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Estimated Cost:

QD /TPIWS /TP RES [ OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

 ASSIGNMENT

CS/AIS22002445/Aty3

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:
(Client's Record)

Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum:; 9% 3 Val
CA [ REV [/ REP. | 24HRS

Date: Person Contacted;

Consistent? : Yes or No

Consistent? : Yes or No

Yes or No

- Yes or No

Vehicle: IN/QUT

gLA 77_5 35 Yr Regn: doo] MQWL\

Veh No: " U el i,
Tyg@ M.Cycle  Bus/ Van | Lorry | Taxi | Prime Mover |

Truck / Trailer or

,V(Qf(ﬁd?/) %U‘\Z- E'LOO c.C

Silves - ae
SpReading ZNH ‘(fg

Eng/No:

175 &

Insured / Std / NI [ NA

Make:

Colour

T/Radio: Insured | Stdl | NI / NA

C/No: WORIN 28 3¢ 99
Gen. Cond@.’ Fair / Poor [ Bumnt
Steering: In@ruammed | Leaked | Burnt or

Brake: In€rder | Jammed / Leaked / Burnt or

Modi: Nil [ STD A/Rim or
TyreSize:  F: 225 /5 5 RAG-
R 225/%s RIG

BS/DUN/EXNOVA [ GY [FS{LIZA|MC / OHTSU [ PIR [ SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. 06 — R/Bal. 06 e
Lea. O p L/Bal. 0 mm
D.OA. poL /7/p3lal .

Retpiom CGarr'-

Des. of Damages(. Frt)/ Rear | OIS | N/S / UIC | Rooftop or

"Survey held at

The UIC | Chassis frame |/ Body Structure affected due to collision.

° AU oo LoE ;5”»;“/: 25[0z] 2007
j;\\// : lump sum $2800, 2days
Nett - red:2785.60 ;49%

Date/Time, File Pass to?

: Preli. Report

1) q E E: Final Repoit

Date/Time, File Return to?
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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

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER STATEMENT ATTACHED
ATTACHMENT(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 Variant

Vehicle Colour

Vehicle Category

@ Accident report SKOL223E000A

01/10/1953

Indoor

14/08/1976

45 YEARS AND 7 MONTHS

Male

(Phone) +65-96363509

(Home) +65-96363509
CCCHAN1234@GMAIL.COM

BLK 557 PASIR RIS ST 51 #11-207 S510557

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CONG LONG HUA
Female

No
No

Yes
No
No

SNC8561M

Private car
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SKOL223E000A / KAN FOOK SING MOTOR WORKSHOP [539147]

ENTRY DATE & TIME: 14/03/2022 14:15 (SGT)
SUBMITTED BY: LEK YEE KHENG
VERSION: 1(14/03/2022 14:15 (SGT))

&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be

3. Information provided must be as truthful and accurate as possi

policy liability

4 The issue and acceptance of thns Form by msurance compames is notan admission of policy liability on the part of the insurance companies.

be ed to

6. ThlS repon wnll be forwarded by the msurers of lhe GIA Recurds Management Centre established by the

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ble. Any wilful mlsrepresentanon or witholding of matenial facts may allow insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 14:15 (SGT)
12/03/2022 12:05 (SGT)
Singapore

EAST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL223E000A

SLA7753S5

No

CHAN CHENG CHUA
S0065031E
CCCHAN1234@GMAIL.COM
(Phone) +65-96363509
(Home) +65-96363509

Mercedes
E200

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A28724814 QMX

CHAN CHENG CHUA
S0065031E
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Name of Driver -
Contact Number »
Address -
Address complement .
Postcode s
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

® Accident report SKOL223E000A RS 12



Describe Circumstances of the Accident . 1
Oa 1 ::pj"tsfzi- ok avoud 12-051 WUt Xaue W staat
alona At focpd nea bl shihon, veitie g (Socid
mn hént of pe )udd% s1op 3 7 Seal b, gof:u?} ,)
vehitle b Suddaly f'elg.dot—l and ht Mi_: 1 ha ;ca{ 1efh sile
Mo vz ie A(SUATFS3S], e 1hea alifhfed fom pu - caniies.
3 asked The Anver whg A ke evenaed and he 5« he
ks to revese mibc e pprtoq lof-

>

Declaration

'We declare the [0regomng PAMICUR'S 3re rue N Every respect

Pobcyholoer's /Dste&  Driver's Sgnature (F 5 not e polcyhalder) / (ate m—mu?--m.

Tere & Tme Pecsonne!

: 18/ 02 205> Tls{:z:-o
124877
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IMPORTANT NOTICE

1 mwm—“duwnwmnmwma

2 The Form must be

3 tormaton provided must be as fruthiyl and accurate as POSEile Arry willul msregresentation o wilhholding of maneral facts awy
afow nawance companes to repudiate policy keby
o of pokcy katity on the part of the msurance

4 The ssue and acceptance of the Formby » ] o s not an

companes

S

6 ﬂhmm-lulwmwnmdNGlM' 0" Cantre by the Gener sl Nywrance Assoc@hon

dmm;ru-mmlumdu-wmwlic.luum“mmwmm
7huwdnwuhm.mmmunmdumnumubmdn
report beeg made avadanie alorasad

smmmmmummum|

| understand. acknow ledge. agree and consent that
mum.q-mmuwmmdmrﬁﬂmmbwum
andior pr My personal Aata per ‘Mudnmﬁﬂmaﬁmmwwnu
mnwmqmum-ﬂm‘u‘:um““”“mnd“’
w B0 have nsured vohcle(s) @volved n tha accioent (a8 (s) w ho have *“Mslh“hlﬁ““h
mmaun‘hﬂm'l.nm‘hmim.hmmﬁdm“qnbu
o agency hority (such as the poice). for the purpose(s) of
1)m“mﬁ-ﬁq“mﬂ“dﬂ”“nm”“h
the Claers,

(1) nvestigating the accoent andior my clams:
Mmulcﬁnﬂnwnwmumunmu-:
tu]mwmtmumdm.mm.mcﬂmbu,uhﬂ!“—&l
mdwﬂhmmmnbmmwahaﬂ-vdnwum”dw
packages | andior

Mm-lh#hw-mmmmrmwlﬁw“.

(collecively the “Purposes’)
mump-nmmmmuummun—m'-mu-m---unnuahn
mmwmquuuamdumm;ﬂ

_L—m—u Driver's Sgrature (T
Tare & Tere /

Sketch Plan
vehele q° 9‘.;‘_\7’??}5
- BB 0e 856\M
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