
REF: 

. ASSIGNMENT 
From:------ Dale: 

&lmated Cost Type:~/ M.Cycfe /Bui/ Van/ lorTy I Taxi I Prtme Maver I 
oo@ws,reaes,opRES/EVA[IN'//My TNck/Tralleror <4) ·, 

VehNo: fL 4-7 ?/If /JvrR¥¥i: (/3 I /1-

ToltlspetfVehk:laNo: Make: ?fv c.c 15-Pr( 
Bl Worbhopmls ------x-~C,---- Colour NC: lnaul'ld I Std I NI I NA 

of --------------=-'=(6J=-/- Sp.Red,g __Ll:i_L1'7, T/Radlo: lnaurwd / Std I NI I NA 
lnsand: ----------------
Pollc:yNo. --·· ·-----------
CbmsNo. -----------------Sum "'5urcd: ----
(Clenl'a Rec.ord) 

' , MakoofVoh: . 

(Pole, Condlllon) 

P.omat: The veh had commenced ltl 

rapalr al the time of lnapectJon. 
' 

Bal. Of Mml Vwa: --------------10 AC Acddenl Rpott Consistent?: v .. or No ---
GIA I PR Soon: Consistent?: Yes 0/ No 

Eng/No: 

CWo: 

Gell. Cohd:~ Fair I Poor I Bumi 

Sleel1ng: tne-7 / Jammed I Leaked/ Bumi or 

Bralr.e: 1nei / Jammed I LeakedJ:Buml or 

Moel: NO / S/Rbn I ST~ or 

TyreSlze: F: J/.5 /~5/(.1 '7 
R: -------------

BS I DUN/ Ex.NOVA/ GY / FS I LIZA /~OHTSU I PIR / SUMI I 
TOYO/YOKO or 

=-*: 
-, 

as 
• RIB&!. _.3_ ____ mtn 

UBal. ...J' · mm 
i-: Est. Ropan; -0 5 ~;, ~es.: Yea or No 

i , Lum Sum: 7 t) % 3 Va.: Yes or No 
~-

D.OA 15/...5/t 
Survey held at 

0.0.1. / tJ/5,/ 2-P ;/ 
CA I REV / REP. I 24 HRS 

Vehlcle: IN/OUT •----------------------Dato: ----~ Contacted: ~------ ,-

Des. of Damages : Fl't tB,J 0/S / N/S I UIC I Rooftop or 

The U/C / Chasala frame I Body Slructure affected due to colsion. 
Date/ Time / lnsllUdJon --------------------------·---''---+---------/1,-'df....;,__~-'1'....,....._....,.__...__ _______________________ _ 

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

r.: ------+------- . --- --- ·-------------·--· ... ----
I I . . I -- - . --- - .. - ·----

----·--------- ---------------- . ----- ... -----;.. ________ -------------· --·-----·-------·---- ·- ·-

~. F .. Pan IO? 

,, 
---------
~.Flell,turnlO? 

Repott Format : 
Lump Sum I I.B.I: (S 

B: PreU. Report 

: Ffnal Report 

·------ ------ ------ -· 
Days Of ~epalr: 

Resurvey No. of Trip: ' :Sutvey Fee: --· .. _ ._ ___ _ 
Tl'lnlpOnaflo,t 

Add Fee: :Slte ·fnsp ($ _______ ) _S•RS._SI ----
: Interview cs 
. Tech lnvs ($ 1 .._.,_ ,,~~ 
Weekend($ ) -

I 

I 
I 



-- (Draft) 

;L0M23SFOOOC / Lal Huat (Meng Kee) Motor Pie Ltd 
,NTRY DATE & TIME:· 
;uBMITTEO BY: [To Be Confirmed) 
IERSION: 1 (15IOS/2023 16:19 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report mms:llx the details or the ecddenl to speed up the clelms process. 
2- This Form must t,,, mroolered hy Ibo PaliQCbokloc endfpr lbl Ac:IJH!I Driver dlele 3. Information provkled must be as truthful end eccurate es possible. Any wilful misrap,esenlelion or wilholdlng of material feels may allow Insurance companies to repu 

policy Uebllly. 4 . The issue end ea:epience ot !his Form by Insurance companies Is not an admission of policy llablllty on Iha part of the Insurance companies. 
5 Any (1111 mPQdlng nv hft mfwaad 1g lbt Pollet fpr hi 1n 6. This report will be forwefded by the insuren; of Iha GIA Recon:ts Management Centre established by the General Insurance Association of Singapore (GIA) for arc v g 
and that copies of this report will. fore fee, be made available upon appllcaUon by Interested parties. resald 
7. By the lodgement of this report to the insunKs. you hereby consent to the archMng of this repon at the centre and to copies of the report being made evelleble efo · 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

Both Policyholder and Actual Driver 
15105/2023 11:50 (SGT) 

Exact Location of Accident 
AdcfrtionalLocationlnformation 
Country/State of Loss 

Defu Ave 1, Singapore 
nearer Hougang Avenue 3 side, beside Singapore Girls' Home 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICUl.ARS 

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 

IHSUAANCE COMPANY 

Name of Insurance Company 
Pol',cy Number I Cover Note Number 

DRIVER 

Name ,al Driver 
NRICNo 
DateOfM\ 
Occupation 

<f Ar.dn.ent raoort 8LOM235FOOOC 

SLM414D 

No 
Chan Meng Plow 
SXXXX166F 
mengpiow@gmail.com 
(Phone) +65-90057212 

Toyota 
Corolla 
Allis 

No - Claiming third party 
Private car 
Auto 
1600 

Sompo Insurance Singapore Pte. Ltd. 
D23MTPV01004409 

Chan Meng Plow 
SXXXX166F 
19/10/1968 
Indoor 
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