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Eslimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA [ INV [ MV

To Inspect Vehicle Mo

at Warkshop m/s

of

Insured:
Palicy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NIS 0I5

repair at the time of inspection.
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seenm: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: 1N/ OUT

Date: _ Person Contacted:

“Survey held at

Veh No: _é 6 [LL(— g %O\_‘_'(? 1T Regn: 90)‘__‘ /
Type: M.Car / M.Cycle / Bus i@! Lorry | Taxi / Prime Mover /

Truck [ Trailer of

Missia NV200 - e [SIT

AIC: Insured/ Std | NITNA

Make:
Colour

Sp.Reading T/Radio: Insured / Std / NI/ NA

Eng/No: 7 ]
ono:  \'M2Og4326
Gen. Cond” Good) Fair | Poor [ Burnt

Steering@ Jammed / Leaked [ Burnt or

Brake: I Jammed | Leaked / Burnt or
Modi - / Nil J S/Rim | STD A/Rim or
rofl5/30R 14
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@ I YOKO or

Tyre Size:

Front Rear

R/Bal. 06 i R/Bal. oé mm
L/Bal. 0 é mm L/Bal. Q __mm
D.OA. pol. plftafal .

fh«'[amoé/'é /7446 &

Des. of Damages : Frt !n’ OIS | NIS / UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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L0004 | YEW TEE AUTOMOBILE TECH PTE LTD [737856)
TE & TIME: 30/09/2021 16:49 (SGT)
I rTOH TZE CHANG

SINGAPORE ACCIDENT STATEMENT

RTANT NOTICE
(rectly the details of the accident 1o speed up the claims process
ed hy the Policyholder andior the Authorised Driver

15 truthful and accurate as possible. Any wilful misrepresentation or witholding »f matenal taclts may allow insurance compan
ptance of this Form by insurance companies 1S not an admission of policy liability on the part of the insurance companies
3 m.m,anmpomuumayjajaimmdm_mﬁj?
| be forwarded by the insurers of the GIA Records Management Centre establishe d by the General Insurance Association of Singapore (Gl
I i this report will. for a fee, be made available upon application by interested parties
the Indgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the reg being r

ACCIDENT STATEMENT
submission 30/09/2021 16:49 (SGT)
» of Accident 29/09/2021 21:10 (SGT)
act Location of Accident Singapore
Additional Location Information YISHUN AVE &
untry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Registration Number GBL4540U
ricay Yes
f Registered Owner PUPPLY.CO
yanv Reg No 5XAXX594C
all Address AUTOHUB325@GMAIL.COM
bile Phone No (Phone) +65-96356236
aernative Phone No (Home) +65-96356236
cturer Nissan
Nv200

it

act purpose for which vehicle was being used at time of

accident Employment
you claiming under your own insurance policy for repair to
our vehicle? No - Claiming third party
ehicle Category Commeicial vehicle
nsmission Auto
1597
of Insurance Company NTUG Income Insurance Co-operative Lid
» of Coverage Comprehensive
t Policy No
v Number 5123109549

r Note Number -

e of Driver NG PUAY KERN
No SXXAXA5TC

SY09219U0004



OIS
1 ] Fass
t l & i £ n
e
I i
MNumber
41
il ptement
th ie policyholder
ilionstip of the Dnver with the Insured
nHher Vehicles?
tration Number of Other Vehicle Owned by Dniver
ympany of Other Vehicie Owned by Driver
| |
|
iny foreign vehicle involved in the accident?

nvolved in the accident
/body injured in the Accident?
is any injured conveyed to hospital by ambulance?
ither vehicle or property damaged?
[o engers (Including Dniver)
r been approached by unknown person(s)
ng accident claims assistance?

dent reported 1o the pohce ?

f intended Prosecution given’

TTACHEI

nlable for attachment?

ir Camera”

13/09/1670

Cutdoor

23/03/1993

28 YEARS AND 6 MONTHS
Male

(Phone) +65-96356236

AUTOHUB325@GMAIL.COM
59 FLORA DRIVE #01-25

506846
No
Employee
No

Collision - Head to Rear
Clear
Wet

PASSENGER
Male

No

DETAILS OF OTHER VEHICLE PROPERTY 1

¥09219U0004

SKK7255Y

Prnivate car



yme of Driver

ntact Number .
\ddress -
vddress complement

teode

‘ e Company Name
iture Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

lame of injured person -
sender
Phone No =
Address =
Address Complement -
‘nst Code =
pproximate Age Years Old
Injuries Sustained
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance?

ident report SY09213U0004
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