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From: 
Date: \,eh No: t/ I If tf} L) Yr Regn: f / I ( 1------- ----~-

Type: M.Car / M.Cycle /Bua/ Van I Lorry I Taxi I Prime Mover/ 
Est!ma:ed Cost 

Qoefi}ws,yp BES /00 RES t EVA/ INV I MV 
To frupect Vehicle No: Truck/Tralleror --<'A£ ·. W~,, 

Make: I "'7,,«,, _ c.c 1 , ? I 
Colour /1,,. f'. w/,1~ AJC: Insured I Std I NI/ NA 

--- ----------
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· -' ....-.. - ,, 2-, / T /Radio: Insured I Std / NI/ NA Sp.Readrng r c,,c., C, 
of 

In.sured: ----------- - ---·---
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Claims No. 

·- --··--- -- --- -· ---- --------
-~----------- ----

--···------------Sum lnsvred: ~-- ··- ·--- -
(Cfienl's Record) 

MaJ<o or Yeh: 

Excess: 

Eng/No: 

C/No: 

Gen. Cond: <01 Fair/ Poor/ Bumi 

Steering: lnor@ Jammed/ leaked/ Burnt or 
Brake: I~/ Jammed / LeakedJ Burnt or 
Modi: NII I~ I STD A/Rim or 

(Polley Condltlon) 

Romartc: The veh had commenced Its 

repair et the time of lnspecUon. 

TyreSlze: F: %-t:?'f / ~i!?.R/t{ 

m !6J OUN I EXN;~A I GY IFS~;~-; MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

Bal. o, Marlee! Value: - - ----------------------------IDAC Aeddent Rport Consistent?: Yet or No 
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Survey held at 
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R/Ba!. :; mm 
L-'Sal. -t'--mm 
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CA I REV I REP. I 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop N 

Vehicle: IN/ OUT /t// f .b Date: Porsoo Contacted: ----
·- -- - - ----- The U/C / Chassis rramo / Body Structure affected due to coffislon. 
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SNO 1221iJOOOG I NTUC I 
CNTRY DATE & TIME· 1~~~~~n;urance Co-opcm1ttvo Ltd 
SUBMITTED BY: Moohommed Ald~4:18 (SGT) 
VERSION: 1(191061202214:18 (SGD)n 

<l'J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 · Please report cnJml:lbt the detells of the accident to speed up the claims proce11. 
:2. This For!" must be complftred by lbe PoUcyholdur and/or the Au1boelaod Prtver • • 
J . 1 '.1formetoon provided must be as truthlul and accurete as possible. Any wilful misrepresentation or witholding of material fadS may allow IIISllfancC! ~to,..-
polocy l iabHlty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liablity on the part of the ....-ance companies. 
~se reportlng may t>e ctlerred to the Polk:e fQc loveeligallao for a,. · 
6· This report wUI be lorwarded by the Insurers ol the GIA Records Management Centre established by the General ln-ance Auoda1lon cl Singapore (GIA) dlMng 
and that copies or 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 al the report being made availatile aloR!Nid-

ACCIDENT STATEMENT 

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

19/06/2022 14:18 (SGT) 
19/06/2022 02:38 (SGn 
Singapore 
uWENDER STREET BEFORE BENDEMEER RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

' INSURED/POUCYHO~DER · , , ·'J.-: < \,:,// ,. ·:.;-. 

Is company? ... ..... ... . . ..... .. .. .. .. ... ...... .... .. 
Name Of Registered Owner ... .... .. .. .. ................... .. .. ...... ,. .. 
Company Reg No ... .. .... .. .. .. .. .. ....... ,, ... .. .... . .. .. .. . , ..... ... ... ...... .. 
Email Address ...... .. .. ... .. ........ .. ........ .... ... ... .... .. .. .. ....... .. ...... .. .. .. 
Mobile Phone No ... ... ... .. .... .. .. ... .... .. .... .... ., .. ... .. ... .. ..... .. .. .. .. .. .. . . 
Alternative Phone No ., ...... ..... .. , ... ...... ,.,.,., ... .. .............. .. , .. ...... . 

Manufacturer ..... .. ....... , .. .... ,, .. .. .. .. . , .... ... .... , ..... .. , ... , .. ..... .. .. , .. .. .. . 
Model ... ...... ....... ..... . , .. ..... .... , .... ...... ... .... ..... ... ... . , ... .... ..... ... ..... .. . 
Variant .. .... .. .. , ... .... ... ........... .. ...... ... , ... .. , ..... , ... , ... ... .... .... ... , ... .. ,., 
Exact purpose for which vehicle was being used at time of 
accident ... .... ...... ........ .... .. .. , ....... .... ...... .. .... ..... ..... .. .... .... .. . 
Are you daiming under your own insurance policy for repair to 
your vehicle? ... , ... , . , .. ,. ... ... .. , .. .. .. . , . , . , ... , .... . , .. ... , ...... .. ..... .. , . , .... . .. 
Vehide Category .. .. ...... . ..... .. .... .. ... .. .. .. .. .. .... .. .. ,. ... ..... ... .. .. . . 
Transmission .... ... .. .. ,. .... .. ....... .. .... .. ...... .. ,. ... .. .. .. .. ... ...... .. .... .... .. 
cc .. ... .. ., .. ., .. .. .. .... ...... .. ., ...... .. .. .. ...... ., .. .. .. .. .. ,., ... ,, .. ., .. .. ... ......... . 

Name of Insurance Company .. ............ .... ..... ......... .. .. .. ... .. ,. .... .. 
Type of Coverage ... .. .... ..... ...... .. .... ... .. .......... ..... ...... .. .. ....... .. .. .. 
Fleet Polley .... ... ... ... ..... ... ... ... .. ......... .... ... .. ....... .. .......... ... ...... .. .. 
Policy Number .. .. .. .. .. .. .. ... .. .... ,. ... .. ....... ... .... .. .. .. .. . ., .. .... ... .... .. ... . 
Cover Note Number .. .... ... .... .. ... .... .. .... .. ......... .. ,. ,. .,. ... .. ... ... .. 

Nan1e of Driver .. .. .. ........ .... .. ... .. .. ,, .. , ... .. ... .. ,. ... ........ , ..... .. , ... .. .. .. 
NRIC No ...... ,, .. ,.,,,. .......................... ,, , ... ... .. . ... .. ... .. . ,, ............. . 

(I/ Accident report SN07226J0006 

SLU1198D 
...,.~ 
/; ,_ 

~·;i:t~~:~~~: . 
Yes 
JMR AUTO LEASING 
53372120B 
JASON.CHUAHB.80@GMAILCOM 
(Phone) +65-83633557 
+65-83633557 

Honda 
Freed 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5125935912 

CHUA HAN BOON JASON 
S8016791A 

Page 1 of 15 

1 



. , /1'l .• } ~rt •r ! l:f •·.f:f Jt''Vi.r1 ti' i· .... , .. ,., 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

