
,, 1.1 · 

1=ru111 [i ,,li · 

Es111rn,led Cost. 

OD I rP / WS / TP RE$ / OD_filfilJ;VA /JNY lli/l_V 

To lnspr.cl \lehiclf: lfo· 

c1I Wo1lshop mis 

of 

lnsurod 

Polic)' No. 

Claims No. 

Sum Insured: 

(Clienl's Recor·d) 

Mahe of Veli: 

(Policy Condition) 

Exr;css: 

Remark: The veh had commenced its 

repai r at the time of inspection. 

BBi. or 11/iarl ,et Value 

IDAC ~.ccident Rport 

GIA I PR Seen 

Est Repairs 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

Lum Sum. 
a, 
/ 0 

CA I REV REP. / 24 HRS 

3 Val. : Yes or No 

Vehicle: IN / OUT 

____ Person Contacted: 

oa:e / Time 

Vt;\1 Nr, ~rntJ ;;.oC:,x· ,1 Pr:rJrr JO /9 1i~ 
T YI~ M.Cycl<! / Bus/ Van / l.oriy /Taxi/ Primo Mllvcr I { 

Tru ck / Trnllor n1 

Make: 

r:010111 

Sp Rm:i<lina 

Eng/No: 

C/No: 

/~/G: Insured I Std/ NI I IIA 

T/R;idio: Insured / Std/ tll / tlA 

Gen. Con~ I Fnir I Poor/ Burnt 

Steer ing: l"er I Jammed I Leaked/ Burnt or 

Brnke: 1fr,er I Jammed I Leaked I Burnt or 

Modi : Nil @1 STD A/Rim or ,.- __ 

Tyre Size: F: ____ /?>_5 j bV f-t_~ 
R: - _ / ~2[bQ~ /_)_ - - - -

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

TOYO~ or 

Front 

R/Bal. do mm 

L/Bal. 0~ mrn 

0.O.A. 

·Survey held at 

Des. of Damages: Fri 18 I 0/S / 

Rear 

R/Bal. 

L/Bal. 

0.0.1. 

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

/l,ction I Instruction 

__ 1L~1ft~D~1ai~tf_. ---:--_---=-·==========------~-

C•al&/Tim&. FilP. Pass lu7 

[10:~/Tim&. FilB F!fl11 rn ln7 

~) 

F'r,1 .r{f· f 1 .. rl rt~- '., : 

1. f\li ri. . q' r1 1 1 l: i 

0: Preli. Rep0rt 

0 : Finr:tl P.1:iporl 

--- ------ ---- --- -----

Days Of Repair: 

Resurvey No. of Trip: S111vey F1313: 

. I 

I f , ·i I 

2

3

3

1900.77

TP

21/10 Typist

Final fig $1900.77, 3 days (Red $2292.93, 55%)

CS/AGI20007287/Aqf3
Adrian



W(CRtOO~•t 1 -~ K • E~ .. ~'( D .. ' ,.,,,, t .. ,r ~1'(',t /ftll\ , .. , , I '(I . ,to 
Sl..~IJI Tl /\1 [ ~ l lMI 14"17 :·tJ/ll 1.' •11 

ED llY '"" 1"4(,, , ''~"1 

SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1 Pleoso •N>nn corr ecl ly m,1 r1 1•L111I~ nr 11 .. , n1,n r111n1 rn ~l)l)M uf) IM <,111,m~ r,11}r1H1~ 

2 1h,~ f-orm mu, 1 be co1nplo10'1 by lho Pollcvl1olchi1MHl/01 1110 A11 ll lllMOfJ D11vor 

3 lnlo,111,,1,on nr ov,urd rnu~I h~ a• llulhl,,I 11n1J ncrw, ,i,, 11~ fl ll~~•hl<J /IJlY w11f1JI m ,~rQp<<"illn lll hrJrl nr w,llir,11111111 nr 111nlq1"tl rrtrtB " "1Y ~Jl11W .,,,,,,,tnr,,. rrim r)l)11uw •n 

repurt,ato pohr.y l1~h1l11y 

4 The- •~s11n and ,1wc1>la11cn 01 11 ,, ~ Fnrm llv 111 ~1HMr r• cnm1>11 1111, ~ 1\ 1101 /ln 1111mm1un11 or 1)()1/r y lmri,1,rv ,.,1 11111 p.111 or lhc 1nfi 111,1nr,11 u >rnlJ!!rwu 

~ Any 11150 reporting m1y bo roforrod to tho Pollco tor lnvc1llg1tlon. 

b Tlus. 1eµ"'1 \VI II h~ lorwnrdod hy lh~ 111<\ HN h llf 1hr, GIA ,~ccorrl•, Man11ucmr,nl C:1•11111• M lrt llh~lll!<I hy 11 11! G1111iir ,1I l11 n111onrJ1 A1tor,111ti,)r1 " ' JIWJ,10,,,,, IG IA1 for 

ll l, h1vinq And lhnl ro111os ol 1111~ 11>po11 will Im A ro11 l>o IT'IAcln nvn1lnhln 11pon ~fJf)hc.nllnn lly ,n1or,1~l11d ria,1,,,,, 

7 Br !he lod[i,,n1r nl ol 1h,s rrp011 In 1hr. mM11r1S yn1J llr1 <'hy ron~r.nl 111 11,n ~1 r:tw1no of IIH~ ropo,t 11111111 r,,;nll/l M>rl Ill r.op,.,r, or I/le report IJ•!"''I ,,,~,1,J ~,n1l,1bfo 

~l01usJ1d 

Dale Or Report 

Date o r Aw dent 

Exact Location Of Acc1dunt 

Count ry/State or Loss 

Vehicle Reg1strat1on Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

14/07/2020 12.16 

14/0712020 00 40 

FILTER LANE OF LOJ~ AH S00 TWOS HOUGANG AVE 3 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMN206X 

COMFORTDELGRO DRIVING CENTRE PTE LTD 

1XXXXX882C 

DARYL TAN@CDC.COM.SG 

OFFICE-67 401636 

TOYOTA 

VIOS-1 .5 E (A) 

Exact Purpose for which vehicle was being used at 

time of accident TRAINING 

Are you claiming under your own insurance policy 

for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

lnst.nnce Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

YES 

D20MFL0000618 

QUEK YGEE LENG 

TXXXX526E 

16/10/2001 

INDOOR 

14/07/2020 

0 YEAR AND O MONTH 

FEMALE 

(LOCAL) +65-81253313 

NOEMAIL 

Page tor 12 



·\1hli 1n111 

l\m\1 11dn 

II N11 l{ 11 h1l11111 1, 1111, 111 llw 11 11v111 w111, 1h11 li n, 111 ,,d 

V11ilh' h1 l{1111 h11i ,,11 ,,11 N1 1n1 h1 11· 11! 1111 v111 '11 11w11 
\ '111\ il ' ltl 

Gonort1l lnt(l1m1ttlcm of th• Acoldent 
I yp11 01 1\ r1·1d11111 

Wtrn lht11 \\ 111d1lh111•, 

Othar lnton"l\tlou 
W:1r- ,111\ 1,111111111wh11·l1 11,1wlv11d 111 111111 111 a•ld1111l ',' 

N11mt1,,1 111 vnhil' lnfl (lt\llh1d i1H) ,1w11 wl\lt\lo) 
11wnlv,,cl 111 lh,1 1H·r 1d ci 111 

w., .,, ,11w l1ndv lnj11nid 111 11111 l\,a·h\11111? 

Wn :,1 ,my 111j111,1d 1:011Vl1yrn\ lu l11111pll11I l.ly 
n1nb11lnnr.,,·1 

Wns ,my 0111111 111.,1n1l11l 111 p1op1>1ly d1111 11 11111d ? 

l hnv,i b,11111 npp1 ,1111' l1tHI by 1111l,1111w11 pn1:11>11(1:) 
soli cl lill fl l\l lt ull 11u 11\Tldtll\l 1'.lllhl\ )1 tl! ltll :1 \11 111:u. 

N11111 bo1 1,f f' m,so11 n,1rs (lin:h1dlt1!) D1 lvur) 

Pas.,,on(lo1 1 

Dotalls of Pollco Action 

111 1, r\11,1 11 l\tll N'H ll IN Il l l llil.t I,\ I 

~ 1,11111,1 

\ l\ll\l, 11/\l {N ll l 

\ :l )I. I I: il()N , Ill i\l l rll HI /\I { 

Cl I 1\1{ 

lll{Y 

NU 

NO 

NO 

ws 

NO 

NAME: DAVID YAP HOCI< SOON 

Ol~NIJ EI-! . M/\LF 

Wns 1111: .1ccldrn 11 ru µn 11od lo 11\11 pullco? NO 

It Y~s.Plonso S10l0 W~l lch Polb : Str1l1011 

W:is 1101,cu of 111l0ncJuu Pros11cullo11 01vo11 '/ NO 

It Yos,AgAlnsl wlm111 '/ 

Clrcumstancos of Accident 

ON 1,1 JULY 2020 @ OMOl\1\11 , I WAS nt{IVING /\T LOHONG AH S00, FILTER LANE TO I-IOUGANG AVE 3 WHEN A 3RD 
PARTY VE HICLE SMCn18:.iX SUDrn·NLY COLLIDED INTO Tl IE RE/\R OF MY VEHICLE. 
Attachmont( s) 

Are accident photos avoilablo for n1t:1ci1111 u11l? YES 

Was there any vidoo c.lplureo hy C:1r Cr11mm1? NO 

Was thoro any audio rocordud? NO 

Details of Witness 1 

N,11ne 

Phone Number 

Email Address 

Vehicle Regislralion Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

DAVID YAP HOCK SOON 

96651229 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMC7582X 

PRIVATE CAR 

HOE PEI LIN 

96446982 

Page 2 of 12 
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I il ii1w,,­

l111~!1,111/11 

l11 11 llf 11i ll I ◄ I 1/IIIJOHI / 1/14/1111 

I !11 1111 11 I II I 11/I II Hl /h 

11 , I I ,1 I 1,1µ,11, 1111111 /1111 /1111/111 / I Ill 11,11 



Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report ~ the det,1 lls of the accident to speed up the claims process. 

2. This Form must be completed by the Polli.mQll!.c.und/or the Authorised Or1ver, 

3. 11\forrnatlon provided must be as truthful and accurn\e ni ~ - Any wll[ul rr1s,e prescntatlon or withholding of material 
facts may allow Insu ra nce cnmpan\es to mmdlat'c p_Q]jf~ llabllltv, 

4. The lssu~ and acceptance of this Form by lnsuranc:e companies Is not an ad mlss~n of policy llablllty on the part of the Insurance 
companies. 

5. ~ false reporting may be _referred to the Police for Investigation. 

6. The report will be forward.ed by the Insurers of the GIA Records Management Ctnlre 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 parti~s . 

7. Sy the lodgrnent of this report to the insurers, you hereby consent to the archlvil! of this report at the centre and_ to coples of 
the t~port being ma de available aforesaid . · · 

S. Consent und<!r the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree_ and conient that: 

(a) My Insurer, my workshop and the General Insurance Association of Shigapo1e ("GIA") may/are permitted to collect, use, 
disclose anij/or process my personal data/personal Information set out in 1hls .[form] and any other personal lnfon:n~t!on 
provided by me or possessed by my· i~s~rer (collect!veiy the "Pe_rsorial Information") and disclose and transfer such 
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have Insured 
vehlcle(s) involved in this accident shall be ,collectl~e\y re_ferred to.as the "insurers"), the Insurers' lawyers/law firms, the 
_Monetary Authority of Singapore and any relevant government agencyiaulhorlty (such as the police), for the purpose(s) 
of : 

(i) ·processing, h·andll iigaiid/or dealing With my claims including the seit!!Tient of the claims and any necessary · 
lnv_estigations relating to the claims; 

(Ii) lnvestigatiog the a~ddent and/or my claims; 

(iii) carrying out and/or dealing with my Instructions or respo1idlng to anyen_quirles .by me; 

(iv) administering my claims (Including the mailing of correspondence, stalements, Invoices, reports or notices to me, 
which could Involve disclosure of certain personal data about ri,e to bring about delivery of the same as well as on th_e . 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law In administering, processing, handling ,ndior dealing with my clalms.(collectlvely the 
"Purposes") · 

(b) all insurer(s) who have insured vehlcle(s) Involved in this accident and thelnsurers' lawyers/law firms, rnay/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal lnform_ation may/can be disclosed by any of the l_nsurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), which may be sited outside of ~ngapore, for one or more of the above Purposes. 

(d) my Personal Information will als~ be collected and used to compile clairruhlstory for the purpose of fraud detection, 
investigation and management in present aod all future claims. 

(e) the informatloh so collected under (d) above may be shared/ disclos~d: 

(i) to all lrisurers and/or any other third parties that assist In evaluating, llvestigating, controlling or managing fraud, 
regulators, law enlorcemem: and g~vernment agencies as reasonably1equired for the purposes stated, or 

(11) for complying with requ irements under an'{regulatioris, laws or courtorders. 

tl..klliro Driving Centre t>;,- \ ,1, 

205 Ub i Ave 4 

~~~~ 
Policyholder's Signature 
Date & Time: 

GI/\HMC ~kf:!tc hP\:mF,:i 1m_V3 

(If driver ls not the policyholder) 
Date& Time: 

J 
Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 

Page 4 of 12 
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Sketch Plan Pg. 2 

SKETCH PLAN 
--,-r-- -- ·- - -r- - - -- - - - ,--.-~~~-.-r""T~-.-r,.,_~r_r11~r-r--+-H--H-1-
l-l--l~~-4-+--t--ll-t-~-1-f-+-1-l~--l--ll-1----·-- - --~--
t-i,- - -- __ - - ::::.._ · -- -- --- -- - -- -1-- -l --l-+---1-+-+-+-I..-I ·- - - - ~ - - - - - ~- - -- - : 

-- --- ---·-rt~--t-l-+--+-t~-~ - ----1------~--- ~~~- I- H-~4,1--147-

I > 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT cJ 

(Y1 \~ ]v..\f\J ) Ll)/_O , ,rt X'- W10 t)1WJ 
' 

1 yVvlJ. dt,v\0>1 
C'\,f \ PVw°' ,J Avi Joe) . ,. h\ ie1': \C1v1e . . 1iJ H0v1~~Y',~ Avt1vve ?, 
V-JV't l!\ IJ J A r {Avf~, vd~\Jt ... \1f t11V) r C\ . 

J . . ' J ·; ' 

(/I 1' {, V.t ~-,.J T T{/1pPV) 

. v\ V\ 1v-.½r1{ JlM\; 1~-g 2'-X ·.r\,(C~C(e!v\l~ (;0\ \i'cA Pc~ •J. fo 
.W' . +t,,,e 

vrO\v:: Of o/'f~ . · ve!h; de . ' 1j 

\j 
-- , ·· ·-··-- J. -

.. ,_ .... ,., -.- ,..: _ . -~- --· · ·- ·-
- . -- - -· -··· - -·· ---·- ·• .--- .. -·- .. , ___ • .....L. - ~-· . • ··-- . --·- ··-

' • 

1u~M,J~ ~tntre r>i~ I .tr< 

1/~aj,n? }Wdo!J!going particu lars are true In every respect. 

Policyholder's Signature 
Date & Time: 

CilAP.MC !>k~t(h l'l.\r1 f l) (IY1 V] 

-Dr-/ve-r's_S_lgft-,t~ur_e ___ · ___ )_ Reoo~ogCeb. 
(if driver Is not the policyholder) N~me: 

Date & Time: NRIC/FIN No.: 

Page 5 of 12 
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