
HJ: 

-------·- -· -----·-···----
A~HJGN M ENT 

Fro111. 

Estimated Cost: 

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

To Inspect Vehicle No: 
------ ----- ---

c1t Workshop mis 

of 

Insured: 

Policy No. --·--·----- - --- - --- ··-- _ _ 

Claims No. 
---- - ------ -----

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC .A.ccident Rport: 

GIA I PR Seen: 
---

Consistent? : Yes or No 

Consistent? : Yes or No 

Esi. Repairs: days Res.: Yes or No 
---

Lum Sum: % 3 Val.: Yes or No 

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

Dale: Person Contacted: ----
Date I Time 

Veil No: --- s (Y1 ~ ~sob / Yr Regn: 1.0.~ I ve_c 
Type:@M.Cycle / Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truell/ Trnller or 

Make: 

Colour 

Sp.Reacllng 

t1~t?3f A1c~su::/S1f1~r-
-=j 5_b ff. T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No ~mR~\6-(11 {, ~ 7ok TOoo 1__!1 __ 
Gen. Con · G o Fair/ Poor/ Burnt 

Steering: I~ Jammed I Leaked I Burnt or 

Brake: ~/Jammed I Leaked I Burnt or 

Modi : Nil ~ / STD A/Rim or 

Tyre Size: F: 175 tS f:..J > 
R: / 75'_[ /, S ?-J > 

BS/ DUN I EXNOVA I GY I FS I LIZA@! OHTSU I PIR / SUMI I 

TOYO/ YOKO or 

Front 

R/Bal. 01 
L/Bal. oG 
D.O.A. 

·survey held at 

mm 

mm 

~Tl<.· 

Rear 

R/Bal. 

L/Bal. 

D.0.1. 

,L mm 

-;r-mm 

01/0~/ 2.0 
I I 

Des. of Damages : Fri I @1 0/S / NIS I UIC I Rooftop or 

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

Action / Instruction - ---- -----j--.;;;;;;.l~P:---:C..-f-U~,~- --. -----------=------··- - --

- ---+---- - ------------------ -----------~ 

f'lV: 
rrv) 

-----+------ - ----------------------------- ·-

Neth 
----+-- --- ------------------------- ---- - -- -

Da1emrne, File Pass to? O: Preli. Report 

I) 0: Final Rr:iport 

D~t'°mme. File P.&\urn lo? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

II
. ·-· .. - -· - 1 

I; 
I. . ··· . . --- ·- . · .. ·-··· 

SNM20D202687C02
 DMCVSNW00029812001

CS/CTI20008164/Aqf3

4

4
1

11/08/20@12pm Informed Cecilia Low, we are pending for estimate from repairer.
20/08/20@9.40am revised to Cecilia Low via Merimen. 

Final Fig $2774.24, 4 days (Red $4958.35, 64%)

20/08 Typist

MER-TP
2774.24



MSUU::>M. . 
ENTRYo'4l22 I Suoceu Ul\lted Pie Ltd • HO 
SUBMITTA.iE & TIME 30.'07/20.l0 13 •8 

ED BY Too Wee Kec,ng 

SINGAPORE ACCIDENT STATEMENT 

~ 1 
· Please roport correctly the details of tho 11ccldont to speed up tho clmms procoss 

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

3· Information provided must be as truthful and accurate 8 5 possible Any wtlful misrepresentation or w1thofd1ng of mater1al fact5 may allow inwance c.ompan.es to 

repudiate palic)' liability. 
4· The Issue and acceptance or U1ls Form by lnsurnnco companies Is nol en admission of policy fiabUity on tho part of the Insurance companies 
5· ~ lse reporting may be refenwd to the Police for Investigation. 
6· This report will be forwarded by u,e Insurers of the GIA Records Men11gement Centre establishod by the General Insurance Assooatlon of S,ngapore (GIA) lor 

archiving and that copies of this report will. for a fee , be made ovellable upon opplicallon by Interested parties 
7- By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and lo copies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

30/07/2020 13:48 

29/07/2020 17:10 

ANG MO KIO IND PARK 2 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

- Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

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? 

If No, Please state action to be taken 

Vehicle Category 

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 

SMG3506Y 

GONG XIAOQI 

SXXXX722C 

JASMINEGONG@QQ.COM 

(LOCAL) +65-91898372 

OTHERS-91898372 

HONDA 

CITY 1.5 V CVT 

NO 

THIRD PARTY 

PRIVATE CAR 

LIBERTY INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

SI 19V14073NPC/R00 

AU YONG KIN KHUAN 

SXXXX946E 

02/03/1963 

OUTDOOR 

13/06/1992 

28 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-98362882 

OTHERS-98362882 

NOEMAIL 
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Address 

Postcode 

APT BLK 125 LORONG 1 TOA PAYOH #10-525 
SINGAPORE 

310125 

Was driver an employee of the lnsurod's Company NO 

If No, Relationship of the Driver with the Insured FRIEND 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vel11cle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

COLLISION - HEAD TO REAR 

CLEAR 

WET 

Was any foreign vehicle involved in this accident? NO 

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

Passenger 1 

Details of Police Action 

2 

NO 

NO 

YES 

NO 

2 

NAME: 

GENDER: 

GONGXIAOQI 

FEMALE 

Was the accident reported to the police? NO 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

- REFER TO SKETCH PLAN. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

YES 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

GX4308C 

COMMERCIAL VEHICLE 

HON HOCK TECK 

SXXXX0031 

90605127 
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No. Of Pasoengor (Including Driver) 
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Sketch Plan 

Sl<ElQi .PLAN 

IMPORTANT NOTI CE 

iJ 'OJ U• f/'l)Gt 1 WOOl.t 11 I Ill 1a I, u• 11•• ' I ,,1, r ' I•'' i ' ' ,, "fl"· ' '1~1 • r f[)f t'I 

th I rvrm 1t,u·.t bl' ~lllJllllt~lltllte f 1>l~v!Ulli«1 111 nrJ_/01 \h.1tb1d!JQI '•"' P,tv111 

ll'.fo11n~tlon 11m..,1ct ll fT'VIJ or ~, l'J!-1tllUI . ,,,, ~,( 111t1, ~• 1!.f?U llil• A, 1 .,,,,1 .. 1 r , ,. 11•r,,,. • "' ,' ,,,, r; r "' 1!'\hr.lC " I. ,;• ,~ .. ~ •b 

lo\ch m,,., ,.1111w ,m .. , ,,r,1 ,, , ,,,, ,, 1 · 1, , I , r,:,pJ1Jll t ll.PJ1!1rYJIJ.IJIII I) 

ti l hf 11,uC- .1n d k r11r,.f -r , , 1 ,A th t , ,, 1111 IJ 1( •' " ii l"" f " ' "'" f, 1h1t1
\ ', ,, 

1 ull .. ,J ,r \, '~J1l ' 11 JJ'.i-1 C.'f'~., t,, 1,0,,• rin" JI it' , ♦ ,·.~_., ,r-.<, 

altr' ()i\fl14 \ 

s ~oU'nc mo bt r1ft rr1d to 1J~drh1WJ.ta~11n 

b 111e rt-por t ,, .. 11 rw lor w.in.Jird hr 11-.,, ,nwff ' I J ' 1h e r, 1A i((• t:irth t.1 ,1r,a1;i ,, ,. ,, c .. 0 1r, •• : 1.11> 1,r ,-,1 l,1 ,1 ... (i .. , ,, ,.1 l' ~u< ,~n 

A11on111-,n o1 l-tr1 twror~ lv 'A) 11>1 ,ord , v111~ •"•IJ th .r l •~11w1• 1·, 111 1111~ 1N,Otl w 11 l<,r., le t i~ rTlitl •J Alli 1,1;,., ~r,i:; ', ,;pi:,~c.1,c,,, i., 
mt~fltllll par1,r1 

7 bt' ll>t foe'Rmc-i1 Of lh,l re-oort IG Ill~ l~u1r r , \'OU h,,rrl, 1 , , ,n~••r l lu th ,· .,nr 1•,111t ..,1 It , ' "(">' ! • I rt•• !<t•' ' '- •'"'.l ':, Q';Q-~ oi 

'"· i,•pnJI be-ll"t rnildr ~1i~l l11l)ls ol(l'eS~ld , 

8 Conunt undt!r the Per1on11t Oo1lll Prol« tlon Art (POPA) 

1.,ndl'n l.rn,1, ,lt l<11<Jw t d.;c. iJ l(rto ,1•1d ror~ent tha: . 

f;il My lrm,rcr . n'lf wo•hhop ~no It,<' Gent. •al 1r •,ur:,n~r· As1oc :. 11011 (I( !>Ir £,101>11• r G1A •j r- ,1(!.i ·,, ,i- m trr !l to 01,;ct ~:-!! 

di,tk:u:: .ind/m m octu mv pcrrn, al dJt<J/por,o.i;i l ,nlor rru1 111>ri ~cl 01,: In t r,,•, I form I ana :,n·1 01 ·111, pN\e>rtJ I 111(0, ,-r.Juon 

pr0v,detl b) rne u, pc,,•,+tr,ecJ by mv 11 1h l'l'' (, 1)llcct •rt '•t , ~ ~ · PG-r!Onal lnlormalion' l aria .,,~do~ .. ~d :un1ft•r l.Ud'l 

Prr1011a l ln1ormat on to a I ,n•,ar ~t(r.j whrJ h,1v, i,•,ured 11••h l , !•,I ,nvc>lvt• ri In t l':i~ ,Jtr.10 ~~1 {D•I 1n: urC!'l~ J Nhn t-.;.e ,r,!if.¥~ 

veh lc .c[i. l 11wcl11cd In t tl i~ .mdcr t ~11 .. 11 oe r.1.111:C1111l' I, •o'ttr r:u ro j 1 trit · 1nlurer~· 1. lh ,: 1, ,-.u,~1 •: l~w•, t>r;/l.,•11 l• ,m~ II>!! 

Monetllry AU IIll) ' ily c l S.lri HdllUrL' ar,d .;t1•, r,:,l(' 0~.:111t iJOVCtr.m(! 'II aw:r,cv/aulhor,ty !, uct, a~ the CiO Ice). fcv th1! p, rl)(l.wohl 

of 

(,) prcceuing, ho1·.d rng ~nd/or deallrtg w1tt1 rn ·,• ct,l rr • ,r,L1t1dlni!, 1 n11 ~r:1tl•:m'!nt of ti'u: cliJim:, .ind an•, n-ec'!1nf', 

irw("J t g,,tlon; r'! all rs 10 rht' cl alm1, 

( I] lr\V<•\hg,1tl11,11 fl,~ 1w (l,,111 ond/01 111•, cl1im1: 

(1l,) ca'rvrr1g out ,,.,!J/c1 d1•.il 1n,1 w1; h my 1,,~lruu1~n1 or ' !!spondrng 10 ~r y t nqu , e~ tt m£:, 

(Iv) a;dmiP1,st.,rir1g 11· v clra11r.~ (111d u:i,r,g 1lw m.111,11e, , ,1 , u1 r,••,r::,11 dcn:. (• ;;,1 ter111:- 0,ts, nw; :t<:!! r<?;-,o •ts er nouces :o IT'-€ 

wrilch ~::,u ld ,11 ,,::,l\•C d1;clo1ure of cc-rt arn pe r~ein,:; data ;,t>o•Jt '"" 1<1 orrnri ,1bot1: 1k11•.-r•ry of ttw ~.im-e a~ "'1el ;;: o, UH! 

r xtnM I l OV<.r u! r:n·1e/ J r,1.1/ma11 pucl ai]cl, ~n-, /or 

(vi com;ilyln~ w,tti ,l pplt( ,ilJll• l,,w 111 .i ,lrn·rn t k rtrtf, ' lT OC, J; ,IIP, , l'\andlmg o'lC/O, CC•cl ng ·:. 1tri my cl-a 1m 1 (COi fCl t,~y In{• 

· Purposes' 1 

(ol all insvr~r(; I wnu hav~ ~su r,20 ·,~h clc ls) n...r,,v, ,J n rh1s :,, wlt!nI Jntl Iii!' l11·,11t(•1~• 1,,,.y1•1 ·,,l'aw fr rm:;, ma•i/'J' '! oe--mmec 

lQ sll,h·ct. u~r.'. rl, !.rlv\t .i ,·,u/,:r ruoce~s n>v P,!,;c-.,; 1 I· for rnJllc,n for one or 1'!'1<.;1~ of n,r abc,•, ,• Pu•oo•.._~. ,1nd 

(c) rn·, l'en on,al lntorm:,:""' ,n,11/<,111 hr· r.i l,,l,:;1 •· d b'( .inv ol th ~ tn~urers and/er GIA w their thi•d parrv ,i!'~ i£e p-rn•1f!!ers or 

agents(md udlnf!. !he 11 la,..,yer•,/1~,, f. rn,~1. v. t, ,~n m,,v Ii,· •,1ll•1J c 11 t·,1 tf•! ol Sine~ DOI!!. l!l r o·,e or more oi 1he above Purp~;e'.. 

(d ) my Perscmal lr1 to·mat Ic ,1 will ,;l~o be c:1llec1 P1 I ,Jn" v,NI I() rm11p111: r) uirn~ •,1w,·v lor (1-c :;;urpo~~ o! l raL,d detert,or,. 

invtW&a tlon and mnr,~gement tn p r,ese,t Jnd al' /1.w .. re dairr,~. 

(e) th;, lnform,11100 \O w ll~ltt t.1 u11dt'r ld) abo~c rr..; y ll€ ;hn:>d i ois,1011:d 

(,f lo all n~1J rer\ and/or an•, ori1er tnsrd p~n ,H · t,;,i a •.•,1 ~1 11', <'V" u,,l inp, ,n1tr-~t,,;i ,Jt1rr,. rnnt• cll1 n~ o· "T1 a1'c151,,g fr au:;, 

14!A ul o101!,, lu.v er fo,c..: !'l ,en; an d 1•r..vernn1;,r,r 3g~r,c1e~ ;, ; 1e ;, • • .:.--ab'v 1.- q r.11,.;,i fc,1 tt l' ourpo~~~ ~IJttrd c, 

(11) fOI Co m p1y, n!J Wli (I rt•q u 1t (:'Tlf'l 11 •, UIP l,·1 .HI', f <' l;U ,111L•ft; l,i •,- l l1f cU•llf tl'rlt •t •, 

l'O 1CVflOll11!1 ,, 5 g n J!\i!I 

0,.1,1 11. 111 .. ,-· 

U•,y, ,.• , S er~1~ .-,,~ 

f I •lr11,1,.r 1. n,: f"\,, r ·"'l l11' 1hr, ~I r1 

:1~,,. f. , , ... ,. 1.R c/r r~ •.~ 

/· 

,{;7,, 
V.l 
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Sketch Plan #2 

SKET'CH PLAN 

I 

I I 
~ 

I I 

I I 

~ 
I ' I I 

0 

DESCRIBE CIRCUMSTANCES OF ,HE ACCIDENT 

_Mt .. 1~ 1,(_h W "'-1 ~{~e...\ ll\ \\.,1 l"'''' \ ,D I\ f.~ f... <1" r,c ~.~ Lr.\ ~~r"- 2 d,,;. -\r., •~ l ,ul ~ \,1"\t-t c. ·, 

/1.~, ,~c\. ""1 vt\,,(_\~ .. ~Qr l ~J --1 1,, l'N 1W ,) \' JJ\'\ t•' i\, ... ~.,.1,H; l t,\.,\ \'v(' l'•~·J 
, 

~1ru ll1'\ , w.i, ,1,. 

•~1.,,,\5t1.~ ~ \\ .>..\-i ,1(1.\'°\,{.\~ t ,', T\'11 ~'-\\\\ vJ(l,':, ~CC c..\u~<~ \-e, 1'Y't ,! s ... \. ~ \ l>~••t \ N,1 4,L\'? ~t 

~ \IQ,~ e, -, \ \i~\.:. f'\.N~ .. ~ S..Cl :"1 d1 l \\\\ c,...., 1•1\~ C1~ Cl\ \\\~ r Q:Ur u~ ml ..R~,t \ ~ Of\ •..t\,C\~•" , , 
-~ r.w\M.! \\--oA ~~t, e ( ~ i..11u~ c ) l•,L\ j l'(!o,r, - ~,,1\Q.A •V\~ .. ~~• <-\t W.•~ .1,,1,-.,;s ot\.._,.,...~e 

~l\~, <.~\w5 o."d \1tµ, -\hi! ~q_n,! t-1. c 1." I( 1.>Jl<i 1n1 ,,r~d 

DECLARATION 
1/WtJ dttlan!! th., fotl!501,1~. p~rm "l.:i:~ a' " 1n.c- •n lfvtr~• re ;oen 

tki~J~:; 
~ ~ -- -

Polltyhoh1.-1·~ Sii;n~lur~ rJ' ,,,., ~•lin;,t y •~ 

l it G! .. 'C'I ~ ~CJ. !ht ~. 111.,ltt,•,_~'"· 

Uo>l l'& l n ,c 

·it; -:-ir· '1t1 L~ ,1 ... £.:.., P.,,!--: r ntl : l t~nul'\Jrt 

'i;~f1J f;' 

'.i' rCJ i tl\ ►.._. 

--

I 

I 
I 
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