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To Inspect Vehicle No:

at Workshop nv/s * Qf‘Q/M% A’V\A_'_@ .

of

Insured:

Policy No.

- 9129108471SG ..

Excess:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its N{S oIS
repair at the time of inspection.
/_\
Bal. or Market Value: 78K (e_s"t_) quoted by Thev imon

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res. Yes or No
" Lum Sum: % 3Val.: Yes or No

CA | REV | REP. [ 24 HRS
Vehicle: IN/OUT

Person Contacled:

Veh No: g{/WS_]l € frRegn’ | | [ic el

Type: Wf! M.Cycle/ Bus / Van [ Lorry | Taxi | Prima Mover /

Truck [ Trailey or , O
Make: é

“Foposfuyee (915

AC:  Insured/Std/NI/NA
Sp.Reading é}zég l

T/Radio; Insured | Std / NI/ NA
Eng/No:
CiNo: ;fflg jg_ﬁ_(‘d §T€7 00% 7&
Gen. Cond: @d | Fair/ Poor / Burnt
Sleering: Invr | Jammed / Leaked / Burnt or

[

Brake: In@der | Jammed / Leaked / Burnt or
Modi: Nil l | STD A/Rim or ‘
Tyre Size: F: ?/(Z/S ( /Z( 7

R:

DUN / EXNOVA / GY / FS / LIZA I MIC | OHTSU [ PIR SUMII
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@OYO 1 YOKO or

Front Rear

RIBal. é om [ Rl b o
L/Bal. E mm L/Bal. 45 » mm
DOA - DO ; )/
"Survey held at W/ s 1)~
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Des. of Damages : Frt | @ OIS | NIS | UIC | Rooftop or

e
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_2_8__/95/_2_1_8_U_b_nl|—t__D_A_R_,_5 repair days. _ i ~
Dale/Time, File Pass lo? - Preli. Report Days Of Repair: 5
I)28/05 Typist. ::': Final Report Resurvey No. of Trip: _ |Survey Fee:
Date/Time, Flle Retum 0?7 Transportation. '
2) ) Add Fee: - Site Insp (3 | _zers_ ol
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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
This Fam must be )

ROICY habil ty

Stease repont Qomudtiy the details of the accident to speed up the claims process,

celiexholder and/ar the Authorised River
information provided must be as truthful and aceurate as possible. Any wiltul misrepresentation or witholding of material facts may allow Insurance companies to repudiate

4. The ssue and acceptance of this Fom by insurance companies (s not an admiasion ot policy liabliity on the part of the Insurance companies,

S Any false reporting may be refamed to the Police for investigation,

6 'P_as repoct will de forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
.gnd that copies of this repont will, for a tee, be made available upon application by Interested partios,
7. Sy the laagement of this repant to the insurers, you heteby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
( iditional Location Information
auntry/State of Loss

16/03/2021 15:59 (SGT)
15/03/2021 07:50 (SGT)
Jurong Rd, Singapore
Jurong Road turning into PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICY HOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

inufacturer
Model
Varnant
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

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

SLWS71E

No

Ng Yong Nong
S$1395275B
ngygng@yahoo.com
(Phone) +65-97371733
+65-97371733

Subaru
Forester

No - Reporting only
Private car

AIG
Comprehensive
No
1700087380-03

Ng Yong Nong
$1395275B
05/02/1959
Indoor

Dama 1 Af R



Date Of Driving Pass 01/03/1982

Driving experience 39 YEARS
Gender Male
Mobile Number (Phone) +65-97371733
Alt. Phone Number +65-97371733
Email Address ngygng@yahoo.com
Address 111 GANGSA ROAD
Address complement #05-71 SINGAPORE
Postcode 670111
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION ’

¢

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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
Vehicle SJU 5020E collided into vehicle SFQ 6160X
who then collided into my stationary vehicle SLW 571E

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFQ6160X
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver
Contact Number
Address

Address complement

L
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stooxde
wurence Company Name
nature Of Damage
Detals of property damaged in accident
o Of Passenger (Inchuding Driven)

Vehicle Registration Numbe:
Vehicle Manutacture

\Velncte Mode!

Vehicte Vanant

Vebhtte Cokout

Vebhicle Category

Name of Dnver

Contact Number

Agddress

Agdress complement

Postoode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No Of Passenger (Inchiiing Dnver)

¢

DETAILS OF OTHER VERICLE PROPERTY 2

KaUs02N

Private hire
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