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To Inspect Vehicle Mg

at Workshop mis

of

Insured.

Policy Mo.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)

| Tyre Size: F:

Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.
Bal. or Market Value: ‘qz ZK .

IDAC Accident Rport: Consistent? : Yes or No
Gla | PR Sesn: Consisten(? ; Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or Mo
CA | REV | REP. | 24HRS \,f

Vehicle: IN/OUT

Dale: Person Contacted:

Type: M((é?! M.Cycle [ Bus | Van [ Lorry | Taxi | Prime Mover |
Truck [ Trailer or

Make: /7':}0)1" L"’, 0‘7' CC l %} 2
Colour e AIC:  Insured / StdJ NI/NA

sp.Rezding ‘m TiRadlo: Insured | Std / NI/ NA

Eng/Ne:

CiNo: MEOS ZUANT YOS (Y

- T I
) Lo }t,
Gen. Cond: Good/ Fair | Poor [ Burnt !

ordey/| Jasmmed | Leaked [ Burnt or

Inerder [ Jammed / Leaked / B'urnt or
Nl f%@n | STD AIRIm or
e bony s
; 7

R: 1
BS/DUM/EXNOVA [ GY /FSJLIZA | MIC | OHTSV [ PIR [ SURI!

Steering: In

\

Brake:
Modi ;

[

TOYO I YOKO or Fa (e~

Front Reer

R/Bal, b —  RiBal. 4 mm
LBal, f; mm UBal. & mm
D.OA. 00k A u/f2e

Survey held at oz Ng & Mo f=

Des. of Damages . Frt | O D!S] [ NIS | UIC | Rooftop o

The UIC | Chassls frame | Body Structure affected dug t0 collision.

“Date/Time | _Action/Insfruction

Repair range $2500-3500 5days

LUMP SUM $3550, 6DAYS

RED: 2350;39%

Date/Time, Flle Pass 1o?

: Preli. Report

L I: Final Report

Days Of Repair; ~ ©

Resurvey No, of Trip: Survey Fee: o
Date/Time, File Return lo? . Transporietion:
3 o Add Fee']j‘ Site Insp (8 )|—s+Rs_si |
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MVAZZ0102429 | VAC - Sin Ming
ENTRY DATE & TIME: 18/11/2020 16:44
SUBMITTED BY: CHRISTINA QNG hul Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up lhe claims process.

2 This Form musl be campleted by (he Policyholder andfor the Aul

horised Driver.

3. Infarmalion
repudiate policy liability.
4. The issue and acceplance of this Form by Insurance

5. Any false reporting may be referred to the Palice for investigation.

rovided must be as trulhful and accurale as possible.

companles is nat an admission of policy liability on the part of

Any willul misrepresentallon or wilholding of mate

6. This repart will be forwarded by the insurers of the GIA Recor

archiving and thal copies of this report will, for a fee, be made avai

7. By lhe lodgement of this report to lhe insurers, you h
aloresald

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

D e PR S

ds Management Cenlre eslablished by the General Insurance As
lable upon applicalion by interasled parlies,
ereby consent lo the archiving al this report al the centre an

ACCIDENT STATEMENT

18/11/2020 16:44
17/11/2020 18:50
UPP SERANGOON RD TOWARDS PUNGGOL

SINGAPORE

; DETAILS OF OWN VEHICLE

SIVI401K

SIN ENG MOTOR TRADING
5XXXX696L
SIEWKHENG@THIAMHENGMOTOR.COM
(LOCAL) +65-90066623
OFFICE-90066623

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112136594 (DRIVO CLASSIC)

TEO TEE HSIEN
SXXXX821H

18/02/1992

INDOOR

28/09/2011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82285298

AT MO annancnnn

rial facts may allow insurance companies 1o
e Insurance coimpanies.
sociallon of Singapore (GIA) for

d lo coples of Ihe report being made available




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED.

Attachment(s)

Are accident pholtos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 204B PUNGGOL FIELD #03-300
822204

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

S5L.T3883B
TOYOTA ALTIS

FPRIVATE CAR
TAN HOCK TEE
SXXXX0521
9156567986



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accldent to speed up the clalms process.

3. This Form must be completed by the Pollcyhalder and/ar the Authorsed Drlvar,

3, Infarmation provided must bie as i | and aceurate as possihle, Any wilfiul misrepragantation or withholding of matarial
facts may allow insurance companies to repudiate polley lability.

4. The issue and acceptance of this Form by Insurance companles is not an adinissio
companlies.

5. Any false reporting tnay be refeied t the Pollce fur lnyastisation,

the GIA Records Management Centre established by the General Insurance
this repert will for  foe ba inade gvallalls upen npplicatlon by

n of palicy liability on the part of the insurance

6. The repart wiil be forwarded by the Insurers of
Assaciotion of Singapere (GIA] for archiving snd that coples of

Intorestod parties
By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and o coples of

the report being made available aforesald.
8. Consont under tha Personal Dota Protaction Act (PLEA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [form) and any other personal Information
pravided by me or pessessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) Involved [ this accident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authorlty ot Singapora and any relevant government agancy/authorlty [such as tha police), for the purposa(s)
ol :

(1) processing, handling and/or dealing with imy claims ina:iud!nf; the settlement of tho clalms and any necessary
Investigations relating to the clalms;

(i) Investigating the accident and/or my clalms;

{ili) carrying out and/ar dealing with my [nstructions ar respondlng to any enquirles by me;

(iv) administering my clalms (Including the malling of correspondence, statements, Involces, reports or notlces t me,
which could Involve disclosure of certaln personal dara about me (o bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law [n administering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes”)
(b) all Insurer(s) who have Insured vehicle(s) Invalved In this accldent and the Insurers' lawyers/law firms, may/ara perrmitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and
() oy Personal lufurmation may/can be disdosed by any of e Insuters and/or GIA L thigir third porty service providers ar
agants(including talr lawyers/law (nns), which may be sited outslde of Slngapul e, [or e o1 e of thie above Puiposes,

{(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms,

(e) the information so collected under (d) above may be shared / disclosed:

(I} to all Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement snd government sgencles as reasonably required for the purposes stated, ar

{li) for complying with requirements under any regulations, laws or court orders.
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Reporting Centre Personnel’s Signature

Palicyholder's Signature . Driver's Signature
Date & Time: (If driver Is not the policyholder) MNamua:
Date B Time; NRIC/EIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g
T

T Weag K’fcﬂmd &t the Red  Light. Then  findden by , fle.  Othu
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DECLARATIQN P
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I/We Ihig particulars are true In every respect. L
o
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Palicyholdel¥s Sigiture Orlver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver Is not the policyholder) MName:




