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From Date: | VehNo: X 5"('}9}{ YrRegn: Qs 1 PEL

Estimated Cost: o Type: M.Car / M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover
OD/TP/WS /TP RES/OD RES | EVA I INV/MV |QI_C/R | Trailer or .
To Inspect Vehicle No: ](E ‘;O\_":»o\‘ [ Make: |Suzw cYH 6LS o 15LQ¢

at Workshop m/s ‘H-Q()(_,Sﬁ\) M’W—« | Colour MALTL AIC:  Insured/Std/NI/NA
of 7 S,m e ST :ﬁb‘s 0 'y SpReading  LIAD W “T/Radio: Insured / Std / NI/ NA
Insured: Y L Eng/No: '

Policy No. - . i CINo: MS}SQ’I 9] {o]v) 57/
Claims No. - Gen. Cond: Good (F @I Poor / Burnt
Sum Insured: _ Excesss Steering: | Jammed / Leaked / Burnt or

(Client's Record) Brake: fhorded/ Jammed / Leaked / Burnt or o
Make of Veh: Modi @@n | STD ARRIm or

Tyre Size: : RIN I 60 (Sh% e
(Policy Condition) R “uh

Remark: The veh had commenced its N/S 0/S

repair at the time of inspection.

21K

Bal. or Market Value:

IDAC Acéident Rport: o Consistent? : Yes or No o
GIA | PR Seen: - Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: B % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

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

TOYO !/ YOKO or DL

Eront Rear :

R/Bal. & mm * RiBal. @ g thid
L/Bal. & mm L/Bal. mm
D'O'A', 0’; 03 21 D.O.L 7 le 03 2
vSurvey held at Hn(,u,gm Mool

Des. of Damages @I Rear /| O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time \ Action / Instruction
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: Preli. Report Days Of Repair:
1) 7 : Final Report Resurvey No. of T?p:_;:‘ iSurvey Fee:
DatefTime, Fie Return to? Transportation: .
) o Add Fee: : Site Insp ($_*_ __)i_S+RS._SI _ii:
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Sv0A21360002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800] Your NCD -
, gNTRY DATE & TIME: 06/03/2021 11:02 (SGT) will be affected due to late reporting
£ SUBMITTED BY: TOH LEI MING

VERSION: 1 (06/03/2021 11:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the detalls of the accident to speed up the claims process.

2. This Form must be completet a Policvholder and/ar the Authorsed Drive

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

) | B RS BOOINNG MAY 08 Miaired 0 1Nne o ioR D DYRELORUOI
6. This reponwill be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested parties, .
7. By tha lodgement of this report to the insurers, you heraby consent to the archiving of this rapart at the centre and to copies of thie repont being made available aforesaid.

ACCIDENT STATEMENT

Date Of- SUDMISSION: ..ot vorinirvissivesnininmm s sbssasnsrassossaess 06/03/2021 11:02 (SGT)

Date OF ACCIBN ... covcrcnmsiisiiisinen s nimns 08/03/2021 09:52 (SGT)
Exact Location of Accident ... ... .o Meyer Rd, Singapore

Additional Location Information ... ... ..o m
Country/State 0f LOSS .. ..o i e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... i PR LN XE5930Y

|INSUREDIPOLICYHOLDER

TSOOMPANYY oot ioiiat s iainitorhs oo ik oot ds i s anavmion Yes

Name Of Registered OWNEr ............covivorrioniiminciccnn JXCPTE LTD
Company REGNO  cusvnsiursisnirionsrnimsiinmsosesiossstuniisiiors v 1XXXXKO3EN

Email Address ... st i iiseessany: ADMINEGUIXCICOMSG:
MOBIHE PRONE NO  ..cvocrorenscsissmstviavssranssimmunsmssnsdissnsssits sissivn (Phone) +65-88582726
ASMAIVE PRONB NG .o.oovcrncrie o ssssssmermnses (Office) +65-88582726

IMENUTACIUPET ... coonniinercoiemser sosrerssmiasess orsoess cotbas bosansensinirrasiss Isuzu

VEIAN .opvnsccvmseensesinnersomsnserimnsans soamsmmosans sy s sbiessnsassoseon oo -

Exact purpose for-which vehicle was being used at time of
IR o: 12 -1 | TR B! ORI P9 W0{( e e e

Are you claiming under your own insurance-palicy for repair to ‘

your vehicle? ... R Y SRS No - Claiming third party

Vehitle Category .. ... vooeiiirimnorciianecssss ismmmensvrisncsnisisns Commercial vehicle

Employment

Name of [nsurance ComMpany ... ... ..o AX8
TYPBORBOUBTAGE ......c.ocvcsmesusvosssbestaiteransiissowesvsneavasseonsa ThirdParty
FIBEERONICYY 15 s s svernet svmniririorsivimanmssnssi spinesmsism i connasssnes NG

POlICY/NUMDEE ...t cnncons e e ons CN103484
CoverNOte NUMDET  .........ovovcmirconsmrr i irmism oo =

DRVER

Name:of Driver .......... EONE P 301 SO, e MURUGESAN KARTHIGK
WOTKRBOMMNG' ....covsi isnrians isiismommsmmamscsossmimmisizesssmnimonss GXKK2EBE
DRBDHBI. i mvicssaiossos s il SRR R oo SR ORI

occupg’ﬁpn 0 B o o im0 BUORS Vw5 ikl CNS By e ins SO s S v b Outdoor
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Drivir ... 04/02/2020 j&
R . © T 1YEARAND 1MONTH 3

Drivlngexperiance $§
Genﬂef e A O O YT | LT 3, ) RN E IR G PR CR Mae 87 N Q‘p :
Mob‘laNumber v sie ... (Phone)+65-883552 T

. Alt, Phone Number . .
Email Address ... ... ... ADMIN@JXC COM.SG

Address ... 123 SIMEI STREET 1 #01-374

Addresscomplement A LI o it s e B ’
lstheddverthepohcyholder? s o 5 oNO

* IfNo, Relationship of the Driver with the lnsured Employee
Doas Driver Own Other Vehicles? .. No
Vehicle Reglstration Number of Other Vehlcle Owned by Driver

lnsurancb Company of Other VQh(cleOwne‘d by DHGEE i

NFORMATION OF THE ACCIDENT

TYpEofAccident Collision- Head to-'Rear
L T : '

Was any foreign.vehicle involved in the accident? ... ... No
e Numberbfvehlcles involved in the accident ................ 2
o Wa&anybodyinjured in: theAccndent? No
& ‘Was: any injured conveyed to hospital by ambulance? ........... -
‘Was any  other material or property demaged? ... ... Yes
Numbe; of Passengers (Including Driver) ... .. 1
. Hast ‘er:drlverbeen approached by unknown person(s)
sollcitlng/offering accident claims assistance? ... No

© Was the accident reported tothe police? ... No
_Was notice of intended Prosecution glven? No
fyes, agalnszwhom? e i e

 REFERTO ATTACHED

Are acc:dent photos available for attachmenmt? ...............  Yes
‘Was there any video captured by Car Camera? ..............  Yes
Was there any audio recorded? .....coiieiivninnn O No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... e e, XES10T
Vehicle MaNUIACIFET . ....c.vco.o.ovimrmcrirsorosinercorene i "
VORICIBIVMOTON ... tecins immeiensnresons oeive raecs ieaas it s thgos omwieso 3
VEhICIE VAMANY ... . v ioiecsse i snes e somise s .
VOBICIBTEBIOUE: ... iiiisitus i sitn ook St Shigs e prabiin i -
VOHICIBCBIBIONY .. occiviveinonsisrubmnniivsrsviomersseinssisbsman ssosers Commercial vehicle
b T R A R SN SEDP R
COMACEINUMDET ... . vreesg ot irmererse e wres s sassmmsgeses sasuys b =
AGUEBBE 0 i siimwomsivs Vit 653 im0 655 it oo 5 3 B e b
Addresscomploment oI Dl Satao sl L
Postcode .............. S s S S b i -
lnsuranceCompanyName et sl R et e e e A -
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/r{ature Of Damage ..........coevevvvenennnen.
/ Details of property damaged in accident R —— -
No. Of Passenger (Including Driver) ... .. " -
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8, Consont under | mP«uwhl Dats Protection Act (PDPA}

tundorstand, acknow Jedge, agron and consent that ;

() My invwrer | my workshop and the General hsurance Associasian of Sirgepors ("GIA") may/ara pormittad to colect, yse, diseue
md!«mswwxmuawmmwmﬁmmiwmmt!«miaﬂdwm mmmfomwwmwmu

mnsod by my insurac (cofectively tha ‘Parsonal Information”) and discioss and wransfer such Personat Wormation t st insurer(s}
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mwmwmmwm
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'CH PLAN ¥2

Describe Circumstances of the Accident

T S Fovllin Shiuigdt ., T ntie (P8 i Sppd  Mne
I Stoppeel my ehicle  bekind of Nm -fo ik on ~the y;ggg(_ '
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Declaration

Wia dectare tha foregoing particulscs am true in every raspéct,
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Poicyhddon Signaliire / Date & msmue(:mkmummnm Wwwﬁmm
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