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From: Date: 3.+-xn

To lnspeci Vehicle I'lo:

at Workshop m/s

o D,t 5, UA na t +ot.tL
lnsured:

Policy llo.

Claims l'lo.

Sum insured: Excess:

(Clieni's Record)

lMakeofVeh: AW fi.a ant

Truck i Trailei or

lMake:

Colour

Sp.Reading

Eng/No:

ciNo: LnLkCilqtA334to4B
Gen. Cond: Good @!Poor/ Burnt

Steenng: Inorder I Jammed / Leaked / Burnt or

Brrk.,(ffi1Lu*med / Leaked i Burnt or

Modi : Nif/ s/Ri;', sTD tuRim or

Tyre size: r: -lo 
1 B s G. \ P

Qof q6 Rra-
BS I DUN / EXNOVA/ GY / FS / LIZA i MIC / OHTSU / PIR / SUMI i

TOYo/YoKO or p<e_sgtr Ui
Front Rear

R/Bal. 4 mm R/Bal. 5 mm

L/Bal. mm UBal. mm

Horda CBtr lse> &q
A/C: Insured / Std i NI/ NA

T/Radio: lnsured / Sid / Nl/ NA

YtsF NI
0lobqt rnolo/ E\'(((

o?"145

Bt

(Policy Condition)

Remark: The veh had commenced its

repair al the time oi inspection.

Bal. or tularket Value:

IDAC Accident Rpod:

GIA / PR Seen:

:/' \
N/S 0/s

Est. Repairs:

Lum Sum:

CA/REVi

Date:

F:er-r.,'1 ta''*ut ,

i=ulmg., Srii+ f !.E.!:

days Res.: Yes or No

Consistent? : Yes or No

Consistent? :Yes or No

3 Val.: Yes or No

DoA. 22lcryl zezD Dor 9 q/r.sr-o
surueynerdar ' QloS-1t tn^--t-Ig-
D.r. of D"rug..G)\ear / O/S i N/S I U/C i Rooftop or

otlZezP>

The U/C / Chassis frame / Body Structure afiected due to collision.

&44

REP. / z4HRs ll,

Person Coniacted:

Action / lnstruction

fr1v ) l2tx)
(vl iL5

lotS

Vehlcle: lN / OLlT

Daiemme. Flle Pass to?

rj

Daiemme Flle Return io?

a

[l: Fre!!. F.enori Days Of Repair:

: Final F.epori Resurv+y No. -af Trip:

Edct Fe*: [f : siie Insp ($

il: ini;rvie.,',i t$

E : 
-l-rr,:,h. 

Ir:i:-r r.1:

: ,i',ie+i .,'=:re ; i i+;

Fhrilrs

r.riir.:rlj

Survey Fee:

Tlansp!ftaijon:

i:i;

tref v,a"or,=clrz l2olD
-^__-7+_--



A-SS. P€C. Bt _ 1 ryu, C*l ms6 >-@o+{;ibthff4s,ecii,rli'uclion:

- (uweyor,t Rarn -- 
^EE**,n,,",*)11{iltw o-*s**yffiTdritB t'ld, ;-@

7 EstiE4ted Cost:

oo l*,7,e i rr nrs / oD nES /EvA/ [w /rfy ics
to rdv"bi"r"No, ?9p t\t7

Date.Trne: )'f')D lt'oLYn
fkl a**7a**]- Birrro:

ai Worlcshop m-/s {?lda^\ rndot"
ot Itlf:7LAtA Nt I t ol,t"

s\17 +4t

PolicyNo: 24tril+fnCx
Sum hrsured:

- Clauo No:

Excess:

Make of Veh:
(Clienfs Rreord)

Date,Tine

n.o.t >4'1')o>t

'ry"CA / REV./.[I3P. I REV 24 }IRS

-.oateni-., 
4{lh- 4.tgIA Persor Co acted:

tst t4t1- l,{h I m<q>act +L,Lt /h+ D gA - )' 111t't+gnl 7q> - /Y$/ nbq |ouu+9[t/ tty o /.1 2tl I p11 ).n

ra, 6106+*t{



M1.JA12p038159 / Nduonal Ass6ment Cenlre SgryiEs - Ubi
ENTRY DATE & TIME 3OlA3nO2O16:42
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE
1. Please repod 99g9gtly the details of the accldenl to speed up the cla,ms process.

2.This Formmustbe@
3. lnfomation plovided must be as truihful and accrJ€b as possible. Any wilful misrepresentalion orwitholding of materiallacls mayallow insurance compani6s io
repudiate policy I ability.
4. The issue and acceplance of lhis Form by insu.ance compan,es is not an admission of pol'cyliability on the pan ofthe insulance companies.
5. Any false reponing may be retered lo the Pdic€ for lnvestigation.
6. This reportwillbe folwarded by lhe ins!rers ofthe GIA Records Management Centre eslablished bythe General lnsurance Associalion ofSingapore (GlA) for
archiving and that copies of this reportwill, for a fee, be made availabls upon application by jnter€sted parties.
7. By lhe lodgeme.tofthis report to the insurers, you hereby consentto the archiving ofthis report at the centre and to copies of ihe report being made available

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident

3OlO3l2O2O 16142

2Sl03l2O2O 18:45

TANAH MERAH KECHIL AVE

Vehicle Registration Number FBF171J

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

LUM CHEE FAI

sxxxxs43r

NOEMAIL

(LOCAL) +65-96195972

oFFtcE-96'195972

Manufacturer

lvlodel

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?

lf No, Please state action to be taken

HONDA

cBF150

WORKING

NO

THIRD PARry

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

I\,,1SIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY

NO

MSDA/MT/1 9-501653-WTT

Name of Driver

NRIC No

Daie Of Birth

Occupation

Dale Of Drivino Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvlailAddress

LUM CHEE FAI

sxxxxs43t

10/08/1964

OUTDOOR

28t02t1984

36 YEARS AND 1 [,,IONTH

MALE

(LOCAL) +65-96195972

oFFtcE-96r 95972

NOEMAIL

Page 1 of 25

Vehicle Category



Addiess

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driveas Own Vehicle

BLK 547 BEDOK NORTH ST 3 #10-1464

460547

NO

OWNER

-

Type Of Accident

Weather Conditions

Road Surface

COLLISION . U-TURN

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance-

Number of Passengers (lncluding Dr;ver)

NO

2

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

REFER TO STATEMENT.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

s t\,4P792J

PRIVATE CAR

C SIVAKANDAN

sxxxx601G
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Accident Sketch Plan
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Accident Sketch Plan
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> gack to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type:

Owner lD:

Vehicle Details
Vehicle No.:

vehicie to be Exported:

lntended DereBistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

M a nufacturing Year:

Engine No.:

Chassis No.i

Maximum PowerOutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

ActualARF Paidi

lntended PARF Rebate Details
PARF Elisibility:

PARF Eligibility ExPirY Date:

PARF RebateAmounti
lntended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Arnount:

Total Rebate Amount:

The information contained herein is correct as at 06 Apr 2020

Singapore NRIC

5431

FBF171J

No

06 Apr 2O2O

HONDA

CBF15O

Black

2070

KC1.1.E20747 40

LALKC11A7A3348040

$1,602.00

30 Dec 2010

30 Dec 2010

3

$247.O0

No

$0.00

29 Dec 2O2O

D - Ny'otorcycle

10

$1,4s2.0O

$105.00

$105.00

OK
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