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.\ ~-~ICNM Ef'1' 1' 

U,11t' 

l:st11nalPd Cost 

OD I TP I WS I TP RES I OD RES / EVA/ INV/ MV 

T (1 ln~r Pc:I Vehicle l-10 

c1I \/l.'C11 !,shop 111/~ 

Insured 

Policy No. 

Clai111s No. 

Sum Insured: 

(Client's Record) 

Make ol Veil : 

(Policy Condition) 

Excess· 

Remark The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Marke t Value 

IDAC ,'.l,ccident Rport 

Gt.A, PR Seen 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est Repairs 

Lum .Sum 

days Res.: Yes or Mo 
- --

o, ,o 3 Val : Yes or No 

CA I REV REP. I 24 HRS 

Oats. Person Contacted: 
- ---

Date/ TimE: /l,ction / Instruction 

__ ?[_:__f_l iJ(¼ : -

I Nett: 
I 

-- _ _l __ -
DcilF;/Ti111~. FilP. Pass l0? 

I) 

D;,t0;m111E: Fils P.r:t111 n 1n;· 

h ,[ (,t i'. f ,. 11:, . ',: 

0 : Pre li. Report 

0 : Finc1I Rr::port 

f_ 1['11;[ ' :• Il l (I i iJ' f '. i ;, 

Veh ic!e: IN / OUT 

Vel1ilu .S(Y)/J.50/'bf ,1r, r:q1, () cJ l7 1"1CAf\ 

Type@/ M.Cycle / Bus I Van/ Lorry I Taxi I Prime Mover/ 

Trnck / Trailer 01 

Make: 

Colour 

1-)Jvl\c!P~ t{p..,Jf4_ - r, r, /Sq/ 
f2.e..d . A/C: - Insured/ Std I NI I NA 

Sp Readin9 

Eng/~ln' 

C/No 

4-13 \ 1- T/R;idio: Insured I Std/ NI/ NA 

Fnir /Poor/ Burnt 

Brake : ~Jammed I Leaked/ Burnt or 

Modi : Nil /~ / STD A/Rim or 

TyreSize: F: ____ / ')S / 1::, -;- (W'\ -=---=~: 
R: m70_ ~ s -_ ~ _ _ _ 

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

TOYO/ YOKO or 

Rear 

R/Bal. Db mm R/Bal. f'\ L mm 

L/Bal. 0-2 mm L/Bal. ~ r.;- mm 

0.0.A. _ D.o.l . _J.!1/-o;;-;{J-
·survey held at N,_':)~'~-------
Des. of Damag~ / 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision 

Days Of Repair: 

Resurvey No. ,of Trip: Survey 1:ee: 

Trnn~1 ,,:,rlali,:,1 ,: 

- - -1 
I 

CS/CTI20006582/Avf3

21/6/20

15/7/20-Typist

Merimen

LS $8900

1

9



MN111 tOO!>.~OO 
• <NTRy nl\1f Notl(!IIAI ,, ..... O, ml c, 01,. 1:, ,,.ce, . uo, 

• & 1IMr "/\l\Wn,o 16 b 1 
SUl1MIH~O I\Y Ja,i.,o,, I-In ZIIAO Ti•n 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Pionso roport correc11y lhn d~IDIIN ol lM ncr 111on1 10 apnnd up tho c1011ns procoss 
2 l his Form mu&1 bo complolod by 1ho Pollcyholdnr nllrl /0I tho A11Jhorl~od Or Ivor . 

3 lnlormn11on p1ov1dort mu, I bo n~ 111.nhlul ond occurnlo n~ posN1hlo. Any wllh1l mmrnpmsenlnllon 01 Wllholr11110 of mnlo, 1n l fncl6 mny ollow lnsuronr,o oompnrnoo lo 

repud,010 pohcy llnblilly 

4. 1 ho ,ssuo nnu orce1i1nnco of 11115 ~orn1 uy 111 91Hnnco co1np11nlos Is nol 1111 Mmlsslon or policy lloblllly on 1110 poit or 1ho Ina11ronco componlos 

5. Any 1• 110 reporting rn,y b(, relorrod to tho Pollco for lnvo1tlgotlon, 
6. nus ropo11 w,11 bo to1wnrdort b)' lho ln~1110I s o1 lho GIA Hoco1rt1 Monooomonl Conl10 oslobllshod by lho Gonoml lnsuronco Assoclollon or Slngopo10 (GIA) for 
orchll'ong and lhAI cop,os of \Ills roport will , ror n loo , ho mndo nvnlloblo upon nppllcnllon by lnloroslod pnrtloa. 

7 By the lodgrmonl ol ""s ro1,ort 10 \ho lnsurors . you horoby con1onI lo tho nrchlvlng or this roport nl lho conlro ond lo coplna of !ho roport bolng modo avallablo 

otoresnld 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/Slate of Loss 

Vehicle Registra tion Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

A:1<-rnative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

22/06/2020 16:51 

21/06/2020 17:45 

YfO CHU KANG TWOS UPP THOMSON RD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMN5018P 

A'EXQU ISITE FINEWORKZ PTE LTD 

2XXXXX176W 

NOEMAIL 

(LOCAL) +65-96608659 

OFFICE-96608659 

f 1','UNDAI 

ELANTRA AD 1.6 GLS AT 

Exact Pur;:,o~e 1or which vehicle 1v;;s being used at PRIVATE USE 
ti rnp of 2,;,~1dcnt 

Are v0u claiming under your own ,nsurance µ0l ic\1 
' ,,air to your ·,ehicle? 

No. Please state action to be taken 

\/eh1c,e Categor; 

Insurance Company. 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

lH!l~f) PAP.TY 

PRIVAr f. CAR 

· , · 
11 ·10 MAHINE INS! :• z,~i,ICE SINGAPORE LTD 

c :·,·,,!Pr;:U·IENSII/L 

,· 'C· 

C,~ iJA THONG BEE (CAI 10NGMEI) 

SXXXX663B 

07/11/1975 

OUTDOOR 

08/12/1993 

26 YEARS AND 6 MONTHS 

MALE 

(LOCAL) +65-96608659 

OFFICE-96608659 

NOEMAIL 
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Address BLK 443C FERNVALE ROAD 
#09-381 

Postcode 793443 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

other Information 

CHAIN COLLISION 

CLEAR 

WET 

Was any foreign vehicle involved in this accident? NO 

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 (Including Driver) 

Passenger1 

Passenger 2 

· , .::.ils of Police Action 

3 

YES 

NO 

YES 

NO 

3 

NAME: : 

GENDER: 

NAME: 

KALIS HO WEI YOKE 

FEMALE 

DAYAN CHUA QI ZHENG 

GENDER: MALE 

'.'Jas the accident rnported to the police? NO 

If Yes.Please state which Police S'.ai1t1n 

Was notice of intended Prosecution ~iven'.' NO 

If Yes.against whom? 

Circumstances of Accident 

REFER TO STATEMENT. 

Attachment(s) 

Are accident photos ,f✓aiiatJ Jl:) tr.,,- ,.;l"k: .,::•·;'.~ , < 

Was there any video captu, ed by Co,· C3n1i:ml? 

Remarks/ Reasons: 

Was there any audio record ed? 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

YES 

V!DEO FOOTAGE WITH DRIVER 

NO 

SLU2480G 

PRIVATE CAR 
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1 Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Propert ies 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

W ere seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

SGM4026Z 

PRIVATE CAR 

DETAILS OF INJURED PERSON 1 

CHUA THONG BEE (CAI TONGMEI) 

BODY 

SMN5018P 

YES 

NO 

... ;/iN;/ . Jt_,::,'~ , . .. :,::;;:( DETAILSOFINJUREDPERSON2 
Name 

· ~- ;)roximate Age 

·njuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospIta i by 
ambulance? 

Address 

Postcode 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

KALIS HO WEI YOKE 

BODY 

SMN50 i6r 

YES 

DX>'AN CHUA QI ZHHJG 

BODY 

SMN5018P 

YES 

NO 
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Accident Sketch Plan 

SKITQttlM 

IMPOftJANT Nona 

1. P1t1u rfCIOlt ~I~~ of tllt 1<~1 to 'Pf" 11p tht 1lilnu procn, 

2 1l'lll Form""'" ~ c,mMtN IN Jbt Mc r'Jehle nJpr V,t l\VlhtdHt.Qdm. 

) 11110t111•t10111)10\ldNI "'int bf •• m,M W MQOlt f1 ..... ""Y Wlltul fflr\lf>P!fWRIJOOn 01 w,t'ilO'donl of ~t~"/11 

,an, ,,...., •""' NW1r<t ,~ to r!ll•"'11St PPIID l+wlY-

nw 1uur and ,t'Cf;,ttnef o1 th,,'°''" by ln111unc~ tompantn IS not~,, ;tdrN\YOn of polrcy h~l)lllty l);'I tllf ,:,art of the ,,.,,u,~• 

~ '" 
Any tllt• '1Nffl)1 rntY" rtfll..tlt,lg Ult reUH 19{ lllYt1tllllion. 

6. Th, •f'IKl'1 •"1 I» IOl'Or~•dtd by tht \Mu1t r1 ol t~t Ci\4 lltcord1 M1111ttmlfll tentre Htlbi l\11~ by tilt (ie,-,~•' '""°'Ml( t 

.\uoClllk>'\ o( Sin1,oor, !GIAl t0t 1rct1Mi,& a,,d t~t co 1>1r1 ol tl\il rt;;)Ott w.Q ro, , f•• ttt madt ,va,i,bl, u1Y.111 :it,J)tatJon by 
\nlttnl~ 11u,1n 

9t' 11\t t~,t ol t~ 1 rtpo,r t to me ,Murtn, \'OU ~r,by c0nH11110 t~f a,c;,,1w,c of th11 lfPo't 11 tht t r ~trr ..,, d to t6p ti of 

V:t 'f'OC" ti.- 11g ~df' ~,.a~bll 1'ortH 'd. 

8 Clln1r11t ull6tr the P«ional Oat■ ProlrctiOII Act (,OP'AI 

1 .. r-4.,.1.,.d. #<l9'owlfd&t , ... , ..... d C01'l~I v,.,. 
;a) '-A)' ,,.w,,, ,,., .... -orh hcic, and \)le Citnrr1J •ru.,,1nu Auot;itlon of St"s•pore 1•GJ.1•1 rr. t~/••c ptrl!lttttel 10 collut, ~w , 

rl11clost 1nJ / 01 ,ircxt11 m-, pt11onll Clita/l)t ri;onal 111form,llon stt 001 In lhlS lforml tnd 1r.y cthtr personal l~!otmatlon 

ll'O• dt: br ""'Of PoHClM'CI by my IIU.rl'f {collt!etrvely lht . ,,r10NI lnlorm1tlon·1 ~n!I (IIS(IOlf and u n , !tr ii.ch 

~tf ~ri.)I tnlorma:ion :o ,111n~1l1N{\) Wl'la II~ ilwrtd ~ehlt~J) \nvcl\ltd In !Ilk u c"1t>N {)ll .,.,, .. rtrj ,] Wl'IO h:rv. l'\turtd 

\'(h~ le-)SI 1:worh'l'd 1n !l\1\ )Wdtnt 111111 br colic.-ctlvP~ r~fe11Nl lo u 1h, ·1nsurtr1•1, the lnu,rtr1' , • . ,...,.c11/!;w '11,r,s, 1.1\1! 

Mil"rtarv ,1,~tl\.'V TV ol Sln,~por, 1nd ~ny rl'i"1'ant governtnl'nl agency/al•thonty l1uc h a1 the poll tt), for th, p1Jrpi»~1 ) 

ot 

i I P'O{fU;" i hindJln1 and/a, :'lUl"I£ w,th rn ( clJ:n,s •nclvchnt t~ , )c,ltlt "'t'fll of tll~ d ~ims in~ eny 'll!'Cl'i~'Y 

,-,flt JltlO'l! 1elatinc l:l l ~t t l•,m~; 

111 t ,"V, ~t c.i1~, l~ t ~cc,d t nt ,nd/r:,r my r!J lms; 

(•Ii i c~rr,, nc 0., 1 31'd/ or dta~r• with my •~Stri.lrt.Cnl 01 re,ponol"I to •n·v t"-Qu1rrc•1 by r,, ~; 

(,v) ,dmlf\,\l _.r-n, "'Y c1,,,,.,1(,~rlud1n1 111, mAJing of corrtlpon~tn(P, 1U1tml"f'IJ, Jnv::ilces, rl'poru or no:,cn la me. 

•-iiJth cou1d ,nvot,, d'1v.lmu1c ol ctrta ,n i:,rmwal din oboul mt to br..n1 ~be>u t Ct ll\ l!,Y oJ l/1 1! ~amt u 111o•r.ll ,l on :he 

e,.tr•~•I covt r of ,,wolop;tt/ma~ r•cb~cG}; /4n d/c• 

M t 011"$) i')·1n1 w11II ~c,p11,~b~ lbw ,n ~d.., ni,11:r•" t. 11101r11lnt, handling • n-d./or de1lin& t1·i:~ rry t l;ilrn1 ,[tofl,ttlvr-l f Ult 

'P11rpmo" l 

,tl .a•I lnw•er(l) wn~ lt i n 1.nt\111!'"1 ,·rli lrJr.M 1,,:vot.cd in Lhl$ ,1;c;r1c,n1 i Jld me lnsurerr l~wven,/blw f,rm1. m1r/, rr prrrn,11N 
to colt-·ct '"' oln lo1~ ~.,-:_/or :;)!(}t~\ m~ l'tH D!\3! tnl,mNtlM /01 on~ or mort or t~ t tbave Pu,pc,1e1, end 

{c) "'V Frrson~l lnlo,r,,~·1,!111 rr.1,,';sr, t,r cl v lo,l'd bi/ Jnr o' 1•.e ln~ .. •~u a1•d/ o• GIA lo \hflr 1t111 d p~rty ~rrv,tf prev-,d~ •~ e, 

.. cn11{ r,cJud,ni t~ '" IA "'l"" . /i m ·,1, r.,•1J, 1111-,,(h tt: ay be ~ led ouu,d~ c-1 s•~£~poro, lot ane er more of lhe ab~-..c: Pu•;:tJ)t', 

1, 1 ~Y fler~on~: 1r,lormJtror, w 11 ;it.1-0 b1! tr,l le-'i.cN1 anti um1 to tomp ilH i;,1m, !ll~torv fOf the purpo~t> ot fr~ ud drtf'Ctll)n , 
,nv~UIG~:..:in ~, .; m1r,.::a.-,-nr •,', ;,,, ~r<:rttfll ;:11.,-;j :111 lu lurc d aim~. 

(rl t~~ H o,mit,o, ~o ~o"~ {:l ,., " r:!.n (dj i> '!):>-K: me11 be ih~•~d J o,u l~ 1t>~-

l• J :o ill il'< 1urtH ~nct/or 1n, rnher th li'.'! r•'1tll!'i li'il!I auf1! In nul~; t1"~ t1We\tfr,lt1 nt controlhn1 0r minil£.ini !ra11d, 
,eg~t.,or~. 1.,v enfi;,r,emi111 and ~o~r11rncnl 1l£el'Cle$ ~• r~M~ibl•; , ~quired for tl-ir Pllf?o~i >l~t rd, 01 

Po'ttV"ol~r's SltNtu,, 
Oat • a n,,,, 

o,,..,r' 1 Sl&n•llflr 
pl d~•• 11 >UII ,to, p<>~,-vn.old<'• I 

Cll lf & T.t'ltf'. i'ilUC/f,N No,. 
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Accident Sketch Plan 

SKETCH flt.AN 

DESCRIBE ORCUMSTANCU Of THE ACCIDENT 

I • 

. 

DECLARATION ~ -
l{Wt c~1are 11,, tot1ti;:>~("rt<1t,{ trr tr•Je ,n tvf ry ~1orct 

I (;~ ;</.) 
' .,'--_./ . 

?~I c,• !li ce, , s,,iu·.,-~ '- ' :it ,,~·\ l>J1-i.»t1.r~ 

~l~ ' r, .. , r llf jfr,'t'f ,,. l'ICI ,~e CH)' l( )'l'0 °'<1t •J 

~:, & r,,,.,,. 

' 

,,, 

. l 

' • I 

. 

'A 
~ 

~tpcrt1 • 1 CoNlle Ptl'\OJ Str•l1.rt 

tlamt . 
NRfC{Fi l\l ~o . 
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