
· ~ ~Rec~----~, 
~ A/Te-,, 4 · 

REE=: 

From: ------ Dale: 
Estlma!ecl Cost: 

ocev· ws I IP BES I op RES I EVA l ltiY IMV 
To IIISped Vehlde No: 

ASSIGNMENT 
· o g 12 /_5 Veh No: J /c X ti.? { l_j{r Regn: 1 • Type:~ M.Cyele / 81,11 / Van / Lorry I Taxi I Prime Mover/ 

Truck /Trailer or (,,4 } ', 
Make: atWtnshopm/s 

of 

Insured: 

Z J ~ /./r_ . "1?t1?'t.,...-, I r-1&fV 
/Pl~ 1-1+1} Sp.Reading 

/~ Eng/No: -------------~--

4A?w /ltf d c;.c 
/>,. ~A A/C: Insured I Std I NI I NA 

I "1, / /) y; T/Radlo: Insured I Std/ NI I NA 

-----------;.--::::;;;C-::-.- ·-

, . 

PollcyNo. --·· . ------------Claims No. ------------------Sum I n:su red: ----·-
(CllenfsReooro) 

MakOOIVOll: 

(Policy Condition) 

Excess: 

P.omark: The veh had commenced Its 
rcpalr al the time of lnspecUon. m Bal. or Mal1cel Value: ____.~___,,,2 ......... ~-'----------IOAC Accident Rpo,t: Consistent? : Yea or Ho ---GIA I PR Soon: Consistent?: Yes or No 

i ·: Est. Re1)81rs: 

i • Lum Sum: 

0 Z days 

;lo·_% 
Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

C/No: wBA 1111 ~d5crVl5d 3(2 Gen. Cohd: ~Fair/ Poor I Bumi 
Sleeting: In@/ Jammed/ Leaked/ Bumt Of 

---·-
Brake: In~/ Jammed / LeakedJ.Bumt or 
Modi: NH / S/Rlm / ST~ or 
Tyn,Slze: F: 125 /; ~/ll I ------R: ------------::=-------BS I DUN' EXNOVA / GY IFS, LIZA, MIC, OHTSU 18suMI / 
TOYO/YOKO or 

EL2nl 
R/881. 7 mm 
L/Bal. ---,,.-- mm 

o.o.A. 11/r It~ 
survey held at 

• RIBS!. 

UBal. 

0.0.1. 

Des. of Damages~) Rear I 0/S I HIS I UIC I Rooftop t1r Date: ____ Person Contacted: 
Vehicle: IN/OUT 

1
....._ __________ ..__ ___________ _ 

The U/C I Chasals rrame / Body Structure affected due to ctiDlsion. 
Oats /?Time Action/ lnslluctlotl __ _______________ ..__ _____ ...._ ___ ------· ,- .. tu /Ir, _re'1et ··- ···-· - ····- ---·---····-------·----........ -------- ------ ·-- ·---- -----·-··· ·· 

- ·····- -+--------·--·--- ... - ··------------- ··-·- - · - ·-· -- -··------· -·-···---······· ., 
I , ·•------~------•...-•---·-------------- ---- ----·-- --··----. ---- ·--~ . ... 
---~--------------------- --· ·--------·•····-•-··-·-· ··-· - ·-
o.irarrmo, FIi Pu, 11>? 

I) ----0-.ile/l"VN, Flt Rltuffl IIJ? 

2) 
. -- ·--- -·· ·-- · 

Report Format : 
Lump Sum / I.BJ: (S 

B: Prell. Report 

: Flnal Report 

----··- ··- ·-- ---•·•-- -· Oays Of Repair: 
I Resurvoy No. of Trip: 'Sutvey Fee: 
T~( Add Fee: :Slte·lnsp ($ _ _ ·· · ··-·--) _S•RS._SI 

: lntef'Vlew ($ ), r,~ .,11 ---- ·-·-----·· ·-· . . Tech lnvs ($ 

Weekend ($ I 
I r===::::c::::=~1 

------.J 
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(11 SINGAPORE ACCIDENT STATEMENT 

IMPoRTANT NOTICE 
1. Please report co.......,," th d . . 
2. This Fo ----,.b e eta,ls of the accident to speed up the claims process. 
3 lnfonna ":;mu

st
. e completed by !be Palicvboldec aod{oobe AC!J1al PciYec . . 

~licy liab:ity~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

:· ze ~ue 
8nd 

acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
YO $ft [ftpnrtjng may hft ref911Jld In lbft PPIICft for IDYftstlgatlnn . · 

:~Jhis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

lhat copies of this report will , for a fee, be made avaiable 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 avaiable aforesaid. 

. ACCIDENT STATEMENT 

Date of First Submission .. ......... .. .... ...... .. .. ... ... .......... ..... ......... . 

Reported by ......... ...... .... ........ ...... ... .. ... ...... .. ..... ... ...... .. .... ... .... . . 
Date of Accident . . . . .. . . .. . . . . .. . . . . .. . . . . . . . . .. . .. . . . . .. . . .. . . . . . .. .. . . . . . .. ... .. ... . 

Exact Location of Accident ... . . . . . . . . . . . . . . . . . . . . ..... .. ... ..... .. .. .. ..... . . 

Additional Location Information ..... ..... ..... .................... ......... ... . 

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

18/09/2024 15:54 (SGT) 
Actual Driver 
17/09/2024 20:00 (SGT) 
Singapore 
BLK 361 YISHUN RING ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

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

Name Of Registered Owner ............. .. ..... ... ...... .. ... ........ ... ...... .. 
NRIC No ..... .............. ........... ..... .. .... ., ... ....... .... ............. ... ......... . 
Email Address 
Mobile Phone No .. .......... ....... .. ... .. .... .... ... ... ........... .. .... .,. 

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

. \/El;IICLE,PAl~'"i1cu~s) 
¾ ~m »---,,., ,~#.d'' 

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 vehide? .. .... .. ... .. ........... .. ............ •·· · · •· · ... ··· · · ·· ... ... ... ........ · 
Vehicle Category ... ... ....... .. .. .... ., .. .... .... ... .... .. .. .. ... ... .. ... ... ... .. ... . 

Transmission ...... ............ ... ... ... .. .......... ... .. .... ... ..... .. .. .... ........ ... . 

cc ... .... ........... .. ....... .. ...... , ... .. .. .... ... .... .. .. .... ..... .. ........ .. .... .. .. .... . 
Vehicle Fuel ... .... ... ...... .... ..... .... ........ .. .. .... ..... ........ .. .. ... • • ... • • .. ·· • 

First Regisration Date ... . ....... ... ...... ... ... .. .... ..... ..... ........ ... .. •·· 

Chassis no ... ......... ...... ... .. ... .. .... .. ........ .. ... ... .. .... .. ........... .. ... ..... . 

Effective Date/Time of Ownership .. .. ...... .. ... .... ............... •· .... • .. . 

SKX8361Z 

No 
YOONG WENG KWAI 
S12281078 
DXPEH 18@OUTLOOK.COM 
(Phone) +65-97714991 

BMW 
116d 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 
Diesel 

, INSURANCE COMPANY 
\if,~ " 1,'' .,•1 

-~, ~-1 

t 1,1 ~, 

. ~, ... 

Name of Insurance Company 
Policy Number/ Cover Note Number 

rtl Accident. report SN072491000R 

-~. ~-. 

Income Insurance Limited 
5139474502 
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