
' / ,os111113J wet 
--· ----. . -
ASS. REC. BY: 

ASSIGNMENT (,t; ~Pl~: 2-02,-iu I¼<. 

From: Date: Veh No: _SL~ !11~- ---·- Yr Regn: "4'>1 '~-- -
Estimated Cost: - ---- -~~--- -_· ---·---·· - Type:@/ M,Cycle /Bus/ ~an/ Lorry_/ Taxi I Prime Mover I 

-· ---· .. ·--· . ----- ... . .. . - .. . .. . 

00/TP{WSf!P RES/ OD RES/ EVA f lNV I MV 

To Inspect Vehicle ~o: __ _:5~ \ 1\_Q_ ___ . . .. . ______ .. 
at Workshop mis __ __ . 
of _kl

1
j~-~~-~-~ 

Insured: ~P\ 

Truck/ Trailer or 

~~-A'i~--i~?~-~--- --c.c __ l~1_b;;....__ 
W"( fI1 A/C: Insured/ Std I NI/ NA 

Sp.Reading :).:; ?~lfi .... 
Make: 

Colour 
T/Radio: Insured / Std I NI I NA 

Eng/No: 

C/No: Cij-{f 91? ff~~, ------- . --· .. ---·· ----Policy No. 

Claims No. 

Sum Insured: Excess: 

Gen. Cond: Good e Poor I Burnt 
··-·---··- ·- ··· .. . Steering: ln@Jammed /Leaked/ Burnt or 

·.. ·· .... .. · --- Brake: QI Jammed I Leaked/ Burnt or (Client's Record) 
Make of Veh: 

(Policy Condition) 
Remark: The veh had commenced its 

repair at the time of Inspection. 
NIS 0/S 

Bal. or Market Value: lo~ ________ --~----- ___ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

Modi: NII / / STD A/Rim or ---==-~---~ 
TyreSize: F: ____ l'i~1~'$1Ll~---------------

R: "' .. 

BS/ DUN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO I YOKO or " 

Front Rear . 

R/Bal. t mm · R/Bal. t __ mm 

UBal. 1 · mm UBal. --Z- mm 

o.o.A. · 01,t~-¥~- D.0.1. -·o\ki~~-i.--
survey held at ---~---' l,l_'\t _____ ~..,____;;-~___,;;;,....;;.,d-=---· _ 

CA I REV / REP. / 24 HRS / · Des. of Damages : Frt / Rear I O/S / N/S / U/C / Rooftop or 
'.I . 1 C 

Vehicle: IN/OUT ___ ---~- __ -~--""~---- - -- · · - ------------ ----Date: Person Contacted: 
The UIC I Chassis frame I Body Structure affected due to collision. 

Date I Time Action / Instruction :-p_~·irz 1--{M(, ;: bK - ----- -_ -_--_- _· ___ ___ _ ---···- ·· - •-···· -· · ·----- -
·-· --- ·- -· --

·-· ... - . -- ·- ····-··· - -- - ·------ -----· 

_ . ~~,fl ~lr0i-: Of~ - lf·?'f_~ SJ~kJ<£347f ------~-~-
- ---- --------- -· ----

-· --- ----- --------------

---- - -- .. .. . - -·------- ·----· -- ·-··· ·-- ---·--- ------- --- --
Dalemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Datemme. File Return to? 

2) 

Report Format: 
Lump Sum / I.B.I: ($ ) 

. - ·-----·- . - ·- - --- ·- -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ ),_s1-Rs._s, 0: Interview ($·-- · ---· · · ): Photos 

0:Tech. lnvs ($ ________ ) Others 

0:weekend ($ ) 

. - ---· ---

10/02/22@11.21am revised to Kitty teo via Smart Claims.
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SN072227000M I NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 07/02/2022 14:33 (SGT) 
SUBMITTED BY: Suman Sukumar 
VERSION: 1 (07/02/2022 14:33 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5. Any false reporting may be referred to the PoJJce for lovestlgatton · 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will, for a fee, be made available upon application by interested panies. ' 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

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

07/02/2022 14:33 (SGT) 
06/02/2022 20:20 (SGT) 
Singapore 
BUKIT TIMAH ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NR!C No .. .... ..... ... . . 
Email Address 
Mobile Phone No .. .. .... ... .. ........ .. .... .. ........... ..... .... .... ... ... .. . .. 
Alternative Phone No 

VEHICLE PARTICULAR·s 

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 Policy ...... · · .... .. · · .. · · · .. .. · 
Policy Number ....... .... ... .. ... .......... .. 
Cover Note Number •· .... .. , .... · .. · .. ..... .. ... ... · .. 

DRIVER 

Name of Driver 
NRIC No ...... . . . 

Cf/ Accident report SN072227000M 

SLJ177D 

No 
YEE SIANG LING 
S8410482E 
FERLYN030@YAHOO.COM.SG 
(Phone) +65-91144403 
+65-91144403 

Honda 
Airwave 

Private use 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
ThirdPartyFireTheft 
No 
5116864713-01 

SIM ZI QUAN ALLEN 
S8115688C J 
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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 ....... ... .. ........ ... ..... .. .. .. .... .. .. .. ...... ... ..... ... ..... ... . .. 

OTHER INFORMATION 

28/05/1981 
Indoor 
25/11/1999 
22 YEARS AND 3 MONTHS 
Male 
(Phone) +65-97634447 

~LLENSIM28@GMAIL.COM 
BLK 98 #17-126 WHAMPOA DRIVE 

320098 
No 
Spouse 
No 

'· 

Collision - Change/cross lane 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . . .. . .... .. ... . . .. No 
Number of vehicles involved in the accident .. . .. . 2 
Was anybody injured in the Accident? .... ..... ..... .. . ... .. .. .. ........ No 
Was any injured conveyed to hospital by ambulance? .. .. .. .... . . 
Was any other vehicle or property damaged? ...... ... .. ... .. .. .... .. Yes 
Number of Passengers (Including Driver) .. .. ... ...... .......... ... ..... . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ..... .. ........ ... .... ... No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ... ... .. ... .......... ... ... ... ... No 
Was notice of intended Prosecution given? .. . . .. . . .. . . . .. .. . .. . .. . .. .. . No 
If yes, against whom? ... ... ..... ... ..... ......... ... . ... .. .. .... ..... ..... .... .... . 

CIRCUMSTANCES OF.ACCIDENT 

ON THE 06/02/2022 AT 2020 HRS I WAS TRAVELLING ALONG BUKIT TIMAH ROAD HEADING TOWARDS CLEMENTI ROAD. I 
WAS ON THE RIGHT LANE OF 2 LANES. A TAXI BEARING LICENSE PLATE SHA9222S MADE A LANE CHANGE FROM THE 
LEFT INTO MY PATH ATTEMPTING TO GO TO THE RIGHT SIDE. THATS WHEN THE COLLISION HAPPENED. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .. .... .. .. ..... .. .. .. . ... ...... . .. 
Vehicle Manufacturer .. ...... .. ....... ..... .. ... ... .... .. .. .. .... ....... .. ...... .. . 
Vehicle Model ..... . ...... ...... ... ......... ..... .. ... .... .. .. ... ... ··· 
Vehicle Variant ... ... ..... .... ... .. .. .. ...... ....... .... .. .. .. ... ... .. ...... . .. ... .. .. 
Vehicle Colour ... .... ... ......... ..... .. .... ......... .... .. ...... ........ ... •· 
Vehicle Category . . .. . ... .. .. ...... .... ... .... .. ... ... ...... ... .. ...... . ·· · .. 
Name of Driver .... .... ........ ... .. .... ........ ...... .. .... ... ..... .. ... .... .. ...... . 
NRIC No ... ...... .... .... .... ........... .. ... ... .. .. .. .... ... .... .. ... ...... . .. L: Accident report SN072227000M 

SHA9222S 

Taxi 
ONG CHEE WEI 
S76254848 
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tact Number con ddress ... ... .. .. .. ... . ... .......... .... .... . . ............ ... .... .... ... ..... . 
:ddress complement 
postcode ..... .. .... .. ... . ... . ... .. . .... ..... .. .. ..... ... . 
insurance Company Name ... .... ... ... .. 
Nature Of Damage .. . . .. . . . . .. . .. .. .... .. 
Details of property damaged in accident . _. . . _ 
No-Of Passenger (Including Driver) .. .... ...... __ _ 

<fl Accident report SN072227000M 

(Phone) +65-97240488 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

l. Plc,n c report smtsfu the dc1.lil~ oft.he accident 10 ~peed up the cl.tims proc ess. 

2. This Form must be completed by tht Pollcyholdgr 011d/or lhg Aylhonu:d Otlvtr. 

3. lnlorm;ition provided must be .ls truthful and a«urete as poulble. Any wilful mim:prcscntatlon or w•lthhofdin11 of m11ter1.,1 
facts m~y allow insurana? companiu to r,pudlftt pollsy llqb1Jlty. 

4. The issue and acccplanco of thi• Form by ln1urance comp,nic·• Is not an admiulon of policy liability on the part of the Insurance 
comp:inie.s. 

s. Any fal1e reportlnc may be r,:fc:m:d to the Police for lnvgnlHtfon. 

6. The report Will be forw;irdcd by the iMurcrs of the GlA Records M.'lnagement CMtrq est:ibllshed by the General lnsur.ince 
A:ssociat1on of Singapore (GIA) lor archiving and that coplc5 or this report will lor ,, foe be made <1vail.Jble upon appllc;itlon by 
l.nterestcd parties. 

7. Sy the lodgment of this report to the insurers, you hereby consent to the archiving or this report at the centre. and to c:oplc1 of 
the report being made ,Millable aforesaid. 

8. Consent under lhc Personal Data Prote<tlon A« (POPAI 

I understand • .tcli;nowlcdge. il8<('(! and consent thiJt : 

(.:i) My insurer, mv work.\hop and lhe General lnsurJnce Assoc iation of Sing,1porc (#GIA#) tn'!ly/;)rc permitted to collect, use, 
disclose and/or process my personal dat;1/persom1I lnform.>tlon set out in 1hl~ (form) and any other per~nal information 
provided by me or pos~essed by my IMurer (colltcllvely the "Personal Information·) ond dl.stl05e and tran.sfet wd1 
Personal Inform a lion to all lnsurcr(s) who have insured vehicle(s) involved in this ,:,ccldMt (all insurer(s) who h,'IVC Insured 
vehlcle(sl involved In this accident shall be collcctivotv referred to as the #Insurers"), the ln1urers' l.lwycrs/law nrnu. the 
Monetary Authority of Slng,1pore and anv relevant government agency/authority buc:h as the por.cct. for tile purpoie(s) 
of : 

(i) pr<X:css ing. handling and/or dealing with nw claims including the scttloment of the c.laims and ,lnV neces~ary 
lnvest lJ!,Jtions relJting to the claims; 

(ii) lnvest;gating the accident and/or my claims; 

(iii ) carrying out :md/or dealing with my Instructions or responding to any enquirl ,s by me; 

(iv) administering my cla ims (including the mailing of corrcspondenct', statements, invoices, reports or notices to me, 
whic.h could Involve dl~do1urc of certJ in personal d.-it;a about me to bring about delivery of the s.-ime as well ;i1 on the 
extem,11 cover of en~ lopes/m;i ll pJcb gcs); ilnd/or 

(v) compl~•ing w ith .1ppli c,1ble law Jn ,1dn1tnls1erlng. proces.slng. h.indling and/or de,1I,ng with my claims.(coUectlvely the 
"Purposes") 

(b) all ln$urer(s) who have insured vehiclc-(sl in~·olvc-d In th is accident and the lnsu1erf lawyers/I.aw firms, mav/3re permitted 
to collect, use, disclose and/or process my Person.-il Information for onl' 01 mo1(' of the above PurPos~; and 

(cl my Personal Information may/c.rn be discfos.r.d by anv of the Insurer~ and/or GIA to their th ird party s-et'll lcc providers 01 
ag,mu(lncluding thei r la11.-vers/law firms}, which may be si ted outside of Singapore. for one or more of the above ~urposes. 

(di m;• Personal lnlormation wlll also be coil 11cted ,1nd uied to compile claims history for the purpose of fraud det«llon, 
investigation and m;inagcment in preK"nl ,ind all future cl.aims. 

(e) the information so collected under (di above mJy be shared/ disclosed; 

(I) to all Insurer~ and/or any other third parties that usist in evaluatinR, lnvenlgatlng. controlline or managing fraud, 
regulato~. law enforcement Md government asc11c.ics .:is rN~onably r{'quir<!d for the purDOlM ~tatf'd, or 

Iii) for complying with r,quirements under any regvlations, laws or court orders. f{( 
Pol1Cyh()ldrr•, Slgn;>turr 
D~lc.-& Timc; 07/02/2022 

Odvc:--r'l Slgn;,turo 
(II driver 11 not tho polltyhofdc:-r) 
0.)IC & Time: 07/02/2022 

Rcportlns Centr~ Pcnonner s Slsn.,ture 
Na1T1e: SUMAN SUKUMAA 
NRIC/FIN No.: S990968 1415HAS 

1415HAS 
.1 
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I 
I 

I 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

REFER TO r,EAR8 FOR STATEMENT OF Ar.r.1DENT 

DECLARATION 

•JW~ "'''''' ""''""" '" ""' ," l ·'"' "'r"" - 7 ___ (_J_i _fVv' _______ _ 
PQ~ holdcr'~ Slgn.>turc OrJ-,,:,r'~ Signature 
D~IC 8. Tirn11 : 07/02/2022 (II dr ive, IS l\lll lilt' po licyholder) 

1415HRS 0atc & Time: 07/02/2022 
1415HAS 

rlJ Accident report SN072227000M 

Reporting Centre Personnel's Slgn;,tur11 
Narnc: SUMAN SUKUMAR 
NRIC/FIN No. :S990968 
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