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Estimated Cost:
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To Inspect Vehicle No:

at Workshop nv's

of

Insured:

\ﬁmowm Wfb |
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Palicy No.

Claims No.

Sum Insured: Excess:

{Clienf's Record)
Make of Veh:

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

Bal. or Market Value:

NS | OS

or No

or No

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

CA | REV | REP. | 24HRS

or No

Vehicle: IN/OUT

Yr Regn: ‘:)020 &’Jﬁ

SSHE 3D -

Veh No: 210 1
Type: M.Car I M.Cycle / Bus | Van | Lorry | Taxi/ Prime Moverl

Truck / Trailer or

wie Hyundei Avente oo (591
Colour _,'l_ng_ f, AIC:  Insured/Std NI/ NA
Sp.Reading Qq 272 7 . T/Radio: Insured / Std I NI / NA
Eng/No: -

ClNo: Km W84 (Cmiye3g 609-

Gen. Co Poor [ Burnt
\

Steering: | Jammed | Leaked | Burnt or
Brake:
Modi :

| Jammed / Leaked / Burnt or
| STD AlRim or
. 20955 RIb.
R: )OS/S >
BS/DUN/EXNOVAIGYIFS/ LI’ZAI MIC / OHTSU / PIR | SUMI

TOYO/ YOKO or _ /CUMINQ

Idord
Nil |

Tyre Size:

Front 9(1,, Rear (:

RIBal. o R/Bal. 0 i
LBl ) ( o U/Bal 0 é -
D.OA. pol /M !J [
"Survey held at Rico 60

Des. of Damages : Frt @ 1 0IS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | Action/Instruction I
T Clasne ' -
MV »  LUMP SUM $12000,9DAYS
: ?\/ ! RED: 19267.12;64%
Nett:
DatefTime, Fie Pass lo? : Preli. Report Days Of Repair: 9
] - : Final Report Resurvey No. of Trip: Survey Fee: | o
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I1M'I;ORTANT NOTICE
lease
report correctly the detzﬂs of the aoadent to speed up the daums proces&
= Drve

2. This Form must be ompiel
3. Information provided must

golscy liability.
The issue and acceptance of this Form by i insurance companies is not an admission of policy liability on the part 0

[RrefTed 1o i ca for invastigatian

gndthatcopo&sofﬂusrepmwll for a fee, be made available upon application
By the lodgement of this report to the insurers, you hereby consent to the archi

be as tmlhlul and accurate as ble Any wilful misrepresentation or witholding o

ANY 1aise reporting may be » Poll
6. This report will be forwarded by the i lnsunets of the GIA Records Management Centre established by the General Insurance
by interested parties.
iving of this report at the centre and to copie:

@ SINGAPORE ACCIDENT STATEMENT

¢ material facts may allow insurance companies to repudiate

f the Insurance companles.
Singapore (GIA) for archiving

Assoclation of
de available aforesaid.

s of the report being ma

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model

Variant ...
Exact purpose for whlch vehlde was bemg used at tlme of

accident .. A A B R RS A e e ey ST
Are you claiming under your own msurance pollcy for repair to

your vehicle? ...
Vehicle Category
Transmission

NSURANCE COMPANY

ne of Insurance Company
e of Coverage

' Policy ;
/Number ... .. ..
Note Number ... ...

Jriver

't report SS1Y2167000C

DETAILS OF OWN VEHICLE

07/06/2021 16:51 (SGT)
05/06/2021 15:40 (SGT)
Serangoon Link, Singapore

Singapore

SMS4843D

No
YEO YONG LIANG

SXXXX411F
yeoyongliang@gmail.com
(Phone) +65-91551689

+65-91551689

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No
P10515435R00

YEO YONG LIANG
SXXXX411F
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Date Of Birth
Occupation
Date Of Driving Pasg
Driving eXxperience
Gender .
Mobile Number | : |
Alt. Phone Numbef
Email Address o
Address |
Address complemént”
Postcode =
|‘? ;lhe dRri\;er the policyholder'? | ;
0, Relationshi i ith the Ins
Doe§ Driver Oi:]r:poz:\::‘iz:i\:;gm me el
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othér Veh'id'lé Owhéd by Dﬁvér '
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? : .
Was any injured conveyed to hospital by ambulance
Was any other material or property damaged? ...........
Number of Passengers (Including Driver) —

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? T

?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ....................
Police Station Name T

Police Station Phone No .

Alt. Police Station Phone NO ...
Police Station Address ...

Was notice of intended Prosecution given? .....................
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210605/7021.
ATTACHMENT(S)

Are accident photos available for attachment? ... . ... ...
Was there any video captured by Car Camera? . .. ..
Was there any audio recorded?

27112/1989

Indoor

19/04/2008

13 YEARS AND 2 MONTHS

Male

(Phone) +65-91551689
+65-91551689
yeoyongliang@gmail.com

BLK 367 TAMPINES ST 34 #07-89

520367
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

LEOW JIE LING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer , | _GBJ5507X

Accident report SS1Y2167000C Page 2 of 17



e Model

'::,'ge Variant ) )
vehicle Colour : L i
vehicle Category ... o . ) )
gzmzc(:fN?erggr s A o ‘ _COmmerciaI vehicle
Address ... .. . o SR L i
Address complement TR )
Postcode .. . . o . o i
Insurance Company Name o - )
Nature Of Damage - e .

Details of property damaged in accident -
ged in accident ...
No. Of Passenger (Including Driver) e VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address ...
Address Complement AT s nnnas e aws seasom e anes
PostCode ... e = ‘

........... S e na s YEO YONG LIANG

Approximate Age Years Old e .

Injuries Sustained ... IS e =

Injured person in which vehicle? ... SMS4843D
Were seatbeltswom? ... .. ... ... — Yes

Was this injured conveyed to hospital by ambulance? e No

INJURED 2
LEOW JIE LING

Name of injured person

Address ... . .

Address Complement R

POSt COAR oot
Approximate Age Years Oold s none e RS
Injuries Sustained ......... omeren e GRS SRS =
lnj!ured person in which vehicle? ... \3(2,15548430
Were seat belts wom? . o - Ye

Was this injured conveyed to hospital by ambulance? ............
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~ PLAN

SKETCH piay s' ;:fer:; thorise SME poro, Pte Ltd 1o

| dccident repoyy tomy Workshop
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e“"'m”%mu&mkdmo t::-donzhuam;a mulaim;p:ocm. %
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e TMWM‘Utepuwecfmformbrvmueeampaniuismnnmmﬂwkvm'w”m‘mdmmm
COMpanies
5. & re; P
) General Insurance
mmuu%ummmwmmm { Centre estabished by the lication by
of Singapors archiving ang eopuovwmmwmruumwe"m"’
Meerested pargies.

collect, use,
Singapore (*GIA") may/are permitted to information
) w“m““z‘““"“"‘lum, n“”‘“",,,m.,,,;’mmwxwm’f”..:‘hw
Mhmw%«»wm{mmm s accident (al insurer(s) who have
Persanat :

Date & Time- NRIC/FN No..
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(ETCH PLAN #2

SKETCH PLAN

\ehila A - MS 45430

: VeLf‘k B - GRISSAX

—————

S S S S SR SRS S o s

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Palicyhcider's Signature Driver’s Signature Reporurg Centre Personnet s Sgnatore
Dute & Time: {tf ériver is net the policyhoicer) Name;
Cate & Time: NRICFN NG
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