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ASSIGNMENT 
From:------ Oala: ------- Veh No: j) A/ C 9 997/f Yr Regn: II I ~I Esa,mted Oost ------------0 o t@ws (IP RES top RES {EVA t lNYf MY · 

To IAspecf Vellkit No: -----------81 WDrtshop1t111 Oet,r,.._,~ -----------'--1,'------
of ---------------lnstnd: --------------
PollcyNo. -··· ------------
CtamcNo. ______ ....._ ___ _,_ __ 
sum lil.ved: Excess: ----

(Clenl'sReoord) 
t , · Make olYeh: . 

(Polk.y Condalon) 

P.emat: The welt had commenced ltt 
n:paJr et the time of Inspection. 

Bal. or Ua1cet Value: -----------10 AC Accident Rpo,t Consistent? : Yea 0t No 

GIA I PR seen: Consistent?: Yes Of No 

i-: Est. Repairs; (7..5- Res.: Vea or No 

T)1)8: M.Cycle I Bus I Van I Lorry I Taxi I Pr1me Mover/ 

Trude /Traner or , 
Make: -/e.1/9 ";,,/,,", 3 . c;,c; -----

/11. Colour A/C: lnlunid / Std I Nt I NA 

Sp,Redlg ??i~ T/Radlo: lnaunid / Std I HI/ NA 
En¢-'o: 
CINo: 

Gell. Cotld: Off§gt Fair I Poor I Bumt 

Sleeting: In~/ Jammed/ Leaked/ Bumt or 

Brake: ~~/Jammed / Lukedl8umt or 

Modi: ND / S/Rlm / 0t 

Tyre S1za: F: 1 .l 5 /,; f ~/</I 
R: -----·-------

BS/DUN lf:X.HOVA/GY / FS/LIZAl~OHTSU IPIR/SUMI I 
TOYO I YOKO or 

fmnl 
7 R/881. mtn • R/Bli. 7 

l/8al. 7- nm 
D.OA ta/~/t:1 

mtn 

ITIOl 

i • Lum Sum: /, ,f. I_% 3 Val.: Yes or No 

~- Survay held at 

CA I REV I REP. I 24 HRS Des. of Damages : Fl't / Rear / OIS I HIS I UIC I Rooftop or 
Vehicle: IN/OUT t t d/JJ% . 

Data: ____ AnonConrac:ted: ~------ ,--------r--,.'-------------
The UIC_ I Chasab frame I Body Structure affected due to collslon. Date/Time ---;-I-~~--- ---- ··--- ---

. ------·--- ·----------------- ------ ··------
-----+------ . --- ---·- ·- ------·------· ·- ---- . --· -------· -------~--- .,,. 

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

----:-----------------------· ·---·-----•·--·-~-------·-·---
---------------- . ---- ---. .. . 

----------- -- ··- -... ·-·---·-•··· 
Oilcwrhe, Flt Pue ID? 

·---·-·- ·· ·---·-- ----··---. -- --•·-- -· 
Days Of Repair: 

IJ - ------- 8: Prell. Report 

: FJnaf Report Resurvey No. of 'trip: I 
____ :SutveyFee: ~.FltlllCurnlo? 

2) 
. ----~-·- - ·- .. 

Repott Format : 
LuMp 8um / I.SJ: (S 

- -- . . - . -· -- - -

Add Fee: 
fflnlp0'1ltba; 

: Site ·rnsp ($ ) _s. RS._s, --;·---. 
: Interview ($ ), r,~-\)1 --------· - . 
. Ttch lnvs ($ ~. 

Weekend ($ ) 

--· ... _____ _ 

- ·-·- ---- --



S003234QOOQ2 / 0PTIMA WERKZ PTE l lD 
EHTRYDoftlE& TIME: 26/04/202317:40 (SGT) 
SUBMITTED BY: Joseph 
VERSION: 1 C2M)4l2023 17:40 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IIFORTANT NOT1CE 
1. Please report~ the cllllllls al the ecddent ID spe.l up h, dalms process. 
2. n.s Form must b- CJYDPl;ed In- Ibo And/gr Iba Adl,wl PdY!v 

Fn 
E! 

Q 

T 
3. ~lfon11111lon provided must be 115 and -115 possible. Any wlful mlslepwwwltllllou .. wllhoklng al n-.i fads may alaw inannc., W11..-illls ID.....-
polcy lillbaty. 

I 

4 The Issue 111'.d ac:a,plalice al this Form by Insurance companies Is not an lldmlsslon al polcy w.t, on the part al the Insurance con.-lies-
:: t:= :=i r::::-i~ ~in!'!':=~~~ Centre asUlbllshed by the General Insurance Assodallorl al Slngapo,e (GIA) for~ 
and that capies al this report wil, for II fee, be made available upon appllca1ion by intaresl9d parties. 
7. By the lodgllmenl al this report ID lhe lnsurars, you hereby oonsent ID the archiving al this repart at the cenlnt and ID a,ples al the repart being made IMllablll llllonlsald. 

ACCIDENT STATEMENT 

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

26/04/2023 17:40 (SGl) 
Both Policyholder and Actual Driver 
26/04/2023 15:20 (SGl) 
819 Upper Serangoon Rd, Singapore 534678 
THE HELPING HANDS EXIT GATE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

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

VEHICLE PARTICU..ARS 

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

:WSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DANER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report S00323400002 

SNC9997H 

No 
THAM GUANG SHENG WEBSTER 
SXXXX858Z 
WEBSTERTHAMGUANGSHENG@GMAIL.COM 
(Phone)+SS-82013125 

Tesla 
MODEL3 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

ECICS limited 
MPC22A00214900 

THAM GUANG SHENG WEBSTER 
SXXXX858Z 
21/0511990 
Indoor 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Rease report correcUy the details of tho accident to speed up tho claims process. 
2. This Formm.,st be completed by the' Policyholder andlor the Authorised Driver. 
3, hforrration provided rn.tst be as ~r_uthfui !_nd acc,ura_te II pout bJe , Any ilful rrisropresentatlon or w lthhokling of rratorial facts may 
slow Insurance cofT\)8Jlles to repudiate poHcv Qatill[tv. 
4. The Issue and acceptance of this Form by Insurance co"l)8nles Is not an adms~lon of policy liabiity on lhe ponl 9f the murahce 
corrpanies. 
s. Ariv talse,reportinq may be referred to the Police toe lnveitlgauon. 
'6. The rel)Ott w III be fOfW arded by the ins~rs of the CM. RooQrds Menageimnl Centre estabriShed by the General tisurance Association 
or &lgaporo (G") for ~,rchivinf:J ahd1lhat cople~ of th~_,rtiporl wn rot a ree be 'made /1Vaiable UP,Or! a,pPlicat~ by_ irlt~e_llted pa~ies. , 
7, By the bdgerNnl of fhis rel)O{t to the insurers, you tiereby consent to the archiving of lhis report at lhe centre and to copies' of the 
repo;t being rrade avaJable aforesaid. · · 
8. Consent under the Personal Data Protectl~n Act (POP~) 
I understand, ackoow ledge, agree and consent that ; 
(a)~ Insurer, rT¥ workshop arid tho Goneral hsuranco Association of SlngaPQre ("GIA") may/are pernitted to colec1, use, disclose 
and/or process ny personal data/personal infonretion set out. in lhis [fornj and any ottier personaf lnforrm1ion pr~ided by rre or 
·possessed-by ny ilsurer (c°'8c_tive~ tho •pe·raona• Information") and disclose .a~ transfer such R3rsonal lnformaUon lo~• insurer(s) 
who have nsured vehicle(s) involved in this acclclent (an insurer(s) who have insured vehicle{s) involved iin this accident shal be 
colectlvely re'lerted toas the •frisurers"), fhe hsurer-s' laWyersilaw fifrrs, the M)netaryAutiidrlfy'of Singapore and any televanl 
govet'MW'll agency/auU'IOrity (such 8$ the poice), for lhe purpose(s) of ; ' I 
fi} processilJ, handing and/or ~amg w ~h cJairis in_elliding 'ihe setue~il! <>f.the_clai01$ a119 any necessary investigalklns relaling to the clams; 
(ii) investigalilg the accident ardor ny ·c1a~; 
(ii) carrying out and/or deaing w ilh rry Instructions or res pending to any el)(linies by me; 
(Iv) adrriiister,ig fflf clams (Including lhe mamg of_correspondenc~·. ·statements, invoices, reports or notices to me., which could Involve 
disclosure or certa.-i p&f'Sonal data about IT19 to brilg about delivery or the sama as wen as on the external cover of envelopes/neil 
package$); and/or 

(v) COfll)lying w·lh appicable ·1aw. in adrrinisteting, processrig. hafldling andior de.aing w ilh rill clain's. 
'(colectlvetf the •Purposes•) 

(b) al insurer(s) who have insured vehicle(s) involved si this accident end·the ~surers' lawyers/law flrn:s, rmy#are permtted to colect. 
use, disciose andfor process ny Personal '1formation for one _or npre of the above f\,Jrposes; an·d 
·(c) my Personal tlformation rrey/can be disclosed by e.ny of the kls_urer$·and.lor GIA to their third party service providers ·or agents 
(incllcfw,g flew law yersllaw flnm ). w hlch rmy bo sited outskte of Singapoto, tor ono or mo,e of the above F\J~poses. 

Si.Jnature / Date & 
Tine 

Sketch Plan 

Driver's Signature (J driver Is not the policyholder)/ Date 
& Time 

Wllnesse<t ~y Reporting c-tntre 
Personnel 
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