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From: Date: . Veh No:
" Estimated Cost: ' ' Type: @ M.Cycla / Bus / Van / Lorry I Taxi / Prime Mover |
00 /1S 11 RES 00 RES 1 EVALINV 11y Truck  Traller or ——
To Inspect Vehicie No: Make: Ay Aoz’ o /TP
al Workshop m/s /f@, /‘b Colour /A2 /"}"Z ~ AC: Insured/Std/ NI/ NA
o SU(N |SoReatng g fZ‘ng T/Radio: Insured / Std / NI / NA
Insured: O, | o
Policy No, CMNo: T/ A4 2 Zo G S5,3,
Claims Ne, _ " Gen. Cond: QSod! Falr / Poor | Burnt
Sum Insured; Excess: ' Steering: Inorgdar / Jammed / Leaked / Burnt or
(ClentsRecord) Brake:  Ingrder / Jammed / Leaked/ Burnt or -
Mako of Ven: Mod: NIl ISRim | STO ARl or Il
- (s 7757
(Policy Cendition) o
Poemark: The veh had commenced Its NS | O
repalr at the time of Inspection.
Bal. or Markat Value: & 7&(& .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm " R8s f min
GIA 1 PR Seen: —_lm—Cmslslenl?:Yes orNo L/Bal. g mm L/Bal. o / g umm“
Est. Repalrs: “—5 3 ;ays Res.: Yes or No D.O.A._/Z 7 Zz f- D.O.L J? 74_72‘2 2 4‘-
i+ Lum Sum: 20__ % 3Vval: Yes or No Survey held at L ‘\

CA / REV | REP, | 24 HRS

Des. of Damages : F1t | Rear |

ALy

Vehicle: IN/OUT

OIS 1 NIS 1 UIC | Rooftop or

 Dater Person Contacted: The UIC / Chassls frame / Body Structure aflected due to cilison,
. Date Time T Reflon [Insinvclon ——
L Y107 reaA, | e alfoe

S :
WY sAVIZ B.-ﬁ?iﬁéé@éi@g 880.7.41%)
! - . o ———— .
e = E .  S——
b 5 - g e = .
Oato/Tima, Fa Pass io? j: Prell. Report Days Of Repalr: 3
N _-l Final Report Resurvey No. of Trip: fSurveyFt‘e:
Outa/Tung, File Ratur to? T {Tranapontn

Report Format :
Lump Sum/LB.I: (5

) [:] Weekend ($ )

Add Fee:[J:stsinsp (5 )sens_s

Jneniew s )
.Tech Invs ($ b Diers




Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 568541

H/p 91082728

Irfan Akram

Blk 872 Tampines St 84
#03-93

Singapore 520872

Vehicle No  : SMW 5303 T

Fax : 64816131

Va7 Yuth g

L1 Ly 8 7254

S forrey Ao e
F oAy,

Make . Nissan Note
Year :
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear n/s tail-lamp /”1 Kd $480.00 6
1 pc Rear bumper §12.-2¢ " 5688.00
1 pc Rear n/s bumper side retainer P~ $55.00 X
$1,223.00
Less 10 % $122.30
$1,100.70

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray paint on accident affected partion.

Check/reconnect wi ring.

s50000 2ol
$50000 Y or/

$30.00 20/

Total $2,130.70

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beiore@? spray painting

« To display damage art(s) during resurvey

« Parts prices are subject to confirmation

» Third party survey ison 2 “Without Prejudice” basis
e No illegal modification(s) is allowed

« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date: L _.l




SFOF248J0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 19/08/2024 17:21 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1(19/08/2024 17 21 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Act rver

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ing may
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report ta the insurers, you hereby consent fa the archiving of this report at the centre and to coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/08/2024 17:21 (SGT)

Actual Driver

16/08/2024 21:32 (SGT)

Singapore

KAMPONG KAPOR ROAD & JUNCTION OF SYED ALWI ROAD
TOWARDS VERDUN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accidem report SFOF248J0004

SMWS303T

Yes

ABSOLUTIONS CONSULTANCY PTE LTD
2ZXXXXX546R
ops@absconsultancy.com.sg

(Phone) +65-92893224

Nissan
Note

No - Claiming third party
Private hire

Auto

1198

Income Insurance Limited
5119785620-03
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Name of Driver i IRFAN AKRAM

NRIC No SXXXX934l

Date Of Birth 26/03/1989

Occupation Outdoor

Driving Pass Date 26/03/1989

Driving License Pass Class 3

Driving License Validity ) : Valid

Driving experience 35 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92993224

Alt. Phone Number -

Email Address ops@absconsultancy.com.sg
Address BLK 872 TAMPINES ST 84 #03-93
Address complement -

Postcode 520872

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ; No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name -
Translator's ID "
Translator's phone number .
Translator's email =
Qriginal language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES CF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4429X
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- Vehicle Manufacturer ‘ _ .
Vehicle Model N 2
Vehicle Variant - =
Vehicle Colour Boeni ; .
Vehicle Category s : Taxi
Name of Driver ROUTRAY ASHOK
= - SXXXX5291
Contact Number s o =
Address -
Address complement ; -
Postcode _ . 5 =
Insurance Company Name - &
Nature Of Damage 5 : =
Details of property damaged in accident =
No. Of Passenger {Including Driver) -
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SKETCH PLAN
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 SKETCH PLAN #2
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