
./ _{0~/11/1~) ··- Y!~!. 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

oo@ws / TP ~~S-/ Q-~ R~-s/ EVA I fNV I M.V 

To Inspect Vehicle No: ..SM,~ "\S 13 A 
at Workshop m/s ~ --p~ .. -~ -C-~ f_J'- .. . 
ot ~Ol>)_ f frt\\.t~ t~ __ f~ I~ l ~~l_\ _JY.(1'{~ ___ _ 
Insured: ~/l't · __ . . ..... . ... 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / instruction 

:-~~--(i,vif ___.;~t~ -

Datemme, File Pass to? D: Prell. Report 

0: Final Report 1) 

Daterrime, File Return to? 

Veh No: _sf(J.S ~~(,} ___ Yr~Regn: )-OW t1Alffl: ___ _ 
Type:@; M.Cycle /Bus/ ~an I Lor_ry I Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: ~\,\~\ __ $~)1f_t, __ Z.,t~J~ c.c __ t•>'fJ; _____ _ 
Colour 

Sp.Reading 

Eng/No: 

~l-~~-/ A/C: Insured/ Std I NI/ NA 
~ O b T/Radio: Insured I Std I NI/ NA 

C/No: 

Gen. Cond: Good '<!:31) I Poor I Burnt 

Steering: ~ Jammed I Leaked / Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : Nil /~ / STD A/Rim or 

Tyre Size: F: _ __ __ _ \1~ I ~l ~ -- ---~-~~~:~ :·--~~- -.. .. . 
R: A, 

- ···• · - ------- ---- . -·· . --·-----
BS OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 
----- -- ---- - ---- ----

Front Rear 

R/Bal. 5 mm . R/Bal. mm 
UBal. ~ _ _ mm · UBal. > mm 

_ ____ _____ D.0.1. :)S1-~!Jie_ D.0.A. 

Surveyheldat ~~ ()4M ~ 
Des. of ~amages :_Frt /BI 0/S ,cN/S / U/C / Rooftop or 

The U/C I Chassis frame / Body Structure affected due to collision. 

Days ·of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
2)_ 

Report Format : 

) -_S + RS,_SI 

) Photos-

Add Fee: 0 : Site lnsp ($ 0: Interview ($·-· - -- · 

0: Tech. lnvs ($ .. - . - . ), Others 

-- .... -- - . 

Lump Sum/ LB.I:,~ ...--. --·- ----- I -- ---- - .... 
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SN072t&J0008 / NTUC Income In..,.,_ Co-open,tiw lid 
ENTRYOATE&TIME: t9l08/202111 :44(SOT) 

SUBMITTED BY: Tang Chun Kial 
VERSION: 1 (t9l08/2021 11:44 (SOT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

NPORTANT NOTICE 
1. PINN report~ lhe delaila ol the accident ID ai-d up lhe claima procne. 

2. Thill Form muat be mrorhMd by !be Pl+'il tJ +'m lndfec Jbn Authgriwl Prim: . . 
3. Information pn,vided must be.., truthful and ec:am,te es poaible. Any wilful m;..epwww,ralion urwitholding of material facla may wluw insunmcB compen- ID repud-

~ ~itr~ ea:eptanm ol lhis Funn by insurance companies is not an admission ol policy liability on the pen of the iinauranoe companies. 

II MJt NII,,,,,.., ,,,,, be 'lf'en'ed _, 1w Prfce 91: In 1 IL _ . 

6. Thia n,pon will be ~rdwd by the insulllf'lr ol the GIA Records Menegement Centre Ntablished by the 0.-.I lnaunmc:e It · lion al Singapore (GIA) for erduvmg 

end that oopies ol lhia report will, for• fee, be made evailllble upon applicetion by in--.1 parties. . 

7. By the lodgement ol lhia repon ID the insunKS, you hereby 01111aen1 ID the archiving of lhia repon at the centre and ID a,pin ol the raport being mede available aforeaeid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

19/08/202111:44 (SGT) 
18/08l2021 22:30 (SGT) 
Singapor9 
Verde View 
Singapor9 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IIIISURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

YEHICL£, PAATICU_LARs: 

Manufacturer 
Model 
Variant 
~ct purpose for which vehicle ~s ~~- ~~-~t-ti~ ~ 
accident .... _ . . .. ........ .. ........ .. .. . _ ... _ .... ..... .. 
Are you ~i~ing under your own insurance policy for repair to 
your vehicle . . . _ ... _ .. _ . . .. . . . . _ ... _ . _ _ _ _ _ _ _ _ __ 
Vehicle Category · · · · · · · · · 

Transmission 
cc 

INSURA~CE ,COMPAN'i .,, 

Name of Insurance Company 

Type of Coverage ,. .... . . ........... ....... ··-··-
.,,..,. ...... - ·- · ·· ··• ·-..-

Fleet Policy '- · · 
....... . ·-· ·· ····· ·.;e.~ .. 1 ••• • ·- - ~· ~ - - • ·-· ··· -

Policy Number .. 
Cover Nota Number 

DHIVER 

Name of Driver 
NRICNo 

(I/ Accident report SN07218J00OB 

SMS9573A 

No 
CHU XUE JUN 
S9031867E 
HELl.OXUEJUN@GMAIL.COM 

(Phone)-+65-91892318 
+65-91892318 

Suzuki 
Swift 

Private use 

No - Claiming third party 
Private car 
Auto 
1200 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No '·---
5120960648 
drivo PREMIUM 

CHU XUE JUN 
S9031867E 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

Type of Accident 
Weather Conditions 
Road Surface 

OTHE'R INFORMATION • 

Was any .foreign vehicle invoiw!ct' 1n' th~ ~t? ......... ........ . . 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? ... 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ............ . 
Number of Passengers (Including Driver) .. . 
Has the driver been approached by unknolNn person(s) 
soliciting/offering accident claims assistance? . . . . . . . . ..... . . 

Was the accident reported to the police? . . . . . . . . . . .. .. . . 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? ..... . ........ .. ... . 
If yes, against whom? ... ... .. .... . 

REFER TO SKETCH PLAN/ POLICE REPORT 

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

31/08/1990 
Indoor 
15/11/2010 
10 YEARS AND 9 MONTHS 

Female 
(Phone)+GS-91892318 
~91892318 
HELLOXUEJUN@GMAIL.COM 
127 VERDE VIEW 

688720 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 
Dry 

• No 
3 
No 

Yes 
0 

No 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)~18007659999 
(Fax) +65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant . . . 
Vehicle Colour .. 
Vehicle Category 

<1J Accident report SN07218J000B 

SLR2747D 

Private hire 
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Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

~ Accident report SN07218JOOOB 

VINCENT CHUA 
(Phone) +65-98736981 

0 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SNB6588E 

Private car 
XUXINFA 
S9440235B 
(Phone)+65-98314897 
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st<ET9H PLAN · 

SKETCH'~Pi;AN 

IMPORTANT NOTICE 

l . Please report~ the details of the accident to·spced up the tlalm!> process. 
2. This Form must be coniplet-ed by the Pollcyholdennd£or t~ Authorls~d Orlvc;r. 

\ 'd ,ick , ,, S~IS9S7.I.\ 

3 •. Information -provided must .be as truthful pd accuqte u poss.Ible. Any wilrul misrepresentation or withholding of matlftlal fa-ctt may ~llow a'l$U<3iicc companies to repuoiate policy liabilltv, 
4 . The iss11e .and acteptance of this "Form by ,i:isurance companres Is not an admt·ssion -0f pollcv llabllity on ttie part of the Insurance comparifes. . . . . . . . . 
S. Any lals@ 1'1>portin11 m-,y be referred to tj,e Potf ct for ln:yestlgiltaon. 
6 . The report will b.; forwarded by the lii~urer$ of the !SIA Records M,1nagement Centrl> established by the G'ei:,eral Insurance Associa_tfon ofSlnsapore (G!Al ror archiving and ttiai C.Opie3 or' !his report will for a f~e be made available UP°9 ap~liqtion by Interested parties. 

7. sv·the lodgment of this ,~port to·the ilis1iters, yo·u hereby consent to the archivfng of this repai:t:a~ thi> c~ntre a,mno.copies of the report belng made av~llable 'afi>ffsatd:- . . . . . - - . . . 
8. Consent uncle..-tlie Personal Oab ProtettlonAtt (POPA) 

I understand, admowl.edgi?,.)igee ;and col')Sent that, 
(a) My 'ins'ur1>r,_my·~~il-~~~rid thiGe~e.ra·i insurance As5odatlon ofSlngaporr:t"GIA-) may/are permitted. to collect, 11$1!', !11sc:lose and/or proccs.s my j>ei-sniiaf data/personal inform;itlcin ·~et.out in thls (form) and any other personal information provided by me -or poSses$ed by myinsurer(collec:tlvely the MPersonallnformatlon").ancf disclose and transfer such .. Personallnfotmatlon to all insurer{si ~o have-insured vehide(s) ioV91ved in Ws accfdent (aU hmm~ds) who flave insured vehidf?lsj inva/w,d hi-this ac:4d~nt.$h;ill be collectNdy referf\!d -co as 'tlie ~,nsiners~), th4? Insurers' lawyer:s/taw firms, the M<lnetary ~tlio.iTty of s;i,,apore.and any relevant government agency/.iiuthodty{slicb as the police), foithe purpoff{S} ~= . . 

(i) pr<>eessing.·i'iandffng.arid/oh;leallngwith rnv·da1ms including the settlement of .the claims. and any necessary . i~ations telatltig to ttiicta'rms; . . . . . 
(II) ll'Jvesligating tfle -,c;ddent and/or my dalins; 
·(HI} _6tfi'Ying.citit .a.iid/o.r d~llng with my instiU~Uons or rl!Sponding to atiy enquiries by mci-; 
(iv.) administering my -,;la(ms· (irici11dl11trtt1e malling of correspondence. statements, invoices, report$ or notices to me, w1iii:h -·c:01,1fd lnvoli;e:disdoStirj?of terfatn per.sona'I data about mi~ b,ing abouf'delivery-of the same as well as on the ~nal:tover of eniielopes/mail piltkagcis)~ and/or - . . 
(v) co~piyiJJg ~h ~~fi~a~ie· t~ ln :~~inistering, processing, handiing and/a& dealing with my claims.(collectively the HPurposes~l 

(b) ..ill frisuf'e;(s}\vho hav4? insured vehlde(s) 'in~v~ in this atcldent and the lnsurers' lawyers/law firms. may/are permitted to collect, ·µse-,· diK.iose and/or ·proces~ my Pitsonal · 1nfcirmation for- on11:Qr i-Tio.re of' t~ .ibove Purpose$: and 
(cl my·Petson~lmfotma'tlon m~y/can be dlsdi>sed by ariy- of the Insurers al)(f/or GIA to i.helr. third party serv{ce providers or • agents(ii:icludJng Uielr fawvei'5i~w firms). which may ~e sit:ect OUUide of Slniai,oi-.., lcir Ori~ or' more _or the· abov~ Pu,poses. ici) ·ow Pe~so11aHnformatl~n wii't ~-is6 be·collected and used to compile daim~ history for the purpose of fraud detection, investigation ·anci-managemimt ln'.pr~t and all future dalms. 
(el the infot11,atfon so coflticted _unoc·r (d) above.may be shared/ disclo.sed: 

(i) to ali ill$Urers artd/Of .any other third parties tl~t- assist in e11alualing, investigating, controlllng or managing fraud. regulato~, 1.-iw enforcen:ien( and gc)llernment .3gencles ,1s rliasonably required for •he purposes stated, or 
(ii ) for complying with requirements u.nder anv regulat!ons: laws or court orders. 

~J'( •···••21111,20 I <>,OS, :? I f 11 :20 

A lan Tan~ (S09.S.-:25) ~ Cus1,,111cr C:m: E.xc:cutiw 
/1·1(,1or S.:n·icc C.:1111-.: .Palicytlo!c:...-, S,gn;,tu,e / Odle & TtllUl Dm.eo SignalWe (II d.rivor •• not t.no pohc-11:tokle1 l / ll.'.J:lo & l!fflo Wdness-0-d b~• Repo.rn,19 Centre Pero."VMI 
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51.(ETCl-f PL.AN #2 

SKETCH PLAN 

Verde Vi'C\v 

Vehiel~ A; SMS9573A 

I 
I 

t ! ! 
Vchick 13:· SUU747D 

01:SCRIBE CIRCUMST.ANCES OF THE ACCiDENT 

Refe,. to Pofite Repart 

Oe.ciaratlon 

I/We <!e-i::fare 'the /oreg0Jng·pat1lculars are true in every respect 

ICJ'OS!21 ; 11 :20 

Vehicle C: SNB65RSE 

19,m\i':?I ' l 1 ;Jo 
Po!!C)•holdor'& Sig~lura I Dal!! & T,mo Dnver's S1gna1ure (II driver iS nol the poltcylloldt>rJ / Dale & Time 

(fJ Accident report SN07218J000B 

Alan Tang \S09SS:?5) 
C'us1nmi:r ()re E.xl.'~Uli\'~ 
l'.1otor s~•rvicc C\:mn: 

w,mus.e'd by Rep0f1ir,g Cen1te Per= el 
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> B~ck= to t>neMotorint -
- - . - - "; '= . . - . - . - - 1 . ~ 

~ I 
- -• - - - . . _'.l 

C - - ~ner I[): - - - - _cs_ .;... ~ - = - SS" - - - - 86'7E ~ = ~ cc. co- - - - -~ ~ - ~ ~- _ -= - ' - -,'_ . -

I """ V;hld~NA1- -=-- - - - - - - = ~ - SMS95;73A f= - - - - - - - 'I, 
=: r= Ve:hlde.to~e~~eg~ ~ -- - N_o - - - - = 

I ,s_lntended Deregl!_tra!!_~n !)ale~ 's,, = = - 2AAug 20~ ~ 

Open Market Value: "'= 
- ....,,.,, -- --=- - ---~ - -

PARF Elfglblllty. 

PARF Ellglblll ty Expiry Date: 
PARF Rebate Amount 

COE Expiry Date: 

COE ~ tegory: 
COE Perlod(Years): 

QP Pald: 
COE Rebate Amount 

Total Re.bate Amount 
The Information contained herein ls c.orrec..t as at 24 Aug 2021 

. v~ 
~ -

_ 22 Mar 200{!1 

OK 

SS.31~00 

21 Mat2030 

E- O~ n • a~l1except motor~ 
10 

$34,9CX>-OO 

S25,i 21.00 

$31.031 00 
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