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Dale:

Estinrated Cost:

To lnspeci Vehicle I'lo:

at Workshop m/s

of

cc t+16
A/C: lnsured /Std / Nt / NA

T/Radio; lnsured / Std 1.Nt/ NA

insured:

Policy No.

Clainrs No.

Sum lnsured:

(Ciieni's Recoro)

Make of Veh:

__ G'eR Ts>3s

6.( ltooo64q

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

3 Val.: Yes or No

R/Bal. mm

mm

Rear
n

R/Bal. D 9 mm

uBal. T**

1win b^r .

L/Bal.

Est. Repairs:

Lum Sum:

CA/REVI

Date:

D.o.A -:ol:bz
-__-f-_-t-Survey held at

REP. / 24HRS

Person Contacted:

Vehicle: lN / OUT

The UIG I Ghassis frame / Body Structure affected due to collision.

Daie/Time I Rction/lnstruction
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veh No; ;AqQfrB, yrRegn: j{1fu::
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Make:
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(82,37{

Sht Aot:D l)
9i..t'nn >>D>o een. Con4@ / Fair I poor l Bumt

Steering: lg@ t .:amned / Leaked / Burnt or

Brake: i@r/iammediLeakecilBurnt or

Modi: Nit@/ $TD AJRim or

Tyre Size: F:

R:

TOYO/YOKO or

Front

60gt{
BS / DUN / EXNOVA I GY i FS I LIZA I MIC / OHTSU i PIR / SUMI /

lou.roda <
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SK0L223V000C / KAN FOOK SING TVOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 31i03/2022 14:56 (SGT)
SUBMIT.|ED BY: Boo Miow Hwa
VERSION: 1 (31t03t2022 14:56 (SGT))

S s'NGAPoRE A..TDENT 
'TATEMENT

IMPORTANT NOTICE
1. Please report correctly 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. lnformation provided must be as truthful and accurate as possrble. 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 part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be foruvarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving
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 at the centre and to copies of the report being made available aforesaid.

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

31t03t202214:56 (SGT)
301031202216:55 (SGT)
Singapore
ROSEWOOD CONDO DRIVEWAY IN FRONT TOWER 7
Singapore

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 lnsurance Company
Type of Coverage
Fleet Policy
Policy Number ..

Cover Note Number

DRIVER

Name of Driver
NRIC No

'1' Accident report SK0L223V000C

SMG5249B

Yes
JOURNEY MOTORS
53390528A
shinhanmotors@gmail.com
(Phone) +65-98575910
+65-9857591 0

Honda
SHUTTLE HYBRID 1.5 AUTO

No - Claiming third party
Commercial vehicle
Auto
1496

NTUC lncome lnsurance Co-operative Ltd
Comprehensive
No
5121728662-01
05 t 0 1 t 2022 r o 24 I 04 I 2022

ABU BAKAR BIN BARMAWI
s74 1 9992E
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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
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance 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 propeny damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporled to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

23t06t1974
Outdoor
17t07t2018
3 YEARS AND 8 MONTHS
Male
(Phone) +65-93793389

abubb18863@gmail.com
APT BLK 23 TOA pAyOH EAST #08-219 (S) 310023

No

Hirer
No

Collided into Property
Clear
Dry

No
2
No

Yes
1

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

.!, Accident report SK0L223V000C

GBA78235

Commerciat vehicle
MUSA BIN MOHAMED SHARIF
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Postcode
lnsurance Company Name
Nature Of Damage
Details of propefty damaged in accident
No. Of Passenger (lncluding Driver)

Accident report SK0L223V000C Page 3 of 16



SKETCH PLAN
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SKETCH PLAN #2
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