
AS$. REC-'. -BY-: - -- -- - -~, REF: 

ASSIGNMENT 
fn,m: ------ Oata: 
Eslll,llltld Cost 

oR/'.W ws / TP RES, op RES 'EVA' INY' MV .. 
To~VeNdeNo: 
al WCAWslq>,M ----~ -u-1'--:/~·,.,-/ ..... ~----
of 

o 

Insured: -------- -
Polity No. - -
CtainsNo. ______ .__ __ __, _____ _ 
Sumln.,ured: -----

(ClenrsRe<MI) 
Make or Veh: , 

(Polley Condition) 

P.emarlt: The veh had commenced Its 

~pair al the time of Inspection. 

Bal. or Mattel Value: f} { 5/c --------...__~-
IOAC Acddent Rport ___ Consistent?: Yes or No 

GIA / PR seen: Consistent?: Yes Of No 

EsL Repairs: / 2,, days Res.: Yea or No 

Lum Sum: _ 2_(2 _ % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
Vehicle: IN I OUT 

Dato: __ _ Parton Contacted: - -- - ---
Date/Time Actlon / lnstrucilon 

-- P/<.f --

Veh No: J? k Y'l..5 t)// Yr Regn: tJ 5 1 I { 
T~: II.Car I M.Cyele I Bua/ Van / Lorry I Taxi/ Plime Mover/ 

Tn,ek I Trailer or c Al , PV 
Make: ~Y h:l c.c 11--91' 
Colour A AJC: lnsured/StdfNI/NA 

Sp.Radlg / 1, t 5 T/Radlo: Insured I Std I NI I NA 

Eng/No: 

Ch-lo: 7TrO t;-~ 2 owCd'J.e?i; 9'~3Z. 
Gen. Corid:_ e1 Fair/ Poor/ Burnt 

Steering: lnoBi' / Jammed I Leaked/ Burnt or 

Brake: In~/ Jarnmed I Leaked.{Bumt or 

Modi: NII /~ I STD A/Rim c,r · 

Tyre Size: F: / ..:J" / $ tt? /f'l 7 
R: ------

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PIR / SUMI I 

TOYO/YOKO or ~./7'/df>~ 

l mm --- ~-1- lnn'I 

0.0.A.- 7,--..../Z/ 2Z 

~-
L/Bai. 

Ba 
7 mm ---

. R/Ba!. 

L/Bal. 7 mm 

0.0.1. ?fe~7%~~, 
Survey held al 

Des. of Dam9ies : F11 /~ O/S I N/S / U/C / Rooftop or 
fxX,, . 

. . 

The U/C / Chassis frame I Body Structure affected due to collislon. 

w--1 io/-.ft1Y Cc-~ff-~~ ... _~l-f·_~/(._/4...,..,-_- __ -_ -_ - _ -_ -_ - -___ -_---~-~--.-.- -----=-----------
- - --- ----- - --- --··---

-·--- - ----- - -------·-- - -·---··-··---- -- · --· ---
-·- ·- ··· - ---·--- .. - - -- ·-· 

I ---- -- - - -- -- - -- · --- ------· - -- ··--· ·- -·---- - --·•------------
OatafTint, F II Pa" lo7 

1) 

()glemne, Flt Rffllm IO? 

2) 

Report Format : 
Lump Sum/ I.B.I: (S 

B: Prell. Report 

: Final Report 

Days Of Repair: - --
Resurvey No. of Trip: 

I 

1Survey Fee: ------
11 ~I: 

Add Fee: 0: Site lnsp ($ __ _ ________ )/ __ s .ns. ___ s, 

0 : Interview (S __ _ -~- -- ), r .• -~ 

B Tech lnvs 1$ . . . . ,. - • 

Weekend ($ 

l('T" l 

I 



S.,.1822CAOIJ02 f AH UM MOTOR COt/FNN ( BRANCH ) 
ENTRY DATE & TaE: 11Y121211Z2 1&:29 (SGT) 
SUBMrTTED BY: GERALD OEW 
VERSION: 1 (llY12/2022 1&:29 (SGT)) 

fl! SINGAPORE ACCIDENT STATEMENT 

IIFORTAHT NOT1CE 
1. PllaR niport mmi:1r the decals al the aa:idenl ID speed _.., lhe clans process.. 
2 This Form na.t11 be C1lDIPll'ld ..., Ile F'mcy!J aqllgr Ile Acael Omer 
J . .,.,.n.._., prorided IIIUII be as 1'1.-.ru and aca.ne as possi]le. Any..._. nlisaeiJiesa&!liiJI, wlli9difr1g of lldeliall tam may.._ inslr.n:e a:ct4&a:s IU 
policy liabay. 
4. The iaue and acotpla,ee al lhis Form by nsuranc.. co,ipdilies i,,. not an mnissian al policy liablty on lhe part al lhe insuan::e a»iipdilics. s Aiar,...,..-awy,.........,lp,.Palcnlx:lai ...... 
6. This repcrt _. be f0rwaded by lhe irmstn al lhe GA Reoords llal,aga,ec CerV& esWJ6.ili:ld bybl General llrar.n:e Associaiar, al Singapor& (GIA) fur ardM1g 
and lhal cqiies al Ns report.., fur a tee, be made avalable apple.au, by amesled parties. 
7. By lhe lodgement allhis report ID lhe insnrs. you hereby axaent ID the achimg al l1is report al lhe oenre and ID cqiies allhe report bS1g made awaiallle ab1!said. 

ACCIDENT STATEMENT 

Date of Submission ....... ........ ·· ··· ···· ... ... ·· ······· ······ ······ ···· •· 
Reported by ·· ···••······ •· ······ ··•· ·· ·•··-·· ·········· ········•··············· ..... . 
Date of Accident . .. . . .. ... . . . . .. . . . . ...... .............. .................. .... . 
Exact Location of Accident .. . ... .................. •··· ........ ·········· ... . 
Additional Location lnfonnation ··· ·•··•··········•· •··-····· ··· ················ 
Country/State of Loss ......... ........... ... .................... .................. . 

10/12/202216:29 (SGT) 
Both 
10/12/202210:55 (SGT) 
Singapore 
PIE TOWARDS CHANGI BEFORE LORNIE EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSlJREDIP-Ol.JC 

Is company? ........ .. ...................................................... ............ . 
Name Of Registered Owner .... .. ....... .... ............. ...................... . 
NRICNo .. ........ ... .... ........ ........... ...... ................ .......... .............. . 
Enlail Address ······ ····· ······· ·· ······· ···· ·· ······· ·-••·· ···················· ...... . 
Mobt1e Phone No ... ...... ....... ..... ... ............... ............ .................. . 
Alternative Phone No ........ .. .... ...... .. ... ... ........... ............... ........ . 

VEHIClE ·PAFmCUI.ARS 

Nlanufacturer .............. .... .......... ...... ....... ........... ... ...... .............. . 
Model .. ............. .... ...... ... ... .. .... ......... .... .. .... ......... .......... .. .......... . 
Variant .. ........ ...... .. ...... .. .. ...... .... ........ ... ........................ .......... .. . 
Exact purpose for which vehide was being used at time of 
accident .. ... ....... ..... ..... ... ....... ................... .. ......... ............. ... . .. 
Are you daiming under your own insurance policy for repair to 
your vehide? .... ... .................. ........ .... .. ... .... ... .. .... .. ..... ..... .... .... . 
Vehide Category . .. .... ..... .. . . . .. . . .. .. ... .... .. . . ...... ..... .. ...... .... .... ... . 
Transmission .... .. .. .... ....... .. ............... ... ..... ... .. ... .... .. ... ..... .... ... . . 
cc ··· ············ ·· ·· ·· ····· ···· ....................... .......... .. .... ..... ....... ...... . 

INSURANCE COMPANY 

Name of Insurance Company ........... .. ........................... .......... . 
Policy Number I Cover Note Number ....... .. .............. ... ... .. .... ... . 

DRIVER 

Name of Driver .. ................................... .... .................. .... ... . .. 
NRIC No .. .. .......... ..... ...... ........ .... .......... .... ..... .................. ... ... . 
Date Of Birth .. ...... .... .. ......... .... ...... ....... ...... ............. ....... ... .. .. . 
Occupation 

,. "' ' .. ., ., . ·--.,. ....... .. ... . ., ........... .. ...... .... .. ....... .... ........ . 

(ff/ Accident report SA 1 B22CA0002 

SGK4150H 

No 
SIM WIN SENG 
SXXXX082F 
VWSSIM@GMAILCOM 
(Phone) +65-93872921 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

Auto & General Insurance (Singapore) Pte. limited. 
P10570503R01 

SIM WIN SENG 
SXXXX082F 
26/06/1971 
Indoor 

Page 1 of 30 
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SKETCHPlAN 
D&tcrlb• Clrcumstall<:QSOf lM Acc1dO{ll . 

Nola; i-le~ ta\to uoto that your hlstarQf ~11\-ot4 dflY' th';fr•u11• fur-;u to si;bl1'\lt oWt\ dtll\~ <Wan talt<hl' 
y~u own pt>llc.y. t(tndl)' ehock with your own lnsu,7tnor- tl\fot11tl\tloit-

O Claim OD/TP at Ah Um Motor p C:lalm ·o!f!:Yother workshop O Reporting Only 
W,ta do..i\11,1 U\Q rorco~ng 1m1iew,- CINI truo kl ovorv ro1peat. • 

'b . ,, 7 ? (
111 ~ Ht,<, i••. 

. 

_ _ ~· · I ·- ----..---... ·- · ~; · . 10 \1 . ~,·1-
.,.,;;<; • .... ,. '"' .. "'1',...,,,, ... . , ,. ,.,.,iii; '"1--L 
ta "U1ro /~ l\'tl!,orrtol . 

~,~•=m,-,,0:•1 
l ,1,'1111&1,~~ 

I 

r 
I . 
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