
ASS~ REC. BY: -- -- - - . ·. I REI:: ft$/. 
u/JC 2ffl'JJ 

J,tU[ 7 l:5-f} Yr Regn: Cl h ____ ..___ From: _____ _ Dale: 

ASSIGNMENT 

VehNo: 

Estimated Cost: Type: M.Car I M.Cyclo I B1,11 ~Lorry /Taxi I Prime Mover/ 

· oo&Jws {IP RES ( op RES ( E\IAI !NY/ MY Truck /Traner°' ---"'0fl'-:i-:,__---'--------=---.. 

TolnspedVehlcleNo: _ _ ___ -n------ Make: AJ/ f AJ/1 ;' t;t(J c.c 159/ 

al WOl'tsllop rn/s ______ ...,:/l__;c=------ Colour /§ /4' 19K AJC: lnaur9d /Sid/ NI/ NA 

of __________ ---=:.,Z..=.,o(I:: Sp.Reading Ji~ .5'1 T/Radlo: Insured/ Std/ Nl I NA 

lll5Ured: 

Polley No. 

Claims No. -------~-----,----
Sum ln:suroo: Excess: ---

(C/Jenrs Record) 

Mako of Yeh: 

(Policy Condition) ~ 
P.emart: The veh had commenced It. N/S OIS 

repair ol lhe time of Inspection. 

Bal. ex Mat1cet Value: -~--"c('-""~.L~.,.,_ ______ _ 
IDAC Accident Rport; Consistent?: Yes or No 

---
Gr,, I PR Soon: Consistent?: Yes or No 

i: Est Repairs; tlfa days Res.: Yea or No 

i , Lum Sum: 1a. _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Dato: ____ Perton Contacted: 

1--~,=.:.:-;;.:-:..;;;,..::_,:ct/ol'I~ .• - - ·- -

Eng/No: 

C/No: J/1)/ YA 4-11 ·26 if "CtJ"d2C// 

Gen. Cohd: G,1 Fair/ Poor/ Bumi 

Steeling: lno~/ Jamrned / Leaked I Bumi or 

Brake: In&'/ Jammed I LeakedJ:Burnt or 

Modi: @SIRlm I STD A/Rim or 

TyreSlza: :: -----✓,-r-'r}-8-~ ~-,1/---,-d-~=-I~---
---------'-----"--..___ 

BS/ OUN/ EXNOVA / GY / FS / LIZA l MIC I OHTS\l I PIR I S\JUI l 

~/YOKO or 

Emnl 
~ 

~ 

R/8al. mm 'R/8a!. 

L/Bai. y rnm L/Bal. 

O.OA. 5 /l/2~ D.0.1. 

Survey held at 

Des. or Damages : Fl't / Rear I 01S I HIS I UIC I Rooftop or 

~c:;:.- c/ J . 
The U/C / Chhals rramo / Body Structure affected due to ctiftlsi<Jo. 

----'--+--__,.......,...,___'1_d_ -=!I:..i...:d~,,¥-~----------------------
-----------~---------- ·-- .. - · ----·--- -----------· 

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

---------- --------·------- - --- . -·------ . " . 

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

-·- -- ·----. -- .. - --· .. - - ·-- -·-- ·- ... ---- ·-· . - -- -----·-·-- . 

Olil.ofl'rno,F,.Pu,io? □=Prell.Report 

,, ·--- 0: Ffnaf Report 
0:il6'f'ine, Flt Rtlum IO? 

Oays Of f'{epalr: 
I 

Rosurvoy No. of 1rlp: · Sutvey Fee: 

\trwpona&n 

Z) Add Fee: 

Report Format : 

Lump Sum 11.B.I: (S 

: Site ·tnsp (S >1-s • RS. ___ SI 

: Interview (S 

. Tech tnvs IS 

Weekend ($ 

.. -•-- · .. -· -··- -· ' 



--SKOJ248SOO0D I K. KIM HIN AUTO PTE LTD 
ENTRY DA TE & TIME: 05/08/2024 20:27 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (05/08/2024 20:27 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the ecctdent to speed up the daims process. 

2. This Form must be completed by the P91icyholder eodtor: the Ach1al Drtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy Uablllty on the part of the Insurance companies. 

5 Any '81&8 mnnrtloo may be m(ft[Iftd tg the Pollco for IOYIIUQAUAD 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made available upon application by interested parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre end 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 lnfonnation 
Counlfy/State of Loss 

05/08/2024 20:27 (SGT) 
Actual Driver 
05/08/2024 14:50 (SGT) 
Singapore 
HOOT KIAM ROAD 
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 PARTICUl:ARS 

Manufacturer 
Model 
Variant .. ...... .... ... .. ...... .. . ... .... ...... ... ... .. .... . 

Exact purpose for which vehide was being used at time of 
accident ..... ... .. ... ...... ....... .. .... ... ...... ........... ... ........ ...... .......... .... . 
Are you daiming 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 

Name of Insurance Company . 
Policy Number I Cover Note Number 

ORIVl:R 

fl Accident report SK0J2485000D 

GBC2562S 

Yes 
EPIC DISTRIBUTION LLP 

T06LL0206F 
ANTHONY@EPIC-DISTR.COM 
(Phone) +65-98489188 

Nissan 
Nv200 

No - Claiming third party 

Commercial vehicle 

Auto 
1598 
Petrol 

21/07/2021 
JN 1 Y AAM20Z0002018 

Income Insurance Limited 

5128080683-02 
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pi.J,N 

1MP0RTANT NOTICE §KETCH Pl,Ali 

1. Please repor1 ~ 1he delal1$ of 
lhe 8Celdent to CpeQd 

2. Thia Form must be completed by Iii P • up Iha dalrns Process 

3 1ni tion • 
11 019b91S!0t 9ng10, 11,e l\ · 

· 0ffllll PlMded fflUM be as lruth l I 
elual Driver. 

Insurance--. • ...._ to If png Qcg(!'ll@ as PQ:<'ll!& a-. 
-·-·- 'PPYd!ltt P9Hev ~ -- · ~,,wilful miateprosenta11 

4 The'--·- --- ---· on0t1Mlhhol0ingo,matCltiaf'-•~ 

• -•nd accepsa;. .. of lhla Form by lncuranc. •-may allow 

5. An al re • corn,,.n1e, II not an edrnilslon of i:iollc, Ila 

8. This i,iport 111111 be~ ma be referred to the Traffic Poll 1'>1111)' on Die P8rl .°' lhe l11SU1ance OOIIIPIIII ... 

~ . eel by fie lnsu~rs to the GIA RIICIOnjs t.laO&Qom Ceo nt nvestl atloo. 

(OIA) for 9fdM,g and that COpin of this nt~rt WIii for a ent . ~ 8'1ebllthtd 11v lie Oenerat rnsur,nce Assocletion °' 
1. 8y Iha lodgiimen1 °' ._ IIIIOrl to Iha Insurers, YO\I h .. to• be maci. available upc,n applcatJon by lntwested ,-a..._ 

report beqJ made avalabfe ~. «.by con111'1l to the arct,lvlng of lhls report DI !he centre 111d to coplea ol ll'le 

8. eor..nt under lho ~ Data Protoction Act (POPA) 

I undeiaia, Id. adcrlo •edge, agree tnd consent that: 

(•) Mr in9urw, my WOtkshop ai,d ~ Genc,al lnsu . . 

llndlor p,oceas my~~. . ranee Assodellon of Sin9epo,e ("GIA1 rnay/ato pennitted 10 001~. uH, disdose 

pn IT I td by II\)' lnlurer (COhr.1'14 . . . infotma11on set out In lhla (forffl) and any other Pl(IONI informrion provided bf me or 

• . . 1w h "Pwaona1 Information') alld disdoH Ind ltwfer IUCh Pet10ri11 lnfonnalkin '°II'-- ) who,_,. lr~,rechthicle(S)invchtd I this.......,..._ . . • ....,,...\11 

,. • n --....o1 (all lns\ftf(a)who havo lntlltld vehld•;a) in¥olvecl In 1h11 a.....,. ........... be 
C·. 8 Cit :II) refett.a 11n as f!e•"fnauNra . "' _,., .,_ 

"). \lie IMu,ew ~w ,nns, thli Mon~ry A\flh!l~.,OI Slngapo,e and any telo\tal'll 

~trlt~ {aud\ N lhe Poke), for lho ~l'p0$0(1) of: . 

(.l)p,nc ''fl ,.-.... 
lie c:lllnla: ~- ---•"" •ndlor dealing wllh rny delais_ lndtJding the setdemenl or Iha claims end any necet.Sary lnvesliGatons relating to 

(I)~-, ,,, r ,g 1t1e IIC'ddenl 8ncl/oc' mv clalms: 

{ll)canying out ISld.lol-dNl!ng~ my~ or 1~ 1oany enqulrler. by me; 

(Iv) adllV 171 • g IFlY~ (lnculing the ll\allr,o ot 00freSpondence, s!alem~ ts. lnvok:eS, reports ot notioa to ma, wfiltlQO\ild lnYotlle 

~ GI eet1a1n ~ data ~ mo to bring about cfelillefy of 1he UMe as well as on lhe external c:over of arwelopes/mli 

padcaaa); ano'or' 

M on,npe,t:.g wlll applicable law in adminislering, pr~ng. hondling and/or dealing with my daims. 

(ccR Slf)lle"P1Jrposes1 

(b) al lnsurer(s) who haVlt rnsuted vehlda{s) invol¥ed In !his accident and lhli lnsl!fnis' lawyersllawflnns, rnaylare P8fflll\ted to coFlecl. 

use, dlc:tose ancffor process my Pezsonal lnfOITll8flon ror one or more of lhe, above Purposes; end 

(c) my Parsonal lnfonnation 111~ be dlsclostd b~ any of the lnsureri. andfor GIA Co their thitd•PlrtY ~ p,O¥idecs or age"'5 

finduding h!if l■w)wwwflrms), ~maybe Sited oulsld~e of SlngaJ)Ore, ro, one 0tn1ore of the abow Purposn. ; ~ 

/
:·(:~~~\) 

'of. 
' ,:..\ -'-,1u,:-lUl1 
. •·- , , 

. ·. ' ::__ c,}'/ 

b~ 
Pollc)tloldn Signabxe I Dale & Time AclUal Orlvet's Signature (If driver Is not the 

polioyholdw) / Oeto & Time 

Sketch Plan 

!--,!-t---e--i-,i,......1---1,~-+---t-1-'\· -

,,-~-1~+-·H -~~-i,.-,-+-!-IJ..-:.➔~-t-{-~~-+-+'...,'--1-'I-::- ---:--□!-l:-!•--l--l-+-•!-~-IH-{--1-+1 
•-+--~~-::-~, ::--+-r,.,-;r~ :J(t;- f p~- -H,~~-~----------~\~-·11~-~.~,4-~--:1-+++-rto-t-, 
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