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From
Estimated Cost:

OD/TPIWS/TP F’ESIOD RES [ EVA [NV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured: SLN 730?5_ -

Policy No. ___19070999646 e, DS
Claims No. 59501 19541 SG

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value

Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

IDAC Accident Rport:

Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No
CA [ REV / REP. | 24HRS

Vehicle: IN/OUT

“Survey held at

_SLUGS &Y

M.Cycle ! Bus | Van / Lorry | Taxi [ Prime Mover /

QQ!?/ De ¢

Veh No: Y Regn:
Type@l /

Truck / Trailer or

Make: HO .\A“ UQB’J{ cc (j‘c‘d,w_‘
Colour ”g(mk AIC:  Insured / St / Nt NA
Sp.Reading q > \,‘8 % T/Radio: Insured  Std | NI/ NA
Eng/Na:

CiNo: Ru (l)u i .

Gen. Cond Goad!Fa:r { Poor [ Burnt

Steering: r[ Jammed / Leaked / Burnt or
Brake: I%rl Jammed / Leaked / Burnt or el
Modi: Nik7 SIRim ! STD A/Rim or -
Tyre Size: F: 3 ( S/O OR]L’?

R V(5 [e0Rit
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D.0A. 20/1 2/2021

D.O.. )N

Adamdyle A‘uL)

Des. of Damages : Frt | s@.! 0/S | NIS | UIC | Rooftop or
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( L0002/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 21/12/2021 12:41 (SGT)

SUBMITTED BY: TOH LEI MING

RSION: 1 (21/12/2021 12:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

report correctly the details of the accident to speed up the claims process

rm must be gg /

shon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud

2. Any fal

nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
it copies of this report will, for a fee, be made available upon application by interested parties
lodgement 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

of Submission
rate of Accident
F xact Location of Accident
Addibional Location Information
.ountry/State of Loss

21/12/2021 12:41 (SGT)
20/12/2021 17:50 (SGT)
KJE, Singapore

KJE TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
DER

mpany?
e Of Registered Owner
nail Address
lobile Phone No
iternative Phone No

ARTICULARS

Manufacturer
ladel
arlant
i xact purpose for which vehicle was being used at time of
sccident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
[ransmission

COMPAR

e of Insurance Company
e of Coverage
et Policy
icy Number
er Note Number

Name of Driver
NRIC No

lent report SY0A21CL0002

SLUB581Y

No

NG GUET BENG @CHIA LIAN HUAY
SXXXX201Z
AUTOHUB325@GMAIL.COM
(Phone) +65-97964383

(Home) +65-97964383

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120699555

NG GUET BENG @CHIA LIAN HUAY
SXXXX201Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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

ITHER 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?

SSENGER 1

Name
Gender

“TAILS OF POLICE ACTION

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

IMSTANCES OF ACCIDENT
REFER TO ATTACHED
TTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

\ehicle Colour

Vehicle Category

Accident report SYOA21CL0002

09/12/1961

Outdoor

19/03/1981

40 YEARS AND 9 MONTHS
Male

(Phone) +65-97964383
(Home) +65-97964383

AUTOHUB325@GMAIL.COM

APT BLK 307 WOODLANDS AVE 1 #09-307
i } :
730307

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

CHAN YONG XIANG
Male

No

-

Yes
Yes - a 4 =
No

SMT5884Z

Private car



Name of Driver : =
Contact Number =
Address o
Address complement =
FPostcode =
Insurance Company Name =
Nature Of Damage s e P
Details of property damages in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number SLN7307D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 5
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Detalls of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU7906M
ehicle Manufacturer -
Vehicle Model =
/ehicle Variant -
hicle Colour -

:hicle Category Private car
lame of Driver -
ontact Number =
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage a
Details of property damaged in accident -
No Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

/ehicle Registration Number SBV35K
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
‘ehicle Colour -
/ehicle Category Private car
Mame of Driver B
ontact Number -
«ddress =
ddress complement -
.f:‘f(‘m_rju -
isurance Company Name -
Nature Of Damage -
‘etails of property damaged in accident -
No. Of Passenger (Including Driver) .
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INJURED PERSONS DETAILS

JJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA21CL0O002

agm i

NG GUET BENG @CHIA LIAN HUAY

SLUB581Y
Yes
No

CHAN YONG XIANG

SLUBS81Y
Yes
No
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