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Estimated Cost

0D/ TP/ WS [ TP RES | OD RES | EVA[INV | MV

To Inspect Vehicle No

at Workshop m/s

o

Insured ;

Policy No 30001622989
Claims No. 251916

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S Q/s

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen Consistent? : Yes or No

Est. Repairs: 6 days Res: Yes or No
Lum Sum 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

Date: Person Contacted

NN l,ﬁ,- N1
; 019, Feb
Vel No S p%s}—’L T Regn: of | T2 .
TypggM.Ca I M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |
Truck [ Trailer of
Make: —I'u,r\cl 4 :rq'L'L [ SIQ

ped
‘_15/%5

AG: Insured [ Std /NI NA

Colour

TIRadio: Insured [ Std [ NI/ NA

Sp.Reading
Eng/No:

'SHW’GIG&S tszwmz

C/No:
Gen. Conge3aody Fair / Poor [ Burnt

Steering: @f Jammed | Leaked | Burnt or
Brake: @r [ Jammed | Leaked / Burnt or
Modi:  Nil

Riny | STD A/Rim or

Tyre Size: Fr 4|T§jéQ 2;)/ 3
v CATEAtRS -

BS/ @.‘ EXNOVA | GY | FS / LIZA MIC | ORTSU / PIR / SUMI/

TOYO [ YOKO or

R/Bal 06 i R/Bal. O 6 mm
¥ _06" - LiBal, I s
e b, /2 c?}lf
"Survey held at SIN [uee

Des. of Damages : Frt /(Redly/ OIS | NIS | UIC | Rooftop or

I he

C ) Chassnsframe 1 Body Structure wfew Iml due t mnlheum

Action / Instruction

TP MG

Date [ Time |

13/01/21@1 OJOam Informed Keny Ong, we are pending estimate from repairer.
30/03/21@3 07pm revised to Keny Ong via Merimen. — g

2ol L 1ok
PV ¢
‘Neﬁ

Dale/Time, File Pass o : Preli. Report
[ 30/03 Typist : Final Report
Date/Time. File Retumn io

MER-TP

Ll 4200

LS $4200, 6 days (Red $2105.41, 33%)

6

Days Of Repair:

Resurvey No. of Trip: 1 ‘:E.m'-rrey o E
!Tl snsporiaiion
if;.. 5 == ;‘_ S+RS.__ 8l 4
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SP0OU211B0005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 11/01/2021 13:13 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (11/01/2021 13:13 (SGT))

ot

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
rised Driver

2. This Form must be completed Poli r and/or th

(&’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upun application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1032029 1313 (56T)
10/01/2021 19:55 (SGT)
Singapore '
QUEENSWAY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
" Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage y
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

r

® Accident report SPOU211B0005

SDB6327K

No

KHAW SIEW GEOK ALICE
SXXXX743G
ALICEKHAW@STENGG.COM
(Phone) +65-96507265
+65-96786875

Honda
Jazz

Private use

No - Claiming third party
Private car -

Tokio Marine
Comprehensive
No :
MS-001797

CHEONG Qi JUN DOMINIC
SXXXXT92F

11/12/1997

Indoor
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Date Of Driving Pass 19/01/2017

Driving experience ' 4 YEARS

Gender Male

Mobile Number y (Phone) +65-96786875
Alt. Phone Number ' -

Email Address DOMINIC.CHEONG@HOTMAIL.COM
Address 11 JALAN CHERMAT
‘Address complement -

Postcode 538363

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? ! No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ; =
GENERAL INFORMATION OF THEACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions , Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicies involved in the accident : 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged”? Yes
"Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ' ; No
Was notice of intended Prosecution given? No
If yes, against whom? : .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S) . i v
Are accident photos available for attachm.ent? : Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No )
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : s|_§7[75/gu QL FssEV
Vehicle Manufacturer . .
Vehicle Model ; . 2

Vehicle Variant -

Vehicle Colour ; .

Vehicle Category " ' Private car
“Name of Driver -

Contact Number : .

Address | .

Address complement .

Postcode ) %
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Insurance Company Name . : -
Nature Of Damage ; - .
Details of property damaged in accident “
No. Of Passenger (Including Driver) 5

: 11
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SKETCH PLAN

IMPORTANT NOTICE

* Pleaae racar! carrectly ihe detais of he accoent 1o Speac uf Ihe Carw-process
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colesivel releied 1o as b “naurers ) e eurers mw ,—n—frqnw-rnamutw--ﬂq.—nu «
VAT QECY (UARICRY (U 36 Pt ke Tor the purpoan(s) of o
(0 procassing Mmmv.nm-m‘h—mdhmmwmmmmmh
the ciaes

) Ay faine reporting may be (elerred 1o the Polizs for inyestination ¥
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3 €1y Personsl blanraiion map/ican be daciosed by any of the Naurans Bndior ik 12 Ihar 1V party Sarves providers. o agents
Cmvlw'rm firmu). whch may be stsd cutiide o Sngepars. for ona o more of he above Purpasss

' & Woong. T

Foicyokier's Sgretwe | Date b Divers Sgnmturs (N-rwer i 0ot the polbyholier) | Usle  Wangkeed by Asgoring Centre
Tew . & Tme Parsannel

Skatch Plan

13 &sp&{,w‘(k

3t R i$ig ﬁg

=
f
|
s

; - Page 4 of 11
@ Accident report SPOU211B0005 . AgR



SKETCH PLAN #2

@' Accident report SPOU211B0005

.
Dexcribe Circumstances of the Accident

W tTove ) Py . ot e T-UNATON waHA
(N D O fhe rige 1@ne Tpe ifan-
Lt omber ard 7 rme fn a 10

OF fine WNAHDA, OFERr Wrtick
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Declaration
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