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From. _ Date: Veh No: SK.-L 2%%_3_11 Yr Regn: 20{5 " ]__

Estimatad Cost: Ty Tar¥ M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover |

OD/TP/WS /TP RES /OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/fs

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark; The veh had commenced its N/S Q18

repair at the time of inspection.

Bal. or Market Value:

IDAG 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
CA | REN | EEP. | 24HRS

Vehicle: INTOUT

Date: Person Contacted:

Truck [ Trailer or

Make: BMW 523 l (7 [c[cl—-,
Colour = AIC:  Insured Et—dﬁll_fiﬁ.—_
SpReadng  OOS ‘%7 T/Radio; Insured | Stel | NI / NA
Eng/No: -

CiNo: WgASAS2000DE 2364 Y

(Gen. Cond@ Fair / Poor [ Buint

Steering: Inefde? / Jammed | Leaked / Burnt or

Brake: ingfder/ Jammed | Leaked / Burnt or
Modi:  Nil | 8TD A/Rim or a’

R/
Tyre Size: E: 26 / 30

BS/DUN/EXNOVA [ GY [ FS/LIZA [ MIC / OHTSU / PIR [ SUML/

TOYO /YOKO or Ihiarun
Front Rear

R/Bal % e R/Bal. 36 gm
LUBad @ i L/Bal. N2 2
D.OA pat. tfes /2t -
"Survey held at M;/ (Clr 61 fz-«d :

7
Des. of Damage@f Rear | O'S | NIS | UIC | Rooftop or

The UIC | Chassis frame | Bady Structure affected dus to collision.

_Date /Time | Action / Instruction

17 Lhane.

mv

¢ i il

Nett -

Date/Time, File Pass to?

: Preli. Report

1) - E !: Final Repost

Date/Time, File Return to?

) Arn Feea:

Faport Formet

Vanrean T FERR I 0D

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
[~ Transportafion
 Site Insp (% )| —p+rs__sl S
- nterview % 3| Phalos <SOSR
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SY0922590004 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 09/05/2022 17:43 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(09/05/2022 17:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be It i i
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 insurar.ce companies.
Anv false reporting may be referred to the Police 107 InVestugauon
6. This report 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 report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o 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 Information
Country/State of Loss

09/05/2022 17:43 (SGT)
08/05/2022 14:30 (SGT)
Singapore

BLK 69 SENG POH LANE OPEN SPACE CARPARK

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Wanufacturer

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

@' Accident report SY0922590004

SKZ2283U

No

TEH JIA PIN JUSTIN
SXXXX730J
REPORTING@MYCAR.SG
(Phone) +65-97538177
(Home) +65-97538177

BMW
528i

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121724075-01

TEH ART WAH
SXXXX826G

Page 1 of 14



Date Of Birth 27/10/1954

Occupation Indoor

Date Of Driving Pass 22/10/1975

Driving experience 46 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97538177

Alt. Phone Number -

Email Address SAMTCH@TOP-METALS.COM
Address BLK 26 JALAN KLINIK, #03-46
Address complement -

Postcode 160026

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? x

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number SJIN108G
Vehicle Manufacturer o
Vehicle Model o

Vehicle Variant "
Vehicle Colour .
Vehicle Category Private car
Name of Driver =
Contact Number :
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fisass report gogrrectly e delais of e accxtent 10 speed up the clars process.

2 This Formmusi be cam cleted by the Policvholder sadicr the Authorised Driver.

3 hformton provided nust be as trwihiul and accurate as posslbls Ary wi¥ul msreprasentaton of w ihhaiding of melerisl fack muy
alow nsurance corpanies o Fapudiste policy labiity.

4 The lssLe and acceplance of this Form by insurente companies b not an acrisslon of policy kabitty on ihe part of ise insutance

LU Ll el

& Any false reporting mav be teletred to the Pplice for nvestipation

& The report w il be 1onw pded by the insurers of e GIA Reoords Managament Cantre sslabiished by the Ganers hu wrante Assoctor
of Bingepore (GIA] for archiving and hat copies of this repart w il {or a fee be made avalable upon appicabon by nieiesied partes

7. By ™a lodgement of ths repon o ihe insure's, you he-wby consent 1o the archiving of this report i ihe centre end 12 Copies o e
report being rmede avaiabie foressid.

B Consent under the Personal Data Proteetion At (PDPA)

| undersiang, scknow ledge, sgree and consent thet

(@) My insurer , My w orkshap and e Genersl s urence Association of Singapore ("GLA") may.are permitiad 10 colec, Uid. dacioss
arclior process My persona dataipersonal INormion sel 0wt 1 1his (Tormd snd any other personalind ormebion prowicde s by e of
possessed by my insurer (Coliscihraly B “Pe rs onal inf “) end daciose ang fer 3uch Pe  Informeior i & ingurens)
w o hive inswred vehicle(s) lvelved in this sccident (81 Rsurer(s) who have rsured vahicie(s) Iveived In this accidsnt shel be
coleclively referred 10 as e “We srera®) the b irmes’ e yare fow fime | the Banstnry Aotherpy of Siqgancore ond oy retvas!
BOvEr el spencylauhorfly (such 8s the polce), for the purpoae(s) of :

D msbury NRnNG ANGYr OEBING W ith MY CRATE INCIXNG the setiismrnt O the Cllime A0 Aty pacsss ary invessnfine reisbnp to
the cléime,

{R) bvestgetng the accident andior ry Clemn.

(4] Camy N OVt ANGOT CAEEYY W N MY PEITLCIONS O fespordng 10 any CNQUIes by me,

(v} admmstering my claime [ncldng e meling of cotespansence, siBlements, invoices, reparts of NAlicss 16 ™, w Nk could kvobe
osClosure of Certah personal Bats aboul e 16 bring aboud dalvery of I seTe 8s wel as o0 the exierne! cover of envalopesimed
packages ). andfor

{v) complying » h spclicable lew I SEMINStErng processing, handing ancior desing w ith my clams.

(colectively the “Purposes’)

{b] ml Insuren(s) w ho have insured vehicle(s) involved in this accident end the haurars' lew yors/Asw [rme, may/era permited ko Solec],
88, daciss andior prozess my Fereon nformeton for one or more of ihe sbove Purposes; and

[c) my Personal infot rmtion may/can be dscloged by any of e hsurers andior GW bo thei thind party service providecs or sginks
{nchudng thel lew yersfiow firms), which miy be sded outscie of Singepore, for one or more of the above Purpoees

gt

PoRyhokder's Sgnature /Dute & Orivérs Sgnansrs (T river & nol e polcyholder) / Dale VWenesaed by Reporting Contre
Tre & T Fers onngi

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

|
A fe posdong o 4 419-]&7?

| A T wad Pl ian fTWI! --

Pheri 3 Q cor Lo rfyﬂ'?_t A < 2 e tj{ft(a.l
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Declaration
e cociare e 1O78gONg PAICLASS Bl LR N #ve'y respect

)
C— A -
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Poicy hoiger's Sgaoture | Dote &
Tirne 8 Trme
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