
REI=: · 1:-Cl/ 

From: ~----:---
Estma!ed Co$\: 

Date: 

ASSIGNMENT 

Ul3/~ 5 J f7 Ir Yr Regn: /t, I(' 
TyPe: Iii.Car IM.Cycle I B1J1 l<!5) Lony I Taxi I Prime Mover I 

Veh No: 

· QP (#tws (TP RES ( op RES l EVA flNY (-MY Truck/ Trailer 01 

Make: To Inspect Vehlcla No: ______ ,..--___ _ 

at WOftshop mis ----:------,....;.•/4~~.f...:;d}F---:rn Colour 

of >11]2 7f'5' · jJ/e, Sp.Read.-ig 

/&/ f NII ZPo , c.c I' ~t{( 
j> JI 1/'V" AJC: Insured I Sid INI /NA 

l~/r5; _____ :...::...:::._____:::..:_i ______ __ T/Radlo: Insured I Std / NI / NA 

1113Ured: ~o: 
----------------

Polley No. 

ClalmsNo. ----~------------Sum I mu red: ----
(Cllenl'sReco,u) 

· Ma/to or Yeh: . 

(Polley Condition) 

Rornart: Tha veh had commonced lt1 

repair al the time of lnspecUon. 

IOAC Acddent Rpon: Consistent?: Yea or No ---
GI,\ 1 PR seon: Consistent?: Yes or No 

i-: Est. Re~ -0-6d~~ ~es.: Yes or No 

i, Lum Sum: 2 0 % 3Val.: Yes or Ho 

CA / REV I REP. I 24 HR-5 
Vehicle: IN / OUT 

Dato: ____ PGtton Contacted: 

Date I Time JnslJ'ucUon 

~ . ·c(!I'~ .ll<J 
-"--+------rf'--....-..,.;----

CMo: VS/c y /JA /1-J Zo·? oiJ:J~tl. 
Gen. Cohd: ~/ Fair I Poor/ Bumt 

Staettng: lno€/ Jammed I Leaked/ Bumt or 

Brake: In~ I Jammed I Leaked.iBurnt or 

Modi: ~Im I STOA/Rim or 

Tyre Size: . F: ..,,,d,C CJ I r 51 z ~ )(, ~ 
R: 4,J 

BS I DUN I EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or 

:. /J mm . R/Ba!. 

L/8al.---....,,,,,_... mm 

o.oA.--1 --.7 llz ~ 
Survey held et 

Des. of Datnages : Fl't f@ O/S I HIS I UIC I Rooftop or 

The U/C / Chassis frame / Body Struetura affected due lo c6R\skio. 

--~=--~-"".:;:-;------------- ----·-- ··----- ----- ----- -
--+--Z.--'-Pi__,,_.~~M ~ t- Uc _______ _ 

------1------·· . ••·-- ·-·-·--- . ------·----··- . ·-· ;; t= ·--·· -.. --·-------·--··· 
i i
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I 
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O;ito/Tma, F .. Pan IO? 

IJ 
0-.,11o/l)ne, Flt Rttum IO? 

Z) • - • r---- - -•• -•- • 

Ropott Format : 

Lump Sum 11.B.I: (S 

B: PreU. Report 

: FJnaJ Report 

-- ··-··- .. ------- ----·-•·- ·- --~·-·-

Oays Of ~epalr: 
' 

Resurvoy No. of Trip: •Survey Fee: 

Add Fee: 

1
T~l 

: Site ·Ins~ (S )\_s • RS._SI 
- ·;·---- i 

: Interview ($ 

. Tech lnvs ($ i•~ 

Weekend ($ 
"'" 

:r;:,L ~ 

\ 
I 
·1 __ ..} 



SNL4820005 / Income Insurance Limited 
ENTRY DATE & TIME: 02/08/2024 09:29 (SGT) 

SUBMITTED BY: Muhammad Farhan 
VERSION: 1 (02/08/2024 09:29 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report C'2mlcil)£ the deta ils ol lhe accident lo speed up the claims process. 

2. This Form must be cnmnlered by the Policyholder and/or the Actual Pdver . . . 

J . Information provided must be 85 truthful and accurate as possible. Any wlllul misrepresentation or wltholdlng or material facts may allow insurance companies 10 repudiate 

policy liability. 
. . . . · · · 

4. The issue and acceptance of this Form by insurance companies is nol an admIssIon of policy hablhly on the part of the insurance companies. 

5 Any felse mnnnlog may ho mtea:ed to the Ponce fnr lnvestlgellon . . . 

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoc1atIon of Singapore (GIA) for archiving 

and Iha! copies of this report will , for a fee, be made available upon application by Interested par1Ies. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor1 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 
Country/State of Loss 

02/08/2024 09:29 (SGT) 

Actual Driver 
01/08/2024 10:20 (SGT) 

Singapore 
CTE(CITY) BEFORE EXIT 11 

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 
cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

DR IVER 

GBF5398P 

Yes 
ZOM PRO PTE LTD 

201920828C 
ZOMPROFESSIONAL@GMAIL.COM 

(Phone) +65-98896488 

Nissan 
Nv200 

Employment 

No - Claiming third party 

Commercial vehicle 

Manual 

730 

Income Insurance Limited 

5132244337-01 

Page , , 



,rl PLAN 

~ 
SKETCH PLAN 

IMPORTANT NOTICE 
1 spood up tho cl~ ¥ns p;oc.oss PIOAse rnport ~ lh•O dotn'l , ol u,o BCtldonl O 

1· h ldor IIQdlor ;hq AtJui/1 O1)\'0C 2 TN s Form musl bo comp'yJod by th e Pg Y 0 
1 0 w1tJ,holding of mu•or,,,I lnr,I• may ,,nru, , 18 oossl!l'o Any ,,,li ul mlsrop1oiontoI nn r 3. ln'orm~Uon prov'dl)c:, must boas tru thful Md accyr(I .O 1 1 

ln~urAnC('I compnnll's to roplo':jiato pof ; y Mbfi.l'i• . f IM Muranco r orripl11'ic1 . 
I I ot an admission of policy llob l111 on tl!D pan° ' , 4. The Issue end eccoptnnce or I1\ls Fonn by lnsurMce comp8n es I n · , 

T ffl p llce Deoartment for lnvost1gatlon. 5. Any raise reporting may be referred to the ra c O 
, d ti\ Gon~ral lriwrns-::o A~~ocl :rtion of 6. This re()v(l wfll bo forwnrtlod by tho lnsurC.>rs to !ho GIA Rocords Mnnagemonl Con(ro osl,i l> sno by 

O 
' ' 

t d ,, 1 blo pon applh 1t,on oy intorostc,J purt,os Singnporo (GIA) for arc-hl-,ng or~:! lh.n1 copI0J ~,! thl!! rnl}or1 \\i ll for ii foO JO me c a,n 8 u ~- . f h 
h h•·t f lhl , porl 01 Ino conllo ,1nd to cop-.c~ 0 1 tJ By 1t,o lodgemenl of lhls report lo Vie lnsu:o;s, )'OU horoby consont lo I o n1c " ng O " 0 

ropor, bolng made ova,Jablt- atorosald, 

8. Consent undor tho Porsonot Onta Protoctlon Act (POPA) 
I unders:and, ac~nowlodge, ,,g.ree and conscl'I lh~I' ., 
( 1 •1 1 ' (· A' 1 ·•1&<1 to co~ t us.i d1~close 0 "Y nsurer, ffl)' Workshop Md I.ho Gene10l lrmlranco I\Ssodntton of Sfngnporo 01 J may nro perm" ' • · ' 
3nd-'o, prooess m)' pers~n:11 drttalpetsonol tnfom;aUon $01 ol/1 In thfs (form! and any ot/ler personal info,matlon prcr,lded by rno or 
P<>~5o·ssN by m)' ln~umr (coHeciivoly tho "Porsonnl,lnformalfon·) Md disclose and lrnr.sror SIH:h Pof$onal lt>lo:munon to au insuror(

5
) 

wt,o ha,,,, lnsu-.ro~ VOhi:lo{~l l'lvolvod In, this accident (oll lns1Jrer(s) who hnvo Jnsurod vohk:le(s) lfflohrod in thi$ accident snaM bo 
c-0lloctlvo~1 refon-oo to es the "lnsurors"), tt:,o lnsurors' 10.,.;-orsnnw ~,ms, tho Monetary Au:hority ol Slng:iporo a.nd any relev.:in: 
gove,rnmont :igencyla ~--.horlfy (sllch :is tho police), fer the purpoSll{s} of: 
(f) proocsstng, handling andro, dooli'~g with my claims lnc¾Jdlng the settle~nl or tho claims a11d an,y necessary !nvo.t figauons relating to t1)C cla.lms:: . . 

(11) lnvost!gating the accident anellor my cl.ilm~: 
(/i f) c:m y fng <>Ir. and/or dea ~og \\1?h mtin,trucilon, or responding to ony onquirtos b',' mo: 
frv) admlnislerlng_my c~ ~-ns (including :ho mai1:n9 of corresFJ<1nderice. stalomen~. Invoices, reports or notices to'™>, wt-.ich could in·,ot,o 
<fo;CJotiuro of certain personal d.11.a .iooul mo 10 bring about deLvory of tho samo as v.olf as on tho extornal ccvor of envclopc,~'mai l 
paci(a'91!S): :.nd.lor 
(·,•) com:;ilying w.-.h appk;)blo law in adrr.,,lstoring. prooosslng, hnndilt9 0t1<l!or cto:illn9,willi my claims. 
(ool;ect,vety tho "Purposes") 

(b) at insurertsi wn:, have insured lll>-'1.'clefs) l n•Jol\led ln this oe>:ldont and II~ lr.$urors' fawyersflaw firms, may/are permi'lt~ 10 colloct.. 
u~c. d.scme and/or procoss my Porso.,al lnf~mn_fon for ono_or moro of tho above Pitfl)O'les; 3nd 
(c) my Porsoruir lnform,,:ion may.'C.Jn oo d,scrosoo b:; My of tho lm1u1ors and/or GIA to thotr third-~11y sor.·loo provider.. OJ olg<lnts 
fmcl ~:!!'.::~.:Y law firms). wt11c.n ma,• t>i: sitt'11 outside of Singapore. for om) or moro of tho abo•;o Purposes . 

o,,vor's s~~I1:ure (tt drr,·er a not t~l)pollC)i'tOtd•r) I DAI~ 
A T.-ne o'2. I ot I?.."\ OC\CO\..,,, 

'M".nUIIIO lr'f Reponing Cenv. PetWINlt 
\Niimo 31 In NRtC! lO ta.rd\ 

,.,....._'"' .... ~~ ~-
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