
/2-;_, /f/lt:?',1 ASSIGNMENT 
From: 

Dale: 
Esllmated Cost 

Q~WS/TPRES {OD RES/ EYAIINV! MV 
To Inspect Vehlcle No: 

of 

at Worltshop mis 

--~-- - --~=------=--
tJ5'1_( ·- - -- -------

Insured: 

Policy No. 

Claims No. 

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

Sum Insured: Excess: -- - ·-------- ·-
(Client's Record) 

MaJ<o or v,11: 

/Pollcy Cond/Von) 

P.oman;: The veh had commenced Its 

repair 111 lho tJme ot lnspecUon. 

Bal. or Mar1cet Value: $> ..J / /< 
------ Consistent?: Yea or No 

-------IOAC Accident Rport 

Gl,i I PR Saon: 
-- ---- -- . -- · . Consistent?: Yes or No 

VehNo: _£/< ~~tl6C_ YrRegn: 0(, Ci/' 
Type:~ M.Cycfe I Bus I Van I Lorry/ Taxi/ Prime Mover I 

I Trailer or ,/l;1 , , ___ _ 

Make: A/r,J' c.c /f9T_ 
Colour C~ A/C: Insured I Std I NI / WA 

Sp.Reacting ____ 2,, J' 3 ?.,? _J T /Radio: Insured / Std / NI / NA 
Eng/No: 

C/No: _/hf<~ 7Y-°f~ c-10-:f 1 $f9:Jf 
Gen. Cond: Fair I Poor I Burnt 

Sleerlng: lnoe!!fT J3mrnod I Leaked/ Bumt or 

Brake: In~/ Jammed/ LoakedJ Burnt or ---------
MOdl: NII I STD A/Rim or 

Tyre Size: F: / 7' ..,- / 6 t:/ ,'e / 5 
. ---R: 
·--------BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO/~or 

tlQnJ 
R/Ba/. 5 mm 

&-2! 
· RIBS!. 6' mm 

--·- -··- -- ·-
Est. AcPDfrs: 

, , Lum Sum: 
0 .5 days Res.: Yea or No 

Zv % 3 Val.: Yes or No 

L/Bal. 5 mm 
D.OA~ 'J-77372 J 

l/Bal. O mm 

0.0.1. 1-;1'iZtt:1 t 3 -~ ' Survey held at 

CA / REV / REP._ J 24 HRS 
vf/Jt · 

Date: ____ Person Conl.icted: 
Vehicle: IN I OUT 

Des. of Damages : Frt 1e;v O/S / N/S I UIC I Rooftop or 

Date /Time Actk>n I lnsti\JcUon 
·--__ --_-----r- - --~--__ ,,n _ _';~~--,,.=-- The U/C / Chassis framo I Body Structure affected due to ctillls,vn. 

-------------------~- ·--- ·----------

·-- ·-- -- ------- ··- · · ·• -------------·------·-·-----------·--- ·-·-- . . .. __ _________ _ --- -------. ----- - . 
--·---------------·-·---------·--

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

I 1 . L ~-- ... --.. --·--------· -----·· -··---·· .. ------· .. ··----- . --~~=·- -~--· --. --· -_,,, ·-· ..... -----·-·- ···- ·-·· -... 
·-- ---- - . .. --- -· . . ---- --- ·-··-----.. --·-·-·-·"· -· -·· -------. -----·· --··•·· -----· -·· -·--1 ----~ ----·--·--------------·-----·-·--------- - -------

O;at.olflrM, Flo Pan lo? 
-·--··---.. ·-•-- ---· . -·-- ---·- -·--·-· -~ .. ... .. . 

Days Of Repair: 
IJ B: Prell. Report 

: Flnul Roport Rosutvoy No. of Trip: -------.. - --~------ ... o,..,,ar~. Flt Rolurn lo? Survey Fee: 

Z) 

Report Format : 

. I Tt~po11Dfi.:t1 

Add Fee: B: Sile lnsp ($ __ ·-·-. __ ____ ·-·· l/--s. 1<s .. ___ s1 
: lnteNiew (S ). r,,. ·~ 

- •· - .. - .. ·· ·- .. - . .. . 0 Tech lnvs (5 1 ,),~,H~ 

Lump Sum 1I.B.I: ($ { ] Weekend ( S 



-
kc 

SA1B235T0007 / AH LIM MOTOR COMPANY (BRANCH) 
ENTRY DATE & TIME: 29/05/2023 19:24 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1 (29/05/2023 19>,24 (SGT)) 

I 
,t 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOT/CE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyboldar and/or the ActlJal Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate po/Icy /iab/1/ty. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 5 Any false raoortlng may bo mfo'Tftd to tho PollCA for lnveatlgetlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report WIii, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 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 

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

29/05/2023 19:24 (SGT) 
Both Policyholder and Actual Driver 
28/05/2023 09:55 (SGT) 
Singapore 
EXIT 3C TO PASIR RIS DRIVE 8 
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 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 

DRIVER 

~ame of Driver 
/RIC No 
iate •Of Birth 
'CCUpatJon 

f Accident report SA 1 B235T0007 

EK6006C 

No 
TAN YEOW CHONG WILLIAM 
SXXXX051E 
EK6006C@GMAIL.COM 
(Phone)+65-97555966 

Toyota 
ALTIS 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Auto & General Insurance (Singapore) Pte. Limited. 
MR053ZEC 107125437 

TAN YEOW CHONG WILLIAM 
SXXXX051E 
10/11/1965 
Indoor 
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