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ASSIGNMENT :
Veh No; SLN u’oq(]\( YrRegn:-?)/g//7

From: Date:
Estimated Cost: Type(M.CarJ M.Cyele / Bus / Van / Lorry | Taxl | Prime Move;l
ODATR)WS /TP RES 1 OD RES EVALINV LY Truck / Traller or
To Inspect Vehicla No: Make: Ta ]”ﬁ A / T ce S({Y
&t Workshop s Colour ey AC:  Insured /Std | NIT NA
" Sp.Reading T/Radio: Insured / Std / NI I NA
Insured: Eng/No:
SN o MROS SR TPTE5TA 08
Clalms No. Gen. Cond: GoodI(Fa 1 Poor / Burnt
Sum Insured: Excess: Steering: Ingrder Jammedl Leaked /Burnt or
(Client's Record) Brake: In 'er Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl I§/RIm)! STD ARIm or
Tyre Size: FT / Z/L
(Policy Condition) 7
Remark: The veh had commenced Its NIS | OIS ||BS/DUNIEXNOVA/GYIFS] LIZA@ OHTSU/ PIR | SUMI/
repair at the time of Inspection, TOYO ! YOKO or
Bal. or Market Value: ron - Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, ID mm . R/Gal. g mm
GIA / PR Szen: Conslstent? : Yes or No L/Bal. ZJ _ mm LBal. mm
Est Repairs: days Res. Yes of No D.OA. D.0.L )
Lum Sum: % 3Val.: Yes or No Survey held at ' L,nq H Ulp

CA | REV | REP. | 24HRS

Date: Person Contacted;

Des. of Damages : Frt / Rear / OIS l NIS 1 VIC | Rooftop or
Vehicle: IN/OUT

¢+ | The UIC / Chassls frame / Body Structure affected dus to collislon.

Dzle [ Time Action / Instruction

MV= (5 oA

j((>] QI [anee }K K

R fPai_daQ
V
OckeTine, Fle Pass ot D: Prell, Report Days Of Repalr:
1) I I: Final Report Resurvey No. of Trip: Survey Fee: A
Date/Tims, Filg Return to? Transporalion:
2) Add Fee: :Slte Insp  ($ ) sers_s | A
E: Interview ($ )| Photos - .

Report Format : _ :Tech. Invs (¥ )| omers |
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SC0Q221D0001 / CYS Automobile Servizes Pte Ltd
ENTRY DATE & TIME: 13/01/2022 11:23 (SGT)
SUBMITTED BY: Teg Wee Sin

VERSION' 1 (13/01/2022 11:23 (SGT))

~ SINGAPORE ACCIDENT STATEMENT | '

IMPORTANT NOTICE

tearrectly the detalls of the accident ta speed up the dlaims process,
stbe completed by tha Policyhalder and/or the Authotised Driver
on provided must be as truthtul and sccurate as possible. Any wilful misrapreseniation or witholding of material facts may allow insurance compares 10 repudiate

ue and acceptance of this Form l\) Insurance companies is not an admissic

sefeporting may be refarred to the Police for investigation,

ortwill be torwarded by the inswrers of the GIA Records Management Contre established by the General Insurance Association of
¢ this report wifl for a fee, be made available upon application by interested parsies

gement of th

'S repart ta the insurers, you hereby consent to the arc hiving of this report at the centre and to copies of the report being made avalatie atoresaid

on of policy liability on the part of the insurance copanies

Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSUREDPQOLL

U CLICYHOLDER

ompany?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

Manufacturer
Model
Variant

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

ou claiming under your own insurance policy for repair to

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DEIVER

Name of Driver
NRIC No

© Accident report SC0Q221D0001

L

13/01/2022 11:23 (SGT)
12/01/2022 11:55 (SGT)
Stamford Rd, Singapore
STAMFORD ROAD
Singapore

SLN4090Y

No

ONG CHONG KHEE
SXXXX547J
frankong1959@gmail.com
(Phone) +65-98178208
+65-98178208

Toyota
Corolla .
ALTIS '

Private nire

No - Claiming third party

Private hire

Auto .
1600

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5122876372

ONG CHONG KHEE
SXXXX547J
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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

Tvpe of Accident
Weather Conditions
Road Surface

THER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicies involved in the accident

Was anybody injured in the Accident?

\Vas 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?

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

CIRCUMSTANCES OF ACCIDENT

18/11/1959
Outdoor
24/04/1982

39 YEARS AND 9 MONTHS

Male
(Phone) +65-98178208
+65-98178208

frankong 1959@gmail.com

BLK, 345 CHOA CHU KANG LOOP

#02-57
680345
Yes

No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

No

Female

No
No

ON 12 JAN 2022 @ 11.55AM, | WAS DRIVING AT STAMFORD ROAD 3RD LANE, SUDDEN!.Y A CAR FROM THE LEFT LANE CUT
INTO MY LANE ABRUPTLY AND HIT ONTO MY FRONT LEFT SIDE OF MY BUMPER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reascns for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes
OVERWRITE
No

".DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
YVehicle Model

/ehicle Variant

fecident report SC0Q221D0001

SLU2895T

Mazda

3
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Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

st rupnt SCOQZ21D0001

Private hire
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