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REF: 

ASSIGNMENJ / (/ 
VehNo: . Jc- /J tf J.J..57v,R~n:__:'1:.....JO~ll___.~ From: ------ Date: 

Estlma!ed Co$I: ------
QD l,IP RE§ ( QD RE§. ( EVA ( INV I MY 
To lnsped Vehicle No: 

Type:~ M.cycle I Bu•/ Van I Lorry I Taxi I Prime Mover/ 

Truck/ Tnll~rt 9 4r ', 
Make: 'J{/Av/- U / c.c 

fY ,.A...,•• A,,._ . /4/C: Insured f Std f NI f NA at Workshop nvs Jvy_~ """""' / "( 
of __ -_-_-_-_-_-_-_-_-_-_-_-_~--~_=_""-_-_-_-_-_-_l.,..~~f=)/c Sp.Rlladng .::.._--==-=-L...J...- T/Radio: Insured/ Sid/ NI f NA 
Insured: 

Polley No. 

Claims No. 

-- -----------

---------------Sum 1113Ured: ·-- -- Excess: 
(Client's Record) 

Maxe orVeh: 

(Polley Condition) 
Remarlt: The veh had commenced Its N/S O'S 

repair ot the time of Inspection. 

Bal. or Marlcat Value: _~__,f~fi._/c.,.__ ___ ~-~-
IOAC Acddent Rpo(t: Consistent?: Yes or No ---
GIA I PR Sean: Consistent?: Yes or No 

Est Rcpa~: .. ---,-_-,~-~ Res.: V11 or No 

Lum Sum: _ _ 7 o_ _ % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 

Date: ____ Person Contacted: 
Vehicle: IN I OUT 

Eng/No: 

C/No: 

/ 
1l¢of1f _ 

Gen. Col\d: ~Fair/ Poor/ Bumi 

Steering: lno~/ Jammed/ Leaked/ Bumi or 

Brake: lno~ Jammed/ LeakedJ:Buml Of 

Modi: NII / S/Rlm I ST~ or 

TyreSlze: F: ~/f/(J~/c /([ 
R: -----=--------

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO I YOKO or h/e,/ '7' / 41 /-1(_ 

:. I mm 
l/Bal. ---~ mm 

D.O.A. io/ I /2 t, 

j> 
_ _fL_ mm 

0 .0 .1. "J~lr,Z 2-q 4 

R/8a!. 

UBal. 

mm 

Survey held at 1'~•3"'f'~ 

Des. of Damages: Frt Bi 01S I NIS I UIC I Rooftop or 

Date/Time Actlonllnslroctlon ___ _____ _ 

. z.11 r1n 'J:a.~-------------------------

The U/C / Chassis frame / Body Structure affected due to coffislon. 

--------- -- ----- -------·--~ --- ---- . 

----..-------·----,,-----,------------·- - - ---·---- ·-·-·-.---- ------ -- --
I - -·- -- --- - . - ·- . ---·· ·-- ----- ·-·- . ----- ---- .. ---------- - - -- -------- -- --·--· 

O;u,'Tmo, Flt Pan IO? 

IJ 
Ol,lol'f)nf, Flt Rteum IO? 

Report Format : 
Lump Sum I I.BJ: (5 

B: Prell. Report 

: Flnal Report 

Days Of Repair: 

Resurvey No. of Trip: 
I 

Survey Fee: 
i T ranspo,la&n 

Add Fea: 0 : Site ·rnsp ($ _________ __ )l_s • Rs._s, 

O : Interview (S _ _________ _ )1 r,, .•.~ 

B. Tech lnvs ($ __ .. . __ ·- \· O't~ 

· Weekend ($ 
·-·-· · .. 

" 

\ 

I 



1 
·1 

•rJ 

·Yi I 

I 

SS17221LOOOS / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 22/01/2022 10:21 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (22/01/2022 10:21 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon lhe details of the accident to speed up the claims process. 
2. This Fom, must be complelpd hy ltm Pofjcyhnlgec and/or the Aytl)ori:;Ad Driyar nies to repudiate 
3. lnfom,aNon provided must be as truthful and accurate as possible. Any willl.ll misrepresentation or wftholdlng of material fllcls may allow Insurance compa policy liability. 

4. The issue and acceptance of this Fom, by insurance companies is not an admission of policy liability on the pan of the insurance companies. 5 
Any "'" !Wf?Odl'lll may be ..,_!Jld IP the Polk:e fpr IDYM!loeUoo . . G for archiving 6

- This repon wlli be_ forwarded by the insurera of the GIA Records Management Cantre established by tha General Insurance Association of Singapore ( IA) 
and that copies of this repon will. for a fee, be made avaHable upon application by inlenlsted parties. Uabla aforesaid. 
l . By lhe lodgement of lhis repon to tha insurers, yoo hereby consent to the archiving of lhis rapon at Iha centre and to copies of the repon being made ava 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

22/01/2022 10:21 (SGT) 
20/01/2022 18:05 (SGT) 
A YE, Singapore 
ALONG AYE (BEFORE SOUTH BUONAVISTA EXIT) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Polley Number 
cover Note Number 

ORNeR 

SLP6335T 

Yes 
VFM PTE. LTD. 
2XXXXX773K 
clifford@drivethru.com.sg 
(Phone)+65-84177722 
+65-84177722 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 
5114049469-02 



SKETCH PLAN 

filPORTANT NOTICE 

t Please ~Pllrt the cteia!IS or the accielcnt to speed up the claims proees~. 
2. ThiS Form musi Ile s;orupjotgd by lht Pollcyhelder :iioftor IM Authgm,d Driv9r. 
~lilromlaliiln pro\;aea must be :u l!l!l!l.M ;,md ilxfU@te AA P9Ulblp. Any w ,~ miSr~l)te$t'!ntatior\ or w llhb1lfding o1 material facts m$.)' 
3:0w iniuta11<:e ccmparues to r£Q11giat2 nolha" !jabUltv. 
<. ~t:e ac,::eptimi.:ll' ot lhis F'llo-m b)•· msuraru:e wnminie, I~ no1 an a.d:ni.$.$ion of pDlic-J tiablll\Y on !?Wt p11t1 of' the lnGut!lnOC! 
~nies. 
S..i\,ny falso tM94if\g lli~V !:!£ ·tr,;mrrt>d to ths, Police fc,r lnmti9ille. 
ti. ll'te teJ)Q:1 w II ht' fo,-w altfed by th!? irt$!.llel$ of lllt! GI." Recotds ManaQe.ment Contie e,tabl~ by the: <.enor-4'1 1nsur.i-nee A$$0Cielltn~ 
tf S~3f-lv""l't> (Glo\) to,· archllllng and !hat CClJP\t!.$ o11his .-· ill for a fffll be made available upon applicaUoo by /1\le,r~led pit.dlt,s. 
7. Sy l~nr o! lfliS re;xm to Ille il1Wrc1$, ycu lnt~l>y t;omenl t.o the orcllMng o! thi$ r-e;,o~ ~t ll'le c-entro Md io ec:1pif.\Z o-f the 
P---,.ort bl!in9 made avallabl.! afi>teS3ld. 
~-Consent under the ~roon;iJ O;,t.t Protcu:tion Act (POPA} 
lmd..."-.--afiffl!. a::know l~dge. a~ and oo~ that : 

My insurer , m)• w Cf!<$~ 3nd 100 ~till lnsuroo,:c Asso:la!ilin of S,ngapote (CJA1 may/are pe:rmlt1ed 10 i:ol!(!-Ct. U$C. d•$clo,e 
an:lc-r JJflY.:!SS my pen;onal <1a1--1pe1lion.a1 i:tfOrmalion sot out iii thil [form) and any o4her peminat rntonnatlon provided DV me oc 
~seS;Sed m;· ins.er {collecir.etr- ttie "P~nal Information") and discit!llo all:i transfef su::h Pers.onai Jn!Grmalion to_ all fmul'Clr(S) 
~t:,o h.1w. l11sureci ¥ehicle{s) m.•olve(f In !hi, ~idl;!(l1 {~ !n:.i,;ret($) w ti~ !nsu.-ed vehicle(.$) ir'IYCl\0Cl1 ii'! !hi$ 8~ Sh.1111 \le 
t;;&o.:tively ,e~rree1 to a~ ·1nsurvrs1. lho Jnwrors' law }"lll"S.4aw firms. 1M l,1on@1ary Authon"\y of Slngapora· ,and any rele"Rn'I 
~ent agen~"fa.:ther~y ($tllell M lhe ~lite}, for lhe purpose(:.} of : 
© Jll'll0e$$~. ;)fldf« ~al~ wilt! my OOlim$. intludlf\9 11:Jc scnlement Of mt oliKriS: iind a,iy ncCIC'$i,u:,; lmrostiga(iOM to 
lb.:cJ1tll'n$; . . . 

_·(iJ ill~iil'!i tie ~11tal"/dfct my claims: 
(if,, ca~ out .ndTor deal~ wil/1 m.,. instructions or iei.ponding lo any enqwi'5 b)• me; i~, -admi~eriflg my tj;!.Jms (lnou/~ ,~ ,-illng ~f 'C¢rr~m>on~e, $tilfi::t1ents. tl\\'Olce$. r:eporl$ or nqticl;!s ti;, -. w hidh cook! im•o1w:; 
~dosur~ of cedain pel'SOAai data abl>llll me to b!lng abo!Ji de!M!!'Y ot the 5,ame, as w e{l as on !he ~mc11· ~\ltll' of cnwil'OSll;lslrnail 
~~aye.}; andtor 
M ~"111,'fylng w 1-!h ~able uw h adrnlnl.s~Dg. prooenlng, handMlg l!nd!Of <ieallng w Ith ~I' da~s. 
(~io,;efy 1/1~ "Piupos.es'} 
Cb) affi~ who fl.we in:.urecf \rehic:lef$) molved.ln t~ .a~delil sntt !~ lntMtl'$' 1awyct$!IOW firn'I#, m¥~e permitled to c"1le,::t, 
us~. di;i.c:fon nn,;t,r01 pfQ;;~ my Pt'~On.tl !nformalKln !or or m(lil·c of ttie; r:sbQW! P\ltl)IRSes; a1,d 
{¢} my Paso~ Inf P1matio.n maytcan be dlsckilled by <111}' of 1:,mircn: ,3ndf,;it GIA. tbeli lhUIJ -~l'ty ~rmlice ~\iidtm. cr agents 
{~S !heir raw11i~aw 1it!'II$), wilicl.'I i'MY-t>e-Jijf:j Ct"s/4e of Slng~or~. t:< one or m~ of \he ilbove. P.urpasllS. 

L·' ij ffe . - . J }!;Y:f \,t~r V~\= ::is,;).:) 
P-olicyholdws · Signature f O~c, & Ori~ SJpnaauc ~1 odri~r'1!:I rittl me l>Qli~•hcl::!eri t Cale 
Tune &T11~ I 
Ske-tch Plan .,. -~ . -·. 
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