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Estimated Cost: o
oD /ﬂws {TPRES/ OD RES / EVA[ INV L__

To lnspec( Vehicle No: o

at Workshop m/s Q}V\ l
HOC

Insured:

Poli(_:yNo. o

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident RporL o Conststent? Yes
GIA | PR Seen: - Con3|stent7:Yes
Est. Repairs: j__ days  Res: Yes
" Lum Sun: __7/0 % 3Vval.: Yes

CA | REV | REP. | 24 HRS
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or No
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or No
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Vehicle: IN/OUT

veh No: §MH é / 77 M%’)a"/f

Type: IM Cycle/Bus/Van/ Lorry / Taxi/ Prime Mover/

Truck [ Trailer or
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AC:  Insured/Std/ NI/ NA
T/Radio; Insured / Std / NI I NA

Make: B
Colour ) ji
Sp.Reading q}g? 77“1 %

Eng/No:

CINo:
Gen. Cond:@d | Fair | Poor [ Burnt
Steering: Ingrder / Jammed / Leaked [ Burnt or

Brake: InWr | Jammed / Leaked / Burnt or
Modi: Nil /S/Rim | STD ARim or

Tyre Size: F W&—!-—-— ‘

R: .

BS/DUN/EXNOVA[GY/FS/ LlZAf MIC / OHTSU | PIR/ SUMI/

TOYO/Y

[
Front 6 Rear
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Des. of Damages : Frt | '1 oIS | NIS | UG I Rooftop or a

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

" Date/Time | Action / Instruction
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Dale/Time, File Pass o7 - Preli Report

)} : Final Report
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SNETZISO000R | NTUC Income

s Insurance Co-aperative Lt
ENTRY DATE & TME. 24052021 605 (SGT)
,JMT“E,J 2Y Targ Chun Kist ’

TERSION: 1 (240572021 1605 ¢ {SGTY)

@ SINGAPORE ACCIDENT STATEMENT

BIPORTANT NOTICE
* Please
2 Thas Form must be

4 -

efemed to the Police fo
£

rastigation

Sase Tapon (orrectly he details of the accident to speed up the claims process
wwmpleted by the Policyholder and/or the Authorised Driver

2n¢ Tat coses of s repont will, ‘or a fee, be made avaiable upon application by interested parties.
7 t

By e locgemert of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid

3 Irfoomation provded must se as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to ropudiate
Ay bty

re B3ue and aa:m\re of s Form by insurance compames is not an admission of policy liability on the part of the insurance companles.

Thin '»oor w\l e forwamed by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Nzme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

JEHICLE PARTICULARS

Manufacturer
Model
Vanant

Exact purpose for which vehicle was being used at time of
accident

£re you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURAHCE COMPAKY

Name of Insurance Company
Type of Coverage

Fleet Policy

policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

@ Accident report SN072150000R

24/05/2021 16:05 (SGT)
21/05/2021 19:28 (SGT)
Singapore

Woodlands Street 12
Singapore

SMH5199G

Yes

SHL MOTOR PTE. LTD.
201611814M
SHLMOTORPTELTD@GMAIL.COM
(Phone) +65-62826184
+65-62826184

Toyota
Wish

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes
5109792828-01-000032

MOHAMED MADZLAN BIN AHMAD SAID
S7045956F
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Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Aceident report SN072150000R
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woodlands Mreet 12

\ ehicte A SMHS199G Vehicle B GVaR0dl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was sationny iy the side of the road. Suddenly, velucle B bitmro the sear of oy veliele A

pDeclaration

i1 declare the foregouing particu@rns are e in every respu 1.

Alan Tang (NOUSN 1Sy

al
gy
e ) \
AN VL ] X Customer Care | xecutin e
. /i g 405 {83 .
~ 5 RE N IRERS B NS K] Mot Servige Centee -
Pol eholhiPs Sigaatuty Dol & Time Brivers Sigaatare (I drvar is nal the gabcyholdoery | Daty & Time Witnessed By Raport
o Ottty Cantre Porsanmae]

@& Accident report SNO72150000R
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