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From: _ Date:

Estimated Cost:
ODITPIW_LMLLDRES/EVA]INVIMV
To Inspect Vehicle No:

at Workshop m/s :

of

Policy No
Claims No
Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S

repair at the time of inspection.

Bzl. or Market Value:

DAC Acoident Rport: Consistent? : Yes or No

GIA / PR Seen Consistent? : Yes or No

Veh No 6 GL%? [ D Yr Regn 9020 ji/l}"
Type: M.Car | M.Cycle | Bus [ Van l@l Taxi | Prime Mover /
Truck [ Traller or

S T
Colour 5,“« AIC:  Insured | Std /NI NA

Sp Reading M\Wg TRRadio: Insured | Std / NI/ NA
Eng/No: o
o JTAT3s Y30k 48K

Gen. Cond: @%od PFair [ Poor [ Burnt

Steering: lnp@ Jammed  Leaked / Burnt or

.

Brake: | r/ Jammed | Leaked / Burnt or o
Modi : | SIRim | STD A/Rim or

-
Tyre Size: P ¥165J')§K’ > o

R ) Sss H2 <
@IDUNIEXNOVA/GYIFSILIZAIMICIOHTSU/PIRISUMII
TOYO/ YOKO or

Eront Rear

R/Bal. D’(, mm R/Bal. mm
Uea.  0b  mm L/Bal. 0 E%

poA pol. 09 ﬂ L7

Survey held at A»bWL (E /-/ A&) /)52, .

Des. of Damages Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due ©0 callision.

Est. Repairs: days  Res: Yes or No
Lum Sum: % 3Val.: Yes or No
C4 | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacte:
Datg / Time Auuon/lnstructlon N

T? d/l/\fq -4)

Iump sum 4300 4days

re ﬂ)

Date/Time, File Pass to? Preli. Report

1) [k

Date/Time, File Return to?

. Final Report
2)

Fepert Format :
Lump Sven fLES (6 )

Add Fee:

Days Of Repair: 4
Resurvey No. of Trip: Survey Fee:
Transportation:
: Site Insp ($ )| s+Rs_d
. Interview (% )| Photos
D Teh. fnvs «___—____) Ofhers

u R.WC-J: Fendg (8 )

boToTaL



MNA120057937 | Natonal

ENTRY DATE & TIVE oamango reng ™ S0 - W Your NCD will be affected due to late reporting
SUBKITTED 8 lacksan Ho Znao Tian Actual e-Filling Submission Date & Time: 08/07/2020 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NoTICE
1. Please report corectly the details of the accident fo spoed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as trthfal and accurate s possiblo Any wilful misrope tion or withokding of matorial facts may allow insurance companies to
repudiale policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insursnce companios.

S Any taise be referred to the Police for

6. This report will be forwarded by the insurers of the GIA Records Managoement Centre established by the General Insurance Aseoclalion of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, ba made avallable upon application by k ted partios.

7' By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at the cantre and to coples of the report being made avallable
aforesaid

Date Of Report 08/07/2020 15:03

Date Of Accident 04/07/2020 16:35

Exact Location Of Accident BLK 418 YISHUN AVE 11 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number

B BB . BB T o
Name Of Registered Owner JILIN QIAN AN JUN ZI IMPORT & EXPORT PTE LTD
Co Reg No 2XXXXX985D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90531163
OFFICE-9053116.

Manufacturer
Model DYNA 150 5SMT

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehidle Category

mﬁ*ﬁ:ﬁ‘ ey
Name of Insurance Company
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5117811163
Cover Note Number
e B D e DR TS CESITATY
Deiver. . - onfpesic, vy G R
Name of Driver ZHUANG ZHIGANG
Passport No/FIN GXXXX624U
Date Of Birth 05/11/1975
Occupation QUTDOOR
Date Of Driving Pass 28/02/2008
Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90531163
Fax Number
Contact Number OFFICE-90531163
EMail Address NOEMAIL

Page 10f 13



Address ’%;(47; ?oBEDOK RESERVOIR ROAD

470716
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Postcode

Insurance Company of Driver's Own Vehicle -

e

oS

@ AT TSNP 01 SR :‘N‘
« A RPN 7 " i AN im

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface ) DRY

Was any forelgn vehicle involved In thls acddenl? NO
Number of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambutance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agalnst whom"

Are aocudent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN9330U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MURALI S/O TAMILSELVAN
NRIC/Passport Number SXXXX650J

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Acclident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACOIDENT
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DECLARATION
\/We deciare the foregaing particulars are true in hery ApEct..

Date & Time: ’ it deiver s not the potiopholder] Name:
NRIC/FIN No.:

Dope & The

Page 4 of 13




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

