
ASS. REC. BY: ---, REF: J1f / izc1:Jo.JJ£v 
ASSIGNMENT 

From;------ Date: 
Estmalsd Cost 

op@vs /TP RES/ op RES I EVA/ IN'{/ MV 

To lnsped VeM::ta No: ____ ---:=-------
_._ ~A'J ~Wcrtshop11H _____ _:.---'------

Of 

IIID"ed: ---- ---- ---------
Polley No. - -
Claims No. ----------~---Sum lmured: Excess: ----
(Clenl'sReeottl) 

MalceotVeh:, 

(Pollcy Condition) 

Remark: The veh had commenced Its 

repair at the time of Inspection. r---;--"-1'-V 

Bal. or Martel Vaue: , / f,J/c ------------10 AC Acddenl Rport ___ Consistent? : Yea or No 

t. __ :..V(3_5_3_t/_/'_ Yr Regn: _/_0_1 ~/_1_ VehNo: 

Type: M.Car / M.Cyele / Bua I Van/ Lony /Taxi/ Prlme Mover f 

Make: 
Truck I Trailer or c t!J. 1 • • .?vV' ,., 

-;;, A/pQ~ 
7 

c.c / 797 
Colour /h., 6 l~cA- A/C: lnsun,d' Std' NII NA 
Sp.Readng 

Eng/No: 
/ a/J ¢50 T/Radlo: Insured I Std I NI I NA 

C/No: 

Gen. Coild:.@t Fair/ Poor/ Burnt 

Steering: lno@/ Jammed I Leaked/ Bumi or 

Brake: ln6/ Jammed/ LeakedJ.Bumt or 

Modi: NU I S/Rlm I or 

Tyre Size: F: / 1' f' /? 5 /? / .5 
R: ----------------

8S I DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/®' 

.E!2oJ 
R/Ba/. 9 mm 
L/Bal. s/ mm 

. R/Ba/. __ 9-=-----mm 
. . -

mm 

--

GIA I PR Seon: Consistent?: Yes Of No 

· Est. Rep.vs: -0~ ~;, Res.: Yea or No 
1

' Lum Sum: 2,o_ _ % 3 Val.: Yes or No 
o.o.A. t?hz/22 
Survey held at 

UBal. 

D.0.1. ~72P!J-
CA I REV I REP. I 24 HRS 

Dato: Pen;on Contacted: ----
Dats/Tme 

Vehicle: IN / OUT 

,__....... 
Des. of Dam89es : Frt) Rear / 0/S I NJS I UIC I Rooftop cir 

v'/f 
Adb1 I Instruction The U/C / Chasab frme / Body Structure affected due to cofflS1on. 

£'M Ac-?-~-;,------------------------
--------------------.. ·- ·- ·· - ··---- - - --- --

- - --- -- --·-·--
I. ! --- --- - . - . - - .. . - . . -

--- -- ·-- ·- . - -- -- --- - --- ·-

I --- - ---------,,.._ ________________________ ·--------- " ··-·--·--·-·--- -. 

~. Fie Pau ID? 

IJ - - - ---0.,teflbe. Flt Rttum ID? 

2) ·--·- -- -

Report Format : 

lump Sum 11.B.I: (S 

Q: Prell. Report 

0: Final Report 

--- - ·--- ----- ----- --

Days Of Repair: 
I Resurvey No. of Trip: __ __ 1Survey Fee: 

l'T~:,i: 
Add Fee: : SIie lnsp ($ ) _s •RS. __ s, 

.__ ______ 1 

: Interview (S ), r, •. •.~ 
--- ·- --- ----

Tech lnvs ($ 

0 Weekend (S . 

SDA 3828G

AVS23/0061

30/1/23 Lump Sum $3050 confirmed with Serene (red 2750.28, 47%)

4

31/1/23-typist

TP

3050
___



--SS2E22CT0005/ S & H Motor Pte Ltd 
ENTRY DATE & TIME: 29/12/2022 16:09 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1(29/12/202216:22 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .1.111IJ11:1U Iha detslls of the accident to speed up the Cl alms process. 
2. This Form must be ,;;omplftlftd by Iha Policyhok!ar end/or the AgyeJ D[1yar 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of materiel facts may allow insurance companies 10 repudiate policy liability. 
4. The Issue and acceptance of this Form by insurance companies is not en admission of polcy llebiltty on the part of the insurance companies . 
Ii Any r.11• mpgrUng may bit mfJtawd IP lb@ eonca foe loYNUgaUoo 
6. This report wiD be forwarded by the insurers of the GIA Recorils Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
end thal copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By Iha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

29/12/2022 16:09 (SGT) 
Both 
29/12/2022 08:25 (SGT) 
120 Lor L Telok Kurau, Singapore 425553 

Singapore 

DETAILS OF OWN VEHICLE 

Vehlde Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

ORNER 

Name of Driver 
NRJCNo 
Date Of Birth 
Occupatlon 

'1J Accident. report SS2E22CT0005 

SNB538P 

No 
Oke Chee Hau 
S7823304D 
tslimosvcs@gmail .com 
(Phone)+65-82880158 

Toyota 
Noah 

Private hire 

No - Clalmlng third party 
Private hire 
Auto 
1800 

China Talping Insurance (Singapore) Pte. ltd. 
DMHCSNA00018932200 

Oke Chee Hau 
S7823304D 
17/08/1978 
Outdoor 
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IAIPORTANT NOTl<;g SKETCH PL,W 
I . Plaiase 111POrt etw,.,.,... 
... the <!eta~, o( tho •t'C 'd 
.._, TIits Form must be !i'Ompla;14 bt.lho PolJ: ' •nt lo SJ>_-od up the dalma Prococa. 
3. ln!orma\Jun p:ovidea rn~ be 11, . ytuilgo, 11n<1.•o r lhQ ""'Vol Of\ver. 

insur~nce t!llJl:,t..:J And 11ocwt11e . 
. 

10 tm>ildlato Qolicy liab'llh'.. · Any W\lhtl m!sJepiesun1111ioo or wilhholdlng cf m;:itef!al tacts may allow 
... Tt,e f:..Wll • nd ·QC~a"Ce OI this Form by ( 
5. A f nsurence oompant& . 

n als r Ortln ma be rer rre to h s ,s n01 an admtsslon of Dollc;y liability on lhe Dn'1 ol the incu1ane4 r.o<TIPaN~-
6. n us ffllOit "';g be tON.'ude-d by Ille . e Traffic Pollce De art nt f Invest! atlon s· ins-ure,!'l; lo the GIA Recoids Ma · • 

~re fGIA) lo, Udllving .:Utd that oopics of.this r nagement Centre ~tabllme<1 by the General ll'\l\Urance Assoclalloo ol 
7. By the ~en!°' lhls to the . epa.,t wlN lor a lee bl? llUldo nvaU11ble upon oppflcatitY.t by in!erelled p,artles. 

insurers. you hereby consent I lh th' I 
,.,:,O.'!t belrig made availal'fe aJore&aid. 0 e a, rv ng of this report al the cen11e and to eoples of lhe 

8. 0ansent und• the Pet·sonat Data Protection Act (PDPA) Ju:.~,. ..... __......_ -·--•-u, ag:rco !Ind COl'ISer,t that; 
fa) My lr\survr, my WOfkshop and !fie Gen al 1 • . 
-~,.,,_ ,._._.. . e,- flSIJ!artto AssOC!alicn o4 Slngaponi fGIA") m;ry/a.re permilled 10 cnllec1. use, dlaciose _, ...,.., ..---• my J>ef$0na/ d.tl&'PE'fliOnaf · t · . ' . 

. WI oona:,on set out in this (form} and any other pors-ona1 ir,ll)(ma1ion• provided by mo or 
~essed by'">: '"~er (colcc&."Oly lhe "Personal Information') and disdo6o and· transl6' such Personal ln1omiallon to aJ ios-urer(s) 
"""' have mcu...a veihiele{s) im.•olved · th· &......:.J 1 · · · 

m •s ........... ent (111 I msurer(s) who hava incureo' veniclo(s) involved in this accrden( $hal be 
to as lhe 1ncurva.,. th 1 , 1 · • · 

,. 8 nsurars SW<Jer&ilaw r.rms, the Monetary Aulhorlt/ or Singapore and any relervern 
90W!fTIIIIOnt agc.nc;y/authori'ly (wch as the police), for ~e f)Urpo$c{s) of: . . · 

(I)~. handling and.' or deali f'IQ 11,;th my CllUm$, including the st111ll1ffl1t-nt ar the dalms and any nscots.ary l~alk>n:; relating IC 
the claims; 

(n) invfl$tigalir1g l"- aecident andfor my claims; 

fQ) canyvtg 01A anc,'c.'f dealing Wilh my instructiGns or r11Sponcfing to any enquiries by me; 
(IV) 3'l'Tltnisleflng my dalrns {\'n<.ludir.g lhlt n,aiJ1r:g ol comtspondence, stat~nts, itW.olc:e$, reports or notices _to me, wt,.\(;h lnvot:,e 
disaasure of cetta.1n petSOnal data 31::0\.1 me 10 brin.g about delhrery of itie same. as wet1' as on ·the external.coyer ot emelopesfroail 
pad(ages): and/or . 

(v) with applicable law in adminstering, processing. hand~ng and/or dealing witti my d::ifrns. 
jcolee!ively the ""Purposes·) 

(b) ill irlsurer(sJ 'M10 have insured vahid•(s) invofved in this aoooeral and 1"6\llllrs" lirwyeisAaw linTlli, maylare per:miUed io 
i:se. and/a, proc;c:;$ my Pcrnooal ln1ormallon tor ooc or more ot the :iboVc·FuipOOC$; and 
(e) my Personal Information may!can be disclosed by any ot the lnsurer,s and,'or Gll\ to their ·tt)ird-party service prov,ders or a~ts 
[rnaud,ng rtleir lawycr--..Aaw fun-.s), which mey be siled outside of Sinsaponi, for one or more of the above Pu~.-

_f-__ 
Policyhal6,:r~ Siguauc I Date & rimc 

Sketch Plan 

~)s,B53.f? 

i 
Drive fa Sigr..ih.lrc ~! (tiV'Qr i., nGl lhe 1,1olqhcl<lct} / O:r1i, 
6 Time 

. , · . 

. ,\V 

~OIi LororJ~/ TElt>~ 

-----
V.'i!~,lby~gCer.t;~ 
(Nll..'l'le iu N~IC:IO ea.;cf, 

-

\ 

\ 

\ 
I 
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