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STIGNMENT
Fronii [ate veh No 5 I_Q 652 S A _ YrRegm D 7871:)(( J:L‘y

Esfimated Cost, Ty M.Cycle / Bus ! Van [ Lorry [ Taxi | Prime Mover |

ODY TP WS /TP RES / OD RES / EVA [ INV [ MV Truck / Trailer oi I .
Ta Inspect Vehicle No: SJR 6525A | Make: 7 777.735 it g i }%C]T
at Workshap m/s Colour (L AIC:  Insured I Std I NETNA
o B — Sp.Reading 2 !u? 8? T/Radio: Insured / Std | NI/ NA
Insured ~ SGCH31K Eng/No:
‘oo DMPCSNWO00028022105  [Cie MRoS3HY4305HG306
Clamsto.— SNM21D205756/C02 ey Gen CO@ Fair / Poor [ Burnt
Sum Insured: Excess: Steeri@ Jammed | Leaked / Burnt or
(Client's Pem;d]*' "= —— Brake: @JammedILeakedlBumt or -
Make of Veh: Modi : Nli g STD AIRim e
TReseR——— TyTE‘ Size: F: l 78/ >R_IS "
(Policy Condition) R: ] 7 b//(f Y B ]
Remark: The veh had commenced its NiS | OIS | | BS/DUN/EXNOVAIGY/FS/ LIZA | MIC | OHTSU [ PIR | SUMI |
repair at the time of inspection. TOYO | YOKO or Hév b{ﬁﬁ& , R
Bal. or Market Value Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0() mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. OQ min L/Bal. 9 mm
Est. Repairs: 4 days Res: Yes or No DOA. DOL 2 } 10&)_.! ,

Lum Sum: 20 % 3Val: Yes or No "Survey held at /’{(46{ [ﬁQ,L

Des. of Damages : Frt / Rear .'R{‘US | UIC | Rooftop ar

CA | REV | REP. | 24HRS

Vehicle: IN/OUT 1y S
Date: ~ Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision

DWIT\me\ Arnonflnstructlon -

L v e B Em\"\l 3!!05!21__

| Confirmed L/S $2700, 4 repair days.
I TR (RED $1350.40; 33%) e

Dale/Time, File Pass lo? : Preli. Report Days Gf Repair: 4

) 25/11 TYPISTE AE Final RFeport Resurvey Mo. of Trig: j_ |Survey Fee:

anmnw File Return 10 Transportation
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SY0921AB0001 / YEW TEL AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 11/10/2021 12:41 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (11/10/2021 12:41 (SGT))

A

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be / i

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of *his report will, for a fee, be made available upon application by interested parties
7. By the lodgemeat 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 available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional _ocation Information
Country/State of Loss

11/10/2021 12:41 (SGT)
09/10/2021 10:05 (SGT)
Singapore

TOA PAYOH EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLI>YHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purposc for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

ee

INSURANC = COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0921AB0001

SJRE525A

No

ONG ENG HUA

51560658D
ONGENGHUA1862@GMAIL.COM
(Phone) +65-97236654

(Home) +65-97236654

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122566531

ONG ENG HUA
S1560658D
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Date Of Birth 14/02/1962

Occupation Outdoor

Date Of Driving Pass 28/05/1983

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97236654

Alt. Phone Number (Home) +65-97236654

Email Address ONGENGHUA1962@GMAIL.COM
Address BLK 487B CCK AVE 6 #06-93
Address complement -

Postcode 682487

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured »

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIONW

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? A
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

Are accident | hotos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
‘ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC5H31K
Vehicle Mz nufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -
Address e
Address com} lement y;

A7 P, f1
@ Accident report SY0921AB00N1 MR e



Postcode 2
Insurance Company Name 3
Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =
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’ SKELCH PLA}
(MPORTANT NOTICE
' Pease (oot QOITQGHlY e Seteds of ha SCoadont 1D 8PESD up INe OIS rOC e

4 Thes Fawomust b compleied by the Policynolds: andior the Authorised Driver
3 hformeton provided must oe as trgthful aod accurate as cossible Ay w T misrepresssintion o o I akdng of Cwlesa (R0
aloa NIWENCE TONDares 10

4 The ssue and acceptance of This Farm oy haurance comparies @ nol an acmssion ol podcy aby Ry on e ca
:;wprds

© Any false reporting may be raferred to the Police for investigation

& The repcrt w i be forw arded by the nsurers of the GIA Racords Minagerment Centre cstablished by the Gene sl Fiswrasse Associann
of Singapora (G ) for archiving and Pat copiss of this repon « I for a fee be made avaiable upon agpication by rieresied partes

7 By the lodgement of this report 1o the nsure™s you heredy consent io e archiring of Ihis report ot the centre and to copms of the
Toport bong mede avaiabi aloresak

% Consent under the Personal Data Protection Act (POPA)

iunuorstand, acknow tdge, agree and consent that

{a) My nswe’ oy & orkshop and the General rsurance Association of Sngapore GIA” ) may/are permitiod 1o colect Lse dsciose
ang'or procass my perscnj data/persenai nformaton set oul n s [Toreg and ary other personal nformation provded by me or
possessed by my ingurer (Colectively ne “Parsonal Infarmation”) and dscios e a~d transfer such Personal Mormation 1o i nsures s
wha have nsured vehicie(s) nvolved » s accdent (al insurers) w bo harve nsured vehicle/s) nvolved n this accize™ shal bo
colsctively refeired 1o as the insuren ) the hswars’ Bw yarsiaw fems the Vonetary Authorlly of Singapere and any rofeyast

@ vernment agency/aJthority (such asthe paice). ‘or the purpose(s ) of

(1) processng. hanging and'or deaing w th rmy clarms ncluding e settiemant of 0 clarms and any necessary Mvestgatons realing o
the clairs.

(i} ewestgating the accdent andior my canm,

() cwrrying Gt andier de ,wﬁumm%bwmwm.

(iv) admistenng 1y clams (Ackiding 82 maling of correspondence. silements, TIVOCES. T800NS o7 NGYCES 10 . W R Cou rvohis
fisciosure of cantain personal dita sbast me 10 bring ascut delvery of the same os w of 28 on the externa! sover of ervekooes Tk
peckages . and/or

[v) complying w ith agpicable w n adninstering, processing. narding andlor deafing w i ry claims

(colectvely the “Purposes’) 2

(b) oF mswrer(s) who have insured velcle(s ) nvoived n this accident and the hawrerns’ low yorsfaw (s may/are permided o colect
LAn daclose ANCYY process my Parscual nformwmtion 1or one or more of the abowa Purposes: and

&) my Personal Mormation rayicen becacinsed by any of the hsurers andics GA 1o their third parly senvicos

(k. 3ng thar lawyers/aw fiems). wheh may be sted outside of Sngapore, for cne or more of the above Rl

4 4

Poicyhcioers Signature / Date & Oriver's Signature (I driver s not the polcytcider) / Date
Tre

{of the nsurs
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SKETCH PLAN #2
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