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ASS. REC. BY: -- ----. I REF= c1z / 
ASSIGNMENT 

From: ------- Dale: 
Esllma:ed Cost: 

. oQge{ws I TP RES I op BES/ EVA/ !NY (MY 
To Inspect Vehlcle No: 

at Worlcshop mis -=--=--=-=~====c:~i:-~'-41'-_;_·~.......,I~~,.......,~:,,,.. -_ of 

Insured: 

Polley No. - - -· _____________ _ 
Claims No. 

Sum 11'15ured: Excess: - - --
(Cllenrs Record} 

Mako ot Yeh: 

(Pea/Icy Condl!JonJ 

P.omart: The veh had commcmced Its 
repair ol tho tlme ot lnspecUon. 

Bal. 0< Marl<at Value: --"'--5_1, ..... 'K..::,__ _______ _ 
IDAC Accfdenl Rport: Conslslent?: Y" or No ---

GIA I PR Soon: Conslslenl? : Yes or No 
;.,' Est. nepglts: tly days Res.: Yea or No 
; • Lum Sum: Zv % 3Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Vehicle: IN I OUT Dato: ____ Petson Contacted: 

_pate I n~ Action I lnsttud!otl ·---·· __ 

VehNo: -PmA 2913(tvrRegn: Clo', /tf) 
Type:e" M.Cyclo I Bia f Van I Lorry /Taxi I Prtme Mover/ 

Truc:k / Trailer or 
r4 I 

Al.I J\,,Jl:?'7 7 
c.c l.59rf 

Make: 

Colour ,4,) P;J~ . A/C: Insured/ Sid I NII NA 
Sp.Readng 01"l.J. TIRadlo: Insured/ Std/ NI/ NA Eng/No: 

C/No: /h///r l.l 4A 11 I 1· ~ tT//.]I J> t(5 Gen. Cohd:§} Fair/ Poor/ Bumt 

Sleeting: lno~ Jamrned / Leaked / Bumt or 
Brak~: lno~ I Jamrned / LeakedJ:Burnt or 
Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: . /9.5 /(~£ 16 
R: -------------BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC / OHTSU / PIR / SUP/.\ I 

TOYO/~or 

El:2nl 

J ~ 
R/881. mm • R/8&!. 

L/Bal. ! mm USal. 
0.0.A. i 1 /lo/Z/f. 0 .0.1. 

Surwy held at 

Des. of Datnagi;s : Fr't /_~ear / 0/S / H/S / U/C / Rooftop or 
A/IJ /'k~ . 

The U/C / Chassis framo / Body Structure affecteddue to ctims,c,n, 

----'--- ----·---------- ----·· ··- ·-----

---··--·--- - ··· .. --.-·- · . .. 

I I • . 
- -+--- -------·-----

----~---- --- ---·---- -------- --' -- -·-·- ---- . --·-··-·- -___ _. _____ _ I --- -- .... -- . ----- --· . . - -.. ·-- -·-- ...... 
);il.o/Tino, F .. Pa" IO? 

~,otBtw. Fl, R,tu,n to? 

,ort Format : 

,p Sum 11.B.I: (S 

0: Prell. Report 

0: FJnaJ Report 

-· -- ··- · -- .. - ··----'---- ----.. -•··- ·- --··•-·- . 
Oays Of t{epalr: 

I Rosurvoy No. of 'trip: • Survey Fee: 

Add Fea: 
l\r,~~1. 

: Site ·rnsp ($ ) _s • ns. __ SI ...... -.- ·· - - - . 
: Interview (S 
. Tech lnvs ($ 

Weekend ($ 

\ 
\ 
I 
l ''--- --....I 
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NG HOE MOTOR PTE LTD(768761 ] 
ME: 22/10/2024 17:36 (SGT) 

: CHIONG BENG CHOON 
(22/10/2024 17:36 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .tllUllClb£ the details of the accident to s ed 
2. This Form must be completed by the Policvholder aog,e lbup ~he c:alms process. 

'(f Reon: 

3. Information provided must be as truthful and accurate JlC e Cl\JA Driver . 
policy liability. as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
4. The Issue and acceptance of this Form by Insure 
5 Any telse mpnrtfng mey be m{ftlJ'lld 10 tbe Poll ncfil ix;mpanles Is not an admission of policy llablllty on the part of the Insurance companies. 
6. This report will be forwarded b the in "ft r DYft&tlgetlon 
and that copies of this report will ~o f sur~rs of ~he GIA Records Managemeht Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7. By the lodgement of this re ' r a ee, e ma e available upon appllcallon by Interested parties. 

port to 
th

e 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 lnformati~~···· ······· ···· ·····•· ··········· ··· ········· ······ 

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

22/10/2024 17:36 (SGT) 
Actual Driver 
21/10/2024 20:20 (SGT) 
Singapore 
SEMBAWANG RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ............. .......... ..... .... ... .. ...... ... ... ... ... ..... ...... ....... ... . 
Name Of Registered Owner ... ... .... .... .... .... ..... .. ..... ..... .... ... ...... . 
NRICNo ............ ......... .. .. ... ... .... ..... ...... .... ..... .. .... ...... .......... ..... . 
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 ....... .... .. ..... ... ... ............................... ... ... ......... ... .. . .. 
First Regisration Date ... ....... ... ... ... ....... .......... .. .......... .............. . 
Chassis no ....... .... .......... ... ..... ........ ... .......... ............... ............. .. 
Effective Date/Time of Ownership .... ... .. ..... .. ............ ... .. ..... .. .. .. 

, INSURANCf COMPANY 

Name of Insurance Company . . . .. . . . . . .. . . . .. . . . . . .. . . . . . . . . . . . . . . . . .. . . . .. 
Policy Number I Cover Note Number . . . . . . . . . . . . . . . . .. . .. .. . 

DRIVER 

(If Accident report SC 1I24AM0007 

SMA2983R 

No 
SHERWIN JINENDRA SENA 
SXXXX517G 
sherwinlfc@hotmail.com 
(Phone)+65-96217612 

Nissan 
SYLPHY 1.6 CVT 

Private. use 

No - Claiming third party 
Private car 
Auto 
1598 

Income Insurance Limited 
5148114930 
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- ---------;,curns ta ncc of the Accident --- --cs'-'';bc <., - -
,. NOTE PLEASE: 1AKE NOT E 11iAT You ------- - -

. R INSURER HAVE 1 
Claim under your Own Comprehe . 4DAYS l I"1E I RAME 1 . ns1ve policy. Pis ch or you to submit OWN DAIJ\AGE: 

) Claim Own Policy ( /) C . eek your policy for more inform 1. - · · - la1m Th ' d a 10n . 
) Cl . tr party 

aim OD TP at other workshop ( ) Reporting Onlly Ske tch Plan - -- ____ . 

t¼e YRth'. 

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

Pollcyholde(, Sl9nature I Date & Time Drive(s Signature (if driver Is r1ot the policyholder) I Date 
& Time 

l ! \ 

Wltnened by Reporting Centre P1r10Mel 

(Name e.& in NRIC/10 cerd) ( ~.S') 
2 
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