Date

Eslimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

S UL =, !

ASSIGNMENT

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Sre 158

Veh No: y Q(Yl Y1 Regn: _2?“(3"5_@ ¥
Type@ M.Cycle / Bus | Van [ Lorry / Taxi / Prime Mover |
Truck / Trailer or
-7 ~
lofat'a Sreate
Ye llow ALC:
Sp.Reading 7519& )

Eng/Na:

Make: (e

Colour

T/Radio: insured / Std [ NI/ NA

C/No: NSP | 2070t 3&9 i 3

Gen. Cond: Poor.' Burnt

Steering: [?ir’qer! Jammed / Leaked / Burnt or

Brake: i,' Jammed / Leaked | Burnt or

Make of Veh: Madi:  Nil [&IRim* [ STD AIRim or
Tyre Size: 7 15 S/éaﬁ 5
(Policy Gondition) R Iss/{ppr<
Remark. The veh had commenced its NS | OIS | | BS/DUN/EXNOVA | GY /FS | LiZA/ MIC/ OHTSU { PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value; Front Rear
IDAG Accident Rport; Consistent? : Yes or No R/Bal. eb mm R/Bal. 8 6 mm
GIA / PR Seen: a Consistent? : Yes or No L/Bal. 0 6 mm L/Bal. O(: mm
Est. Repairs: B days Res. Yes or No D.OA. DOL  B6 -2 -
Lum Sum: __: % 3 Val.: Yes or No Survey held at 4%40,\404,& /,L_’ _é S
CA | REV | REP. | 24 HRS Des. of Damages : Frt I [ 0/s | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
_Date/Time |  Action / Instruction

VG

My

PV

Nett

DalefTime, File Pass to?

I}

Date/Time, File Reiurm to?

: Preli. Report

E E: Final Report

=% Lt Site Insp (3 )|_BeRe_ &

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
epor correctly the detads of the accident to speed up the ciaims process
1 must be compleled by the Policyholder andior the Authorised Driver
hon provided must be as truthful and accurate as possible. Any wilful misrepressntation or witholding of material tacts may afliow insun

! scceptance of this Form by msurance companies is nol an admmssion of policy lability on the part of the iInsurance compane
5 Am ﬁahcmmmbamnmmh

1 will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General iInsurance Assocation of JRpO
opres of this report will, for 4 lee, be made available upon application by interested parties
@ lodgement of this repod 1o the nsurers, you hereby consent 1o the archeving of this report at the centre and 10 « opees of the report bemng made a
ACCIDENT STATEMENT
! MisSion 05/01/2022 16:43 (SGT)
t Accident 05/01/2022 12:30 (SGT)
iion of Accident Smgapore
ition Information ALONG JLN BAHAR
{Loss Singapore

BETAILS OF OWN VEHICLE

le Registration Number SLC7580M

RED/POLICYHOLDER

ympany? No
{ame Of Registered Owner WONG CHOI YUEN
RIC N S6922381H
| Address AUTOHUB325@GMAIL.COM
Mobrle Phone No {Phone) +65-98774394
‘lternative Phone No {Home) +65-88774354
turer Toyota
Sienta

urpose for which vehicle was being used at time of
Private use
ming under your own insurance policy for repaw (o
No - Claiming third panty

tegqory Private hire
Ussion Auto
G
OMPANY
Name of Insurance Company NTLUC Income insurance Co-operative Litd
'ype of Coverage Comprahensive
el Policy No
cy Number 5124054981

/or Note Number

2 Db WONG CHOI YUEN
N S6922381H

1 SY092215000A .



15/06/1969

Outdoor
Pass 03/09/1996
25 YEARS AND 4 MONTHS
Female
{Phone) +65-08774304
» Number {Home) +65-58774394
Address AUTOHUB325@GMAIL.COM
Idre BLK 272D JURONG WEST ST 24 #06-22
ldress compiement .
. 644272
inver the pohcyhoider? Yes
Relationship of the Driver with the insured -
Driver Own Other Vehicles? No
» Registration Number of Other Vehicle Owned by Driver
rance Company of Other Vehicle Owned by Driver
N OF THE ACCIDENT
dent Chain Collision
nditions Clear
face Dl'y
ign vehicle involved in the accident? No
vhicles involved in the accident 5
body injured in the Accident? Yes
v injured conveyed to hospital by ambulance? No
v iny other vehicle or property damaged? Yes
lumber of Passengers {Including Driver) 2
{as the driver been approached by unknown person{s}
iting/offering accident claims assistance? No
’ PASSENGER
Maie
)F POLICE ACTION
g the actident reported to the police? No
e of intended Prosecution given? No
Catel ol 1)
] TACHED
accident photos available for attachment? Yes
there any video captured by Car Camera? No
Was there any audic recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

e Registration Number SHF237H
e Manufacturer
Nk ‘:" *.“I“(!“' =
le Vanant
le Colour
ehicle Category Taxi

t SYNQ221500GNA



e of Dniver
ntact Number
Wddress
ddress complement
1€
ince Company Name .
Jature Of Damage "
iis of property damaged in accident
Of Passenger {Including Driver) -

DETAILS OF OTHER VEMICLE PROPERTY 2

Registration Number SLMB371R

AQOrY Private car

ldress complement .
stcode -
rance Company Name -

Nature Of Damage
Detauls of property damaged in accident -
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SDX1730X
Vehicle Manufacturer .
/ehicle Model -
le Varant

> Colour -

le Category Private car

omplement

ince Company Name

e Of Damage
5 of property damaged in accdent
i Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

/ehicle Registration Number GBG24X
rhicle Manufacturer -
odel -

cle Vanant -
hicte Colour “
:hcie Category Commercial vehicle
MName of Driver -
rtact Number
wiaress

ess complement

ompany Name -
amage e
woperty damaged in accdert -

senger {Including Driver)

rt SY092215000A



' ANT NOTICE

St ta ST e detsie of T sttt ' tDred i the CBITE process

oo smmpieiesd by the Pokeyholder andivt the Astheriuad Driver
e must v iyl and accucate ap consibln. Any w Bl miregreser tation o w Faie, e
Swrs 1 repudiote poficy igbilty .

sethne o B Form by it ance companies @ nol en sdninsion of polcy Redlity on The Dart of Y 50000 s

S may be retarred 1o the Polics for Investigation

e i ”m-’dh(‘mw%mwthr4wcr Aahont e

[N e hat cogles of tha feport will for & fee be made BVERatE LDON SDPRCATN by Ntares e Suee -

| T TeROTC e MRS you hevelry consend lo the archrsing of this ropart at e corre and 1 e
 woaiathe aboresad

o the Bersonal Dota Profection Act (POPA}
o el pree wrd consand Bt

wites smmmumumdm-mvmmhm’ wie, Sncie
-.---mwrnmwdmmuhuﬂaﬂﬂwa‘rmw‘lwmrmwmu::.- - o
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i daalng w e my mrwnmmwt
"1 vy maacmnmue&mm . WVOICES, TepOrts of nolices ke e, & hich £ o o

izements
" --'-r— B b ™ B0 AR 10 BONg abvowt Galvery of the eame 83 w ol 38 c ths cutarnat cove: of W e rend

1 Lonkatie e 7 acrve, terre mmmﬂ.uuqm.
T
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Paurers Ww yetiiow o, TOY B Jerr e & o

T W proess my h-nmiwnd-ndhhﬂm ang
T e ton mayican be deciosed by any of e Peurers andior G 1o

Do 1Nrd party service oroviders o Bpens
Aurpotes
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