
REF: 
A11 

/ 
ASSIGNMENT 

From: ----=----Es6nac8d Cost 
Date: 

oo@.ws I TP RES/ OD RES/ EVA/ !NY/ MY 
To lnspec:f Vehki, No: 

a1 Woltstioprws --------=z::;>"l""/4.-1}-/""7:f,-,~-
of 

IRSO'ed: 

PolcyNo. - --
Claims No. 

Sumlmurecl: ----- Excess: 
(Clenrs Record) 

Make OIVeh: 

{Policy Con<fllloo) 

P.em.rt; The vah had commenced Its 
repair al tho lime of Inspection. 

Bal. or Marice! Value: 

10 AC Accident Rport ------------Consistent?: Yes or No 

Veh No: J)b'(J ifJ2/JJ YrRef¥1: ------Type: ~-Cycle/ Bus/ Van/ Lorry I Taxi I Prime Mover/ 

Truck/Tralleror t"A) •. 

Make: I ~- .. rc.c r f4,J 
Colour /1,' }Jpn- NC: Insured/Sid/NI/NA 

Sp,Reac!ng 9~1Z f T/Radlo: Insured/Std/NI/NA 
En¢,lo: 

C/No: 

Gen. Corid: ~Fair/ Poor/ Bumi 

Steering: lno~ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakedLBumt or 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: / 9 5 / (j 5 £ / .5 
R: _____ -_-__ -_-_-_-___ _ 

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR / SUMI I 
TOYO/YOKO or ~Ye,rJ 

:. rf mm 
&ic 

. RIBa!. ti GIA I PR Se811: Consistent?: Yes er No 

i- Est. Repairs; -27,,- ·;~ Res.: Yea or No 

L· Lum Sum: /,J/. I~% 3 Val.: Yes or Ho 

L/Ba/.-r. mm 

D.0.A. Jo 7///2 
L/Bal. 

D.0.1. 
Survey held at 

CA I REV / REP. I 24 HRS 

Date: Person Contacted: ----
Vehicle: IN I OUT 

Des. of Damages : Frt / Rear I O/S / N/S / U/C / Rooftop or 
C/Jiry 

Dale/Time --- The U/C I Chassis frame I Body Slructure affected due lo coffisk,n. 

·--- --·--- --------------··------ ··- ----- ------------=t= ·---------~---·-·------------ ·---·--·--
/, _· . . __ - _· -- _-_--_-_-_-_---~-------_--_--_--_ . -- · •· • · -··-· ·- ·- - --- ----- -- ---- ----

---------- ------- ------ -------

------··------- ---------·-· ·------------

•• • - ----- • - - •-•---• -- •• - -•- -----•-• -w-• •,. ----- --- --·- -- - - -- --- -- - ----------- -·----·-------- ·----- ·--- ------ ··-•··--- -
Data1rme,F1tPau107 Q: Prell. Report 

!} _ __ _ 0: Flr'lal Report 
o..wrme. Flt Rtlum 107 

21 --~----- - -- --· 

Report Forn1at : 
lump Sum/ 1.B.I: (S 

Days Of Repair: 
l Resurvoy No. of Trip: 1Su1V9y Fee: 

--- ----
- -- -

. i T lansportali,:;,1. 

Add Fee: 0 : Sile lnsp ($ )/_s-11s. ___ s1 
0: Interview (S _______ : ____ _ _ , : -~ 

0 Tech lnvs (S _ _ _ J o,....~ 

0 Weekend IS 

r---:l 
--------.J 

/ 

L 
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<IJT SINGAPORE ACCIDENT STATEMENT 
M'ORTAHT N0TJCE 
1. ,..__ '9JIOl1 ~ 1'1edalllilof h~IO'PeedupfledailnaPF00eN 
2. Thh F°'!"...,. be IDJlAe1ec1 by lt)c f'olo1x:trtcr andhy 'be AQua, Prim . . companies II> rep,diaM 
3. .... be •~a,)d--• PGal>le.!vrywlhA~ OJwilholdingof..-atacamay.,_nsonnce paicy~. . 
• · Tha _,. Ind ~a of ltlia Form by lnswanc:e coc,41&,ies ls noc .. of po1cy ..,_,on tie pe,i of the insunnCe ~ . • . 
&.Any,..,, ...,...,., "DIX .. """9d tg lbe Pc+::e tJc lmM\; M I • of SingapOr9 (GIA) for armfflll 
I - - .... - .......... d,_ ... ..._..__,_c,-_ _,,_.,,_.._........,_ -
and twt COpiN  of"' '9POrl ... tor ..... be ....... upon~ by .-.....cl . bNlg made awlallle . 
7. BJ h locigeci•1ot Ilia l9pal1 IOh ....... ,OU '--etlJ--.111 Ifie arttMig of 11is report at Ile c:enlre lW!d lO copes atlhe report 

Dale of SWmission . .. ... .... . . 
Reported by .. . . . . . . . . ···· ·· ...... ····· ·· ·· ······ . ·· ····· ... ············ ·· ·••· .. . . 
Dale of Accident . ········· ··•··· ········ ·· . . . ... ··•·· ..... ······ ··· .. . 
Exact LocaUon of Accident .... ...... ... ·•· .......... ....... ••· ..... ...... . 
Additional l.ocallon lnfomldtion . .. .. .. .. .... . 
Counlry/State of Loss ............. ........ ....... ........ ..... .......... .... . ··• ... . 

30/11/2022 15:26 (SGT) 
Both 
30/11/2022 08:10 (SGT) 
Singapore 
WOODLANDS AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Regisbation Number .. .... ....... -

INSUREM'OUCYHOt 

Is company? ... ... ... ...... ............. ............ ..... .............. ... . 
Name Of Registered Owner ·· ······ ··· ··· ······· ··· · ·········· · ··· · ·· ·· ·· 
NRICNo ..... .. ..... ....... .. ....... .. ........ .. .... ..... ..... ......... . . 
Ernai Address ............ ·· ·· ··· ··· ········· · ················· ··········· ····· ·· 
MotJileAlorlieNo ·· ······· ······· ··········· ··· ··· ··········-- ····· ··· · 
AllerrlatiYe PflC>rle No .............. .. ....... .............. .............. .... . .. . 

VEHIClE PARTICULARS 

ManufadUrer · ·· ···· · ·········· ·· ... .... ... ........... .. ..... ·······--
····· ··· ··· ······ ···· ················ ··· . 

Model . ···· ·· ..... ... . . ················ ·· ······ ·· ········· ···· ·· 
Variant • •···· · · · · ···~ was being used at time of 
Exact purpose for ...... .............. ...... .. ....... . 
acddent •·· ·· :··· · ~ ··~~·1;;~~~policyforrepalrto 
Ive you claiming Y . ..... ·············· ... ... ............ . . Your vehicie? · · · · · ··· · · · · · · · · · · ·· · · · · · · · · · · · · · 
Vehicle Category .. · · ·" · · · · ... .. ..... .... .. ...... ... ....... .. . ., ...... .. . . 

. ...... .... ....... .... ........ ....... .... ... Transmission . . . . . . . . . . . . . . .. .... . ...... . cc ··••·· ·· ··--· · ........... ............. .. ............. .. . 

INSURANCE COMPANY 

Name of Insurance Company ···· ·· · ······ · ·· · · ···· ·· · · 
Policy Number/ Cover Note Number ........ ...... . 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SC1122BU0003 

SLF8922M 

No 
CALEB NG WEI CHUEN 
SXXXX002C 
ngcaleb@gmail.com 
(Phone) +65-96378549 

Hyundai 
ELANTRA AD 1.6 GLS AT 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

Allianz Insurance Singapore Pte. Ltd. 
SP2002751593-01 

CALEB NG WEI CHUEN 
SXXXX002C 
24/06/1985 
Indoor 
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- ------------------------------------------------- -
lkscntJI, urc:IA"'.~~ of ttw Ac:it1• u11 

•• NOTE Pt EASE 1 AAE NOTE 1 HA l YOUR INSURER HAVE l«lll. Y'S Ttt.tE FRAME 1or )U.I m Stbnll OWN DAMA<;£ 

Qann unde1 -your Own ~ e:hensive poficy Pis check your poky for more information. 

( ) C~m Own P~ ( V ) Claim Third party (- - ) Re~ 0 ~ 

( ) Oaim OD/ TP at other WOfkshop L __ _ _____ _ _ 
Sketch Plan 

N oo <\ l,-t.d.s Avfl. 3, 

Declaration 
!N ie declare the foregoing particular$ are true in eve,y respect. 

(rJJJ 
Polc:yholllef'I Signature / Dale & Time Drive(& Signatu,e (if driY8f Is not lie policyholder) I Date 

& Time 

: A~ = i LF 8 q ;ifv'\l ('M~ ) 

: : F>r l w~aiJ ,~l~) 
! • 4P ,Yb~: 4HH 

WinMsedbV 
(N an>e as in 

po,t1ng Cenn 
IC/ID cetcl) 

l YS>J 2 
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