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/,le /f/1e~ 4 ASSIGNMENT 
I 

From:______ Dale: ~-~--- VehNo: &$1;;; 19 /~JvrRegn: v' /, /j{ 
Estimated Cost: Type: Iii.Car/ M.Cycfo / B1,1s /Van/~ Taxi/ Prime Mover/ 

· Op f£.ws t JP RES/ op RES I EVA/ UiY fMY Truc:k / Trailer or 

To I~ Vehlde No: Make: /~ Oy,1q '4?) c.c Z. YJ} 2 

al Wort.shop mis _:::::::::=z;:-'--,_"""4;::::::1:~=~.,...::::~ Colour '.A· lt,z...., A/C: Insured/ Sid/ NI/ NA 

/} f59 / ' T/Radlo: Insured/ Std/ NI/ HA of 

Insured: 

PorocyNo. 

Claims No. -------~---~---
Sum Insured: Ex08SS: - - --

(Client's Recorn) 

M(IJ(o or Yeh: . 

Sp.Reading 

Eng/No: 

C/No: l<OY :!?31 · ?o·z~izt _ 
Gen. Cohd: ~/ Fair/ Poor/ Bumi 

Sleeting: I no€,/ Jrunmed / Leaked / Bumi or 

Brake: ln~r / Jammed / LeakedJ.Burnl or 

Modi: ~ S/Rlm I STD A/Rim or 

Tyre Size: F: 7'(1/C~ /C/ 5 /< 15 )( I' _ 
(PC1llcyCondltlon) ~ lifll~c//4;-~ I f 5;? I Z o< J> ( (J} 

P.omar1c: Tha veh had comm1?nced Its BS/ OUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU I PIR / SUU.I / 

repair al the time of Inspection. TOYO/ YOKO or 

Bal. or Market Value: -~...___1._t._.f(_________ ft2nl ----&2!-----------,--

IDAC Accident Rport: Consistent? : Yes or Wo 
---

GI,, I PR Seon: Consistent?: Yes or No 

R/881. CJ mm · R/Bt.!. 6 6 mm 

L/Bal. 9 mm L/Bal. a 6 inm 

i-: Est. Repairs: CJ 2, days 

1.-{f % 

Res.: Yea or No o.oA-:-W7tf72?- 0.0.1. 25[il /lP~ .1-
1' Lum Sum: 3 Val.: Yes or No Survey held at 

~ . 

CA / REV I REP. / 24 HR-S 
Vehicle: IN / OUT 

Des. or Damages : Frt / Rear I 01S I N/S / U/C / Rooftop or 

~ c/J . 
Date: ____ Petson Contacted: The U/C / Ch11ssls frarno / Body Structure affected due to c6msivn. 

Date I nme ActJon I lnsttuctloll --------~-------~--- -----· 

------ ---- -~------- ·----- ·· ____ ,. _____ ---·--·-·-- ·· 

----------- ... . . - · ---·---- . 

I 1 ·- - . ---... -~f--:_, ·----. ·# . - · --·- _,.. -- _ ·- - · -- -· " ·- • • ---- ·----· ·· - · . -··- ----- -· . . . .• 

-r -----------·-·-----· -·--·--. --·---- ·---... 
~--·- ·· ··-·- .. ··-· -·-·•-•"-

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

O.ir.otrm, Fae Pm 101 O: Prell. Report Days Of ~epalr: 

1J ___ 0: Finni Report Rosurvoy No. of irlp: 
' 
·Survey Fee: 

O~lo//rrte, Fie Rolum lo? 

Z) 

Ropott Format : 

Lump Sum 11.B.I: (S 

\ T ranspot\i)IY1L 

Add Fee: a= Slta ·fnsp ($ - ·-- .. . ,_., _ __ )\_s .. ns .. _ .. SI 

: Interview (S ), r , •. •.~ 

D · Tech ltws (f .... ....... ,___ ·-· ~ ,);-,+;~ 

□ WeekMd ($ 
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■ 

E Ni;:~s;i~s: i ,~E NG H OE M OTOR PT 

S UBMITTED BY: CH~ ~ ~ OB/<!024 19:15 (S~\TD(76876 1] 

VERS ION : 1 (29/0B/2024 
~ENG CHOON ) 

19.15 (SGT)] 

©r s 
, INGAPORE ACCIDENT STATEMENT 

~~:,~::~~once 
2. This Form mu~ the details of the a 

3. Information Pro .de . ccldent lo speed up the claims process. 

P<>licy r b. • vi ed must b 

· t udlate 

4. The ::si:y~ e as truthful and accurate es possible. Any wilful misrepresentation or wllholdlng of material facts may allow insurance companies o rep 

nd acceplance of this 

6. This re . Form by Insurance companies Is not an admission of policy llablllty on the pan of the Insurance companies. 

and th I P0~ will be forwa rded by th I 

I u f SI apore (GIA) for archiving 

7 B a copies of this repon •n e nsurers of the GIA Records Management Centre established by the General Insurance Assoc 8 on ° ng 

· Y 
th

e IOdgement of this wi ' for a fee, be made available upon eppllcallon by Interested ponies. 
· be aforesaid 

repon to 
th

e Insurers, you hereby consent to the archiving of this repon at the centre end to copies of the repon being made avalla 1 · 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by . . . . . . · .... · · · · · ·· .. · · · ·· · · · · ·• · · · · · · ·· · · · · · · 

Date of Accident · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · .. · · · · · · .. · · · · · · .. · 

Exact Location of A~~id~~; · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Additional location lnformati~~ -- .... ··· ....... ....... ....... .. .. . 

Country/State of Loss · · · ·· · · · · · · · · · · · .. · · · · · · · · · · · · · 

·· ·· ····· ··········· ·· ·· •· ······ ···· ··· ·· ····· ···· ···· ·· ······ · 

29/08/2024 19: 15 (SGT) 

Actual Driver 

28/08/2024 11 :55 (SGT) 

Singapore ----

JERVOIS RD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
··········· ··· ··· ··· ···· ··· ··· .. -·. ,- ··· ····· ···•· · 

iNS!JRED/POLICYl:IOL DER -
• ,1<1 :, ~~ .... ~ • -,: 

Is company? .... .... .... ... ... ......... ... ..... ............ ... ..... .
.... .... ...... ..... . . 

Name Of Registered Owner ... ....... ..... .. .. ... ..... ..... ...... ......... .. ... . 

Company Reg No ......... .... .... .... ..... ..... .......... ... ....... .......
..... .. , .. 

Email Address ........ ... ..... ... .......... ...... .. ...... ...... ... ... ....... ........... . 

Mobile Phone No ......... .. ... .. .... .... ...... ....... ... .. .. ._ ...... .... ..... .. ..... .. 

Alternative Phone No ... ..... ... ..... .. ... ... .. .. ........ .. .............. .. ... ..... . 

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 ······· ···· ····· ····· ···· ··· ···· ··· ······ ······· ·· ··· ······················· ·· ···· ··· ··· ···· 
Vehicle Fuel • •••• • •• •• • • •••• • • • • • • •• • • • ••• • .. .. •• •• • L• • •• •, " •• • • •••• • •• • • • .. • • •••• ••• 0000, 

First Regisration Date .. .. .... .. ......... ... ...... ...... .. ....... .... .... ·· ·:··· .. ·· 

Chassis no ... .... ....... ... ... ... ..... .... ... ........ ........ .. .. ... ... .......... .. ..... : .. 

Effective Date/Time of Ownership .. .. ... ... ..... ." ... ... .. .... ........ ...... .. 

INSURANCE COMPANY 

Name of Insurance Company . . . . . . . . . .. . . ............ ... ... . . 

Policy Number I Cover Note Number .. ............ ... .. 

DRIVER 

<II Accident report SC1I248T0008 

GBF1911J 

Yes 
PLANT CULTURE PTE LTD 

2XXXXX569W 

sales-admin@plantculture.com.sg 

(Phone)+65-88701148 

Toyota 

DYNA 3.0 MANUAL 

Employment 

No - Claiming third party 

Commercial vehicle 

Manual 

2982 

26/07/2016 

KDY2318024127 

China Taiping Insurance (Singapore) Pte. ltd. 

DMCVSNA00043142406 

Pat 



P.on 

Bal. 

IOAr 

Gt,, 

Est. 

Lum 

CA 

Date 

0a 

I . 

-- - -- 7 

" N O l E P l FASt: l AKE NOl L l H A l YOUR IN S URER t IAV E 14 0AYS l H,1t: t f~AJ,IE for you i u s ut.,m1l O W N DAMAGE 

C la im under your Own Comp,ehensive po licy Pi s check your policy fo r more info rmation . 

) Clain, Own Policy ( /l C laim Th11d party ) Report ing Onlly 

) Claim O D / TP a t o ther works hrip (_ __ 
Skell fr P la11 

: i : 

' r ' i ! 

11 rr\,,l : II 5 ~ l.4 m 

~- ~~r ' 1q11r , i, i 

1
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1
, i; , 

i ~ : i ~ ~ 1 l 1 r , ( b \ o~) ' · 
~~l~I~, PIJQ."j ~ &q\ ~ , . : 

· \½r\-
1
\~~·~~~~ . i ·. ' . 

:----~ "'d~-°' -- ~ 'P\~(>t'\At1 CH r CN(lf~ eabn3 fhj l'\C.t, · 
t\it _ 4- ··a _._5-':t.dfil r J:-ft H: _ilij_l\M+!,,.~ o~~~C>:..!.."....!.U..:~--"...tA'-""~~-----:--:---1 

___ f l~oi~lr 1:-ic{ - C~ v_l B ) \i¼ c,{ _ c ..::..!.o(Ll..!/ kJ=-_<M..:...:..to__:__--+-l...!!..:...__....J--"-"'\-- ----'-----t-\A+~ ----i· 

r----- - ---~----------,----- ------------- ------ ----- --1 

Declaration · 
I/We declare the foregoing· particulars are true in every respect. 

Policyholder's Signature I Date & Time 
Witnessed by Reporting Cenlte Pe11onnel 
(Name as in NRICIID card) 

2 
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