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QQ@MMBEHW ’ Truck/ Traller or .
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Lum Sum: % 3Val.: Yes or No Survey held st
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Date: Person Contacted: The UIC / Chassls frame / Body Structure affectad due to collision.
Date / Time Actlon / Instruction S

éff A7 /za%

lump sum $800, 3days

red: 965.6;54%

N

i - o ——t = —

D: Prell. Report
]

: Final Report

Oata/Timo, Fila Pasy o7

U s
Uw,/rh\o Fie Roturn =o7

Add Fee:
2 o

ot ——

Report Format:
Lump Sum/IBEG

Days Of Repair: 3
'
Resurvey No. of Trip: 'SurveyFee:
fTrmspoﬂafr.v:: .
:Site'lnsp  ($ )‘__s.ns.__su L

D; Interview (S_____'____‘ )y e
D, Tech Invs (S ) omes e

| Weekend ($ ) . |
e ]

s
,

/

/

Scanned with CamScanner




#—-'-'

ENTRY gy 31 1 SIN MING AUTOCARE BFG PTE LTD Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 16/0
SUBMITTED BY: SMBFG 920211552 (S

VERSION: 2(1&’09:’2021 14:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.
2. This Form must be
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of thls Form by fnsurance cornpames is not an admission of policy liability on the part of the insurance companies.
(2158 reporting ma Q
8. Th's report will be ford by e |surrs of me GIA Recors Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, b li by interested parties.
e made available upon application by
7. By the lodgement of this report to the insurers, you hereby co':zsent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission ... e 16/09/2021 13:52 (SGT)
Date of Accident ... oo  07/09/202113:20 (SGT)
Exafzf Location of Accident T S R ST Sin Ming Dr, Singapore

itional Location Information e SIN MING DRIVE / SIN MING AUTO CITY
wountry/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... FBS2533S
INSURED/POLICYHOLDER
Is company? .. ... Yes

Name Of Registered Owner PAS AUTO PTELTD
Company Reg NO ... ... e DHOXX120M

Emaill Address: «ocsemmssmnmmsass s amms i s fsy@pasauto.sg
Mobiie Phone No ............ R R T S R (Phone) +65-92955161
Alternative Phone No ... T +65-64523938
VEHICLE PARTICULARS

ufacturer ... VR e e N AR S Honda
Aodel i vneens WINNER XABS
1 1L S rersseesernes =
:xact purpose for which vehicle was being used at time of y
e Ts (=) 2| (TN T PO RO O PO PRI PRSI TN Private use

claimin under your own insurance policy for repair to o -

gﬁry\?:hlcle9 g ........... y .......................................................... No - Claiming third party
‘ehicle CategONY . .ooooiv oot Motorcycle
FANSIMISSION - rureriser seersesmisrsis st s Manual
e ST O 149
\NéUFiANCE COMPANY ' O " 5 g

of Insurance COMPANY .o ceoeerimmrmer v NTUC Income Insurance Co-operative Ltd
?prgeofCoverage O T ITI E e Comprehensive
electyPl‘(d)ﬂfnybe‘r' ST WU WO - ;| | .
i
sver Note Number

...............................

JRIVER
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IMPORTANT NOTICE

1. Plesse repact corrostly the detalls of Lo aesident 10 speed up the SRS provcess,
2. This Famymwst be gomnlet Hey t lag th b A
2. tfoemation prosided must b T8 fruthiul and accueate ag nassibie. Any w B susepresantation o w hhotdiung of ratedal fasts may
alaw inzuranse companias 13 repudiate policy Uability,
&, The issua and acceptance ¢f D3 Fomn by insurancs compan'es Is ROt n adenission af poloy Labdily on tha pait af the imuransa
camIanes.
& Any Ialse reporting may bo_coforrad to the Poliga for investigation.
8. The separt will be fonvarded by the Insuress of the GIA Reconds Managemant Canre established by the General insurance Assaciation
o! Singopote (GLA) fer archiving and L Copes of Mis repost Wt foe @ foe ha made avaltadle upon sppication by intacesiod paties,
7. By e dcdgement of this repon totng insuracs, you hereby consenl 1o the anchiving of this repast althe centre and to copies of the
roport boing made availatle aforesald,
2. Consent undor the Poraanal Data Protection Act (POPA}
fundersiand, acrewindge, agroe and cansent that {
{3) Myinsucer . my werkshap and the Goneral Inswrance Assosistizn of Singapore {'GIA") mayiare permnitted to solisct, use, watisse
andlar process my persenal dataipétsenal information sat ol inthis [foem] sad any othar prrsanal information pronided by ma at.
posseased by my insurer {cokechvely the “Porsonal Information’ and distioge and transler suth Personal Mfamation to af tnsoeat(s)
v ho have insured wahichols} invetved in this socident (st inaurer(s) who have Insured vehiclels) Involved dn this. acsident shel be v
collectivaly fefarred o a3 the “iasurors’), th tasuraes’ v yersiaw fiorms. the Manstary Authotity of Singapore and sry televanl
govammeni agensyfauthocily {suthas the patca), for the purpese(s) of §
§) processing, handing andfer Gaaling Wil ey elams inchading the setvement of the tiains and any necessary investipations: rifating
the claims:
i fvestigating the accident andtor my claims;
) camying et andlor doaling with my instrustions & responding to sy enquities by met
@ adminisiasing my cisimg (ncloding the mading ef corespondenca, sotements, lrvsices., cepoets &F polices o me, Whith coull inveive
&a&mewwmmmtmmwmmmme&w&mmaswwnw&mwﬁsmm&m‘ A
packages): andiar
) conplylng with spplicable lawin administanng, processing, honoting andior dedling w ikh my ciaims,
[coSactivuly the *Purpases’) - » o
(b} aft insurer(s) who have insured vehiche(s) Involvad bn (s scsdent and the Insurers” lauryersdaw fems, aylare permitted 10 saliset,
uze, dgclose andiat process my Personsd Information for one o7 move of the above Purposes; . \ -
(&) my Personal Information maylesn ba disclosed by any of 1N insurers ancior GIA to thalr thind pasty sevics providars of agents
(including their Bawseiaw fms), which may be sed outsige of Siagapote, o tiw of mere of the above Purposes.
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' AS O PTE LTD
Bik 32, Sin Ming g;i;;%
£01:325 Singapose
Tel: 6452 3238 Fax: §452 7838 - | |
houers Sgneture Dete & Driver's Signature {if eriver is 6t the policyhelded /Date Winessed b hoe
m ’ & Vime Personact
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Describe Circumstances of the Accident

YIs  oter e police tf_:?{x.rt‘ cierclodd

T/sed g e/ 2032

g;ﬂ‘i;}j'ff h J}ﬁl&t’{" . f__{.z_f:fl"' & itr Niatqmrcr o /44 wﬁd"l?k Are

e ‘?I/MH e AT dne oties  Sivallerm. G nd cpven e
: S/‘?/C)C}Ti‘/ - /??:( fl.{d‘f‘? e ft‘f/a O~/ %fﬂof‘f ??f.‘?{,l 7‘_“ /{}Qf@(

faSuren & _egert edhen _prok effia %

OChimOD O Claim Third Pany O Claim OD/TP at other workshop £ Reporting Only
;1’!::.5: forward a copy of my efile accident report 1ot

My workshop : Vot ™ .

Email address :

.’

yself email =
rote: Please take note that your Insurer have 14 days timeframe for you to submit awn damage claim under

your own pelicy.’l(indlly cheek with your own Insuter for more information.

Deaclaration
iy paicuUlars B rud i every fespett

1ove gagiare the 52;;;(?
AS AUTO PTE LTD

P
Bk 32, Sin Ming Deive A
£01.325 Singapore 575706 ; . jf"
Tot: 452 3033 Fyr: G452 7936 V(N -
Dvivers Signalore (I drivee i act the palicyholder) s Date ineised by Reporting Cenre
personnet

cheytictdncs Sgratve Dote &
%m, e & Time
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