sy | o/

|

From: . Date: . _ - Veh No: \V/ﬁ// /JJZZ Yr Regn: &3’ /
Esumateq Cost: : Type: »Zc}?/ M.Cycla / Bus / Van | Lorry [ Taxi [ Prime Mover /
0D /fpIWS I TP RES | 0D RES/ EVAL 1NV L1V | Trock  Tralleror prons
i e wse oy Coqlly MAT e J3gp
ol s na [/ Colour VN7 NGt Insured/Std /N A
e 9978 | sp.Reading 24 Z_ Z & TRadio: Insured [ st/ N1/ na
Insured: o Eng/No:
D S i £ —\-_\
PolicyNo. CMNo: /hka5g,q$/,//0¢5 % 33%,
Clavis No. ‘ Gen. Cond: GoeR  Falr / Poor | Burnt S
Sumlnsured:  Excess: Steerdng: Inorde?l Jammed / Leaked  Burnt or
(Client's Record) Brake: lno@lJammedlLeakeu Burnt or S
Mako of Vsh: A Modi: NIl I%@ ! STD A/RIm or —_—
Tyre Size: F: Z OZ/5sR) £
(Policy Condition) R: _—
Pemark: The \;oh had commenced Its NS | OS || BS/DUNIEXNOVA/GY IFSILIZAIMIC IOHTSU IPRISUNI T
repalir at the t; f | ?
me of Inspection e TOYO/YOKO or M e i Oa /S )<
Bal. or Market Valye: @]j/(- — Eront e
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm "R/BE. ( mm
GIA-/ PR Seen: ———____ Consistent?: Yes or No UBal. B Z_. _ i UBal. “"7__' EX
Est. Repalrs: COY cays Res: Yes or No D.OA. //7/0/ 74 0oL /4 //o / 202 l/—
i+ Lum Sum: ZQ % 3val.: Yes or No Survey held at e ‘
CA / REV | REP. | 24 HRS Des. of Damages : Frt {Rear | OIS / NIS { UIC | Rooftop or
: Vehicie: IN/OUT
Datec __ Person Contacted: The UIC | Chassls frame ! Body Structure affected due to callision.
" Dale/Time | _Action/Instruclion____ j ]
_— / | $tr_pg7 nedy . . 3
I 4 ] _
_ [ i _ o \
e _ { ¢ e e S, 5
TP T . e
Owio/Tima, Flo Pass bo? : Prell. Report Days Of Repalr:
1) ‘ ,: Final Report Rosurvey No. of Trlp: . Survey Fee:
Tuto/ Tk . | .
Oute/Tvne, Fie Roturn to? iTrmspombw
2 Add Fee: :Site'lnsp  ($ R ___)’l___svrts..”Sl
I ' ‘Interview (S )T
caf h Invs ($ ) Oty
Report Format : - Tec o
. kend ($ )
Lump Sum/LB.I: (S . . o Weekend o _

- - o -
A




STOW24AE0003-01 / TC AUTOCLINIC PTE LTD[319:

2
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the ar:cvdenl to speed up the clalms process.

2. This Form must be
3. Information
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiat
e

policy liability.
4 : . Y
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
6. Thi
is report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

;ng IP;:I copies of this report will, for a fee, be made available upon application by interested parties.
y 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Reglstered Owner
NRIC No ; 25
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... s R i oAV
Exact purpose for whlch vehlcle was being used at time of

accident e g
ur own insurance policy for repair to

Are you clalmmg under yo
your vehicle? y
Vehicle Category
Transmission

cC .

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

wAccidem report STOW24AE0003

Country/State of LoSS .................. ‘. g
DETAILS OF OWN VEHICLE

14/10/2024 14:58 (SGT)

Actual Driver
11/10/2024 20:20 (SGT)

Cavenagh Rd, Singapore
JUNCTION OF CAVENAGH RD AND BUKIT TIMAH

Singapore

SMH1632Z

No
KUAH BEE HEONG BABY JANE

SXXXX947Z
zye1972@yahoo.com.sg
(Phone) +65-91010105

Toyota
Corolla
SALOON

Private hire

No - Claiming third party
Private hire
Auto
1600
Petrol
22/03/2016
MRO53REH 104543341
22/03/2016 00:01 (SGT)

Income Insurance Limited
5121090163-03
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“m;h& dealng w ith my claims Jncliding the seitiement of tha claims and any necessary investigations relating to

(® Investigatig the aocident andior my clains;
(‘)WNMMw!&meormma%gtaanymumtxyﬁn; ,
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packages); and/or
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(c) my Personal Information may/can be disclosed by any of the Insurars and/ar GIA to their third parly service providars or agents
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the potcyhoider) / Date  Winessed by Reporting Centre
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