/

CS/III21010082/Atf3 3

Al .“tihNMfT[i
From - Date: _ N \Veh No 733@%6351’“ 1T Regn: DO((D 5’3%

Eslimated Cost: Ty!@f M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /
OD/ TP/ WS /TP RES QD RES [ EVA/INV MV Truck [ Trailer or

To Inspect Vehicle No: : o2 i) S S S Make: / W(f Zd 3 oy / 4’9(3
at Workshop m/s ) Colour B‘LCI : 77-_@6.‘777 Insuredi Sid.' NI/ NA
of B V ¥ | ” r | Sp.Reading 7 774; 255 T/Radio: Insured | Stel | NI/ NA
Insured: _ Eng/No:

Policy No. __ _- ’ CiNo: _—]_MEJE’"E?}:\S:Q&#@O}“"}EEG! i
Claims No, i o= SR . Gen. COH@ Fair / Poor [ Burnt

Sum Insured: Excess: Steering: | o&d | Jammed [ Leaked [ Burnt or
(Client's Record) Brake:  iiorster [ Jammed | Leaked / Burnt or
Make of Veh: Modi- Nil/7SIRim) | STD ARim or
Tyre Size: F: 225/ 6OR/6
(Palicy Condition) R: LOS é@ pL6
/ R 0 e e
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY/FS] LIZA@ OHTSU [ PIR [ SUNIH/
repair at the time of inspection. TOYO [ YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. @G mm R/Bal. dé mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Qlo mm L/Bal, 00 mm
Est. Repairs: days  Res. Yes or No D.OA. BREAY \ ) ﬁ, {
Lum Sum; % 3 Val.: Yes or No ‘Survey held at A \oMobr Q Hub
.of D dl 7 ¢
CA | REV | REP. | 24HRS Des. of Damages rFrt | Rear / O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT tonl ©fs - 4
Dater  ~PosonGomlpmteds = The UIC | Chassis frame !Eod Structure affected due to collision.
y
‘Date/Time |  Action / instruction L oM e g . - S
. /( S —
= I, IS L s S e _ _ e
e i amoss s LUIMBP SUIM4150, 4DAYS ._ _ o = 11
Mmv

PV  REDO720870% -

e Tiome, £ Fase 1ol D: Preli. Report Days Of Repair: 4

1) : Final Report Resurvey No. of Trip: !Suwey Fee:
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Date(Time, File Retum 0/ | Transportation
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N FOOK SING MOTOR WORKSHOP [417883]

70972021 14:57 (SAT)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

r ectiy i
AEly

jetails of the accident to speed up the claims process

ust be completed by the Palicyhelder and/or mgx Authonsed (e[
I jed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may llow insurance companies 1o
i o and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comp
2. Any false e i
5 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance / at t Singapore (Gl
that copies of this report will, for a fee, be made available upon application by interested parties
ihe lodaement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

ACCIDENT STATEMENT
ite of Submission 27/09/2021 14:57 (SGT)
iate of Accident 25/09/2021 13:53 (5GT)
Fxact Location of Accident Singapore
iditional Location Information AUTOBAY #01-32
ountry/State of Loss Singapore
DETAILS OF OWN VEHICLE
icle Realstration Number SJR9933K
iy No
Na if Registered Owner LAM CHUEY FONG
No S16465886G
nail Address LYNNLAM3000@GMAIL.COM
Maobile Phone No (Phone) +65-96203290
Alternative Phone No +65-96203290
Manufacturer Mazda
v 3
«act purpose for which vehicle was being used at time of
iccident -
. vou claiming under your own insurance policy for repair to
our vehicle’ No - Claiming third party
/ehicle Category Private car
nsmission Auto
1600
i Insurance Company ERGO Insurance Pte. Lid
Coverage Comprehensive
Folicy No
Number DMPG21000821

er Note Number -

yme of Driver LAM CHUEY FONG
IRIC N S1646588G

SK05219R0006



N Birth

ccupation

ite Of Dniving Pass
Unving experience
el
Mobile Number

I Mhone Number

ddress complement

Is the drniver the policyholder?
ff No, Relationship of the Driver with the Insured
loes Univer Own Other Vehicles?

Hicle Registration Number of Other Vehicle Owned by Driver

fisturance Lompany of Other Vehicle Owned by Driver
THE ACT NEN

D€ I Accident
ither Conditions

'
radd Uilade

/as any toreign vehicle involved in the accident?
Number of vehicles involved in the accident
vas anybody injured in the Accident?
i injured conveyed to hospital by ambulance?
i ither vehicle or property damaged?
imber of Passengers (Including Driver)
{ iver been approached by unknown person(s)

poltenng accident claims assistance?

iccident reported to the police?
tice of intended Prosecution given?

jainst whom
REFER TO THE ATTACHED

it photos availlable for attachment?
iny video captured by Car Camera?
lor not uploading a video of the accident

there any audio recorded

2311211964

Indoor

27/12/1991

29 YEARS AND 9 MONTHS
Female

(Phone) +65-96203290
+65-96203290
LYNNLAM3000@GMAIL COM
134 ST PATRICK'S ROAD #03-16
424213

Yes

No

Collided into Parked Vehicle
Clear
Dry

No

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

qqistraton Number

Vanufaciurer

05219R0006

SMN763D

Private car



Address complement =
Postcode e
nsurance Company Name -
Jature Of Damage

Detalls of property damaged in accident _
Mo Of Passenger (Including Driver)

Pag:

dent report SK05219R0006
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