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From [Dala

Estimated Cost:

ODJTP/WS /TP RES/ODRES /EVA[INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No

Claims No.

Sum Insured: Excess:

{Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

Veh No: S MC Li <—é 7_5_ / 1t Reg: QQE_!__N"; V

Typ@r I M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover /

Truek / Trailer or

Make: _h’ Y [4{‘{;5 e / §g8
Colour [ [L\ LL AC:  Insured/Std/NIINA
SpReadng [/ N7 7 T/Radio: Insured / Std / NI | NA
Eng/No: .

CiNo: MRoSBHREE ©O4106[10 a
Gen. Cond; o?d/\FairIPoorlBurnt

Steering: iporder} Jammed [ Leaked / Burnt or

Brake: oirder/ Jammed | Leaked / Burnt or o

Modi: Nl f@f STD ARRim or
95 /(5215

R: /35 /65 NS
BS/DUN / EXNOVA | GY / ES [ LIZA / MIC / OHTSU / PIR | SUMI/

Tyre Size! F

repair at the time of inspection. TOYO I YOKO or (’; U( 5D
Bal. or Market Value Front Rear
IDAC Accident Rport: Consistent? : Yes or No RIBal 518 o RIBal AT
GIA / PR Seen: Consistent? : Yes or No L/Bal. 1A mm L/Bal. o mm
Est. Repairs: _ days Res: YesorNo D.OA. pol.  O3/itlal
Lum Sum: % 3 Val.: Yes or No “Survey held at /L{C-dt f
CA | REV | REP. | 24HRS Des. of Damages : Frt / @ [ QIS | NIS | UIC | Rooftep ar
Vehicle: IN/QUT

Date: ___ Person Contacted: The UIC | Chassis frame [ Body Structure affected dus to collision.
_Date/Time |  Action/Instruction U ¥ = g - i e
Pt o k. LOE Lﬂpuf'lljnr')oz

! my LUMP SUM $1650, 3DAYS

Py ?  red:2273.25;57 )

Nett '

Dale/Time, File Pass 07

: Preli. Report

mE

1) : Final Report

Date/Time, File Return (07

&
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iR, P UETTRED

Resurvey No. of Trip:

F‘lf“é-‘ |

Days Of Repair:

Survey Fee:

Transpartation:
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver
;(Jmﬁmihoﬂ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy hability
4. The 1ssue and acceptance of this Form by insurance companies 1s not an admission of policy hability on the pan of the insurance companies
_De referred 10 the Police for investgation.
6. Trus report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will_for a fee, be made avadable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available aforesad

ACCIDENT STATEMENT

Date of Submission 31/10/2021 11:12 (SGT)
Date of Accident 30/10/2021 17:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information GEYLANG ROAD BEFORE HAIG ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC9873T
e :'-’ ?
INSURED/POLICYHOLDER e R e S
Is company? No
Name Of Registered Owner MALA GIRISHA KUMAR
NRIC No S7986684|
Email Address mala.bakhda@hotmail.com
Mobile Phone No (Phone) +65-90688285
Alternative Phone No +65-90688285
VEHICLE PARTICULARS e
Manufacturer Toyota % L o
Model Corolla o i =7~

Vanant ¥
Exact purpose for which vehicle was being used at time of
accident PO : e e PN G R - i s

our vehicle?
Vehicle (

Tra :
SCan

-

-
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Date Of Birth

Occupation

Date Of Driving Pass

Dniving experience

Gender

Mabile Number

Alt. 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
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 unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

: x _'?‘,; o Fav 7_;_‘;,: _7,- -
mm“mw«fﬁiuk S
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REFER TO SKETP ~.

16/10/1979
Indoor
08/02/2014

7 YEARS AND 8 MONTHS
Female

(Phone) +65-90688285
+65-90688285
mala.bakhda@hotmail.com
34 LIMAU GARDEN

467893
Yes

-

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident tc speed Up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Oriver . ;

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of pter e}
facts may allow nsurance companies [o rgpudiate policy liabillty.

ampanies is not an admission of policy ki

ability on the part of the insurance
4. The issue and acceplance of this Form by insurance ¢ Y P

companies

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General ’“'W’a““b
Assoaiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application Dy
4550 - apoic i J . ]
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

oCg

the report bemg made available aferesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are P“"W

disclose and/or process my personal data/personal information set out in this [form] and anyotbef,»m :
provided by me or possessed by my Insurer [coliectively the *Personal Information”™) and disclose 3o
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (J“ﬂ“"
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers® 3
Monetary Authority of Singapore and any relevant ;overnmnt a;mfiulhomv (such as Sh'

of - sl k-‘ pre






