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lll3Ured: -------- - - -
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3 /:529? T/Radlo: Insured/Std/NI/NA 
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(Crienrs Record) 
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(Polley Condition) 

-------------
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Remark: The veh had commenced Its 

repair 111 the Ume of lnspectlon. 

Bal. °' Mat1cel Value: -------------
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GIA I PR seon: Consistent?: Yes or No 

Est. Repairs: - 0 / -days Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No 
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C/No: 

Gen. Cond: ~/Fair/ Poor I Burnt 

Steering: lno&r / Jammed /'Leaked/ Bumi or 

Brake: ln~r / Jammed / LeakedlBumt or 

Modi: NII I t:!!51 STD NRlm or 

Tyre Size: F: -------::=--~--:--::=---=~-:---Z f 5' / .1:? c fi' 1? R: 
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mm 
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Des. of Damages : Frt / Rear I O/S I NJS I UIC I Rooftop or 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT f!:.-t If I-/ d hr 4,,~ 

The UIC I Chassis frame / Body Structure affected due to collision. 
Date I nme Action/ Instruction ·--··-
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SP00226K0001 / PREMIUM AUTOCARE CENTRE [629857) 
ENTRY DATE & TIME: 2006/2022 10:54 (SGT) 
SUBMITTED BY: CHANG CHEE SING 
VERSION: 1 (20I06/2022 10:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report "2IIm:lllt the details of the accident to speed up the dalms process. 
2. This Form must be completed by the PoJkWnlder and/or tbft Authorised PdYec 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsreprasentatlon or wltholdlng 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 Uablfrty on the part of the Insurance companies. 
s Any twlH mpqrtlng may he mfmnld to the Polk:e for lovntla,Uoo 
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 archMng 
and that copies of this report will, for a fee, be made available upon appUcatlon by Interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archMng of this report at 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 ... ...... .......... ..... .............. ..... .. .... ......... .... . 

20/06/2022 10:54 (SGT} 
18/06/2022 17:55 (SGT) 
Orchard Blvd, Singapore 
ORCHARD BOULEVARD OPEN AIR CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. _ . . .. . . . . . . . . . . .. . ... _ . . . . 

• . - . ·--- .,.,....,.... -»~"':.- -r-. - . 
l~S.URED/POLICYH~DE..R C • • - • 

>~ ........ ~- ...!.a...,-. __ __..__.__.,... _;:.:__,......._ 

Is company? ........ ...... .... .... .. .. ........ ... .... .. ... .. ............. ........ .... . 
Name Of Registered Owner ... ......... .......... ... ....... ... ...... . ... .. .. . 
NRIC No .... .. ..... .......... .. .... .......... ... .. .. ...... .. .. ..... .. ..... .... .. . · 
Email Address ... ... .. ...... .... ......... ....... ......... .... ........ .... ..... .... .... . 
Mobile Phone No ... ... ............ ... .......... -... ...... • .. .. . · · · ··· ·· · · ···· · · ·· ·· · · · 
Alternative Phone No . . . . . . . . . . . . . . . . . . . . ..... •. • • -• • • • · · · · · · · · · · 

C M facturer ....... .... .... .. .... . ·•··· ···· ··· " ·· anu ............... ············· ·· 
Model . ... ... ... .... .... .. .. ...... ....... .... ········ ···· ·············· ····•·· ·· 
Variant ... ......... ......... .... .... ....... ...... ... ............ ....... ... .... ... .......... . 
Exact purpose for which vehicle was being used at time of 
accident ·· ··· ··· ···· ···· ···· ···· ···· ··· ·················· ·· ·······:·· ···· ·· ···· ······· ······ 
Are you claiming under your own insurance pohcy for repair to 
your vehicle? . .. . . . . . .. . . . . .. • • • · · · · · · · ·· · · · · · · ·· · · · · · · · · · · · · · · · · · · · · 
Vehicle Category ...... .... .. .. ..... • •· • ·· • · · · · · ·· · · · · · · · · · · · · · · · · · · · ·· · ·· · ·· · · · ·· · 
Transmission ... ... .. .... ... ... .. .... .... •· ... ·· ··· ... .... .. .. · ..... ··· ...... · 

···· ···· ···· ·····"' ··"· cc ··· ·· ·· ········ ································ ·· ·· ··· ······ ··· ···· 
1 

INSURANCE COMPANY 

Name of Insurance Company · · · · ·· · · · · · · · · · · · ·· · ··· · · · ··· •· · · · · ·· · · · · · · · · 
Type of Coverage .. . • • • • • · · · · · · · · · · · · · · · · · · ·· · · · · ··· · ·· ·· · ·· · · ·· · · · · · · · · 
Fleet Policy ... .. •··· ···· ····· ·· ··· ··· ··· ·· ·· · ··· ······ ·· ·· ··· ···· ··· ·· ··. ::::::::::.::: 
Policy Number .... ... .. .. ·· · · · ·· ·· · ·· · · · · · · · · · · · · · · · · · · ·· · · · · · · · ·· · · · · · 
Cover Note Number .. . • • • • • •· • ·· · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · ·· · · · · · · · · · ·· · ·· · · 

Name of Driver .. -•· · .... · .. ·.. · · · · · · · .. .. · .. · · · .. · .. · · · · · .. ·· · · .. 
NRIC No ....... ..... ·· ··· ·· ···· ···•·· ··•· " ··· ......... ..... . .. .. .. . .... ... . 

flt Accident report SP0Q226K0001 

!! 

SMZ5755G 

No 
TAN ZHENG WEI 
S8935691A 
TANZW89@GMAIL.COM 
(Phone)+65-88845755 
+65-88845755 

Toyota 
Camry 

Private use 

No - Claiming third party 
Private car 
Auto 
2487 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121714953-01 

TAN ZHENG WEI 
S8935691A 

a a 
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IJ<ftCH Pl.AN 

JNPQRDNT Nonce 
1. r9pOlt &OtrtdY lhl d ... or tit ecc.ldllnl IOtpNd up thl . .-,. Pf0Cltt1• 
2. 1bta Formnustbt comattttd laY &b• P.oPsYbAhttt •od/Qr tb• 6Ylb0df•d Qrtt1r. . . 
3. Honnttlon pnwlded !TUil bt at trulh(yf. and IFSYEISI II IIAUllt, A,.,,, 'W 1111 ,.,.......,,, o, "w,otdilf ot ~ 1111• tl'llf 
allow k\surwe c:Oft'f)lftlln to r,pydl1t1 POIISY Jlabmty. , 

The laaue and •c~ ol lhlll ~IW lnlinnca 11 ncit an ...,..Ion ol pdlCy .lilbRr Of\ the .-to/ ht '1ll##Q ~- . 
s. 6DY fala• r•pordna mu b• ,.,.,,.d to Sb• Pallet tor lt\Y111ts1Sloo- . 
a. The~• I bt fo,w trded by the lnaUtn of Iha°" Alcordl Mllnegeffltnt rAntr••tlbl!ibed ·by• Gener~! ~ur#lee A•~llflon 
of~ (GI() fot IIICtihl~.and-C~-ol lhll ,-,ort WI ,or I, .. benwde ...... upo!1 •ftbrl '))' intet'esled ,>aJ1iH. 
7. 8t lhllodgel'ntnt o1 thll NPOrt ton~~~ yQU f)ereby cntnl to thea,ctw~ ot • dde . ...,.to 1:QP.U· o/ #i, 
,.a,t ~mkle avalllbll afor .. ald. · 
a. Content under 11\e P,JaoMI Otta flrotedlo.- Aot (PIP.A) 
lundnl!IJwl. acllnowliidg.~ IIQfN 1111d CQnlentN : 

I, 

(~). NutW, "Y Workahop and the~ hauranceA11odlllon r/ f!inppo,e r••) ,,.y/tte ~JO~ .... -~ .. 
lltldfor PfOCeJI "¥ .-.onal claWperaOMI WOITNtion Mt out~ till lfonrf and. any ofw ~•Of.JIii hf~ pt•ovldeclby ff'ilt .O,: • 
J)OS&nttdbr·ny hauter(calactivea,t11e•1te,aonallnformatton:)•dllctoa•ancl~et.1~Plrt~.h(~.f0.a.,_i.r,...f11 
who have '"'. vehctl(1) IIWollied In 1h11 ac:cldlht (II fnlUtef(t)_ w1:1o·11ave_~ilte;d itt'lilti-1 ii~~~--

,eftiTtcf to U IM •tnaurera"), .. ha'"'' ~y.,.._, fm, fie..,,., Auiici,lj' of ~ •~ -~f ,._,_,. 
govemmentegency/a!.dho,ly (luch .. ~l)Ollce), fOttht~i) of: ' . • l 1 

{• iwoc-11na. ~ ---.•*lti~--~ --~~ tie_..,. alllf·any Meean,y tw•~1~ ·co ~---: .. . . 

(I), .,., .. liplil)g the accli(ent.a.ndto( tr,/ din: 
out.,atorclelq wiltJ"',;ina~-or reapond1r,1Joiifl; lflqlWtN by n ; 

(w) acfo'ihiltemg "¥ C~ (iicutlng_ the.~ 9f- COf1'1~. S~nlt, lnvoicel, .,.... a,,~ mt, v,/ hich COUlcf involN 
of Clttairfr;,MSONlldata.~ n"a\O~~dtltery o{f\fun»• wel-~.lhe-utt,naicove, 

~): and/or 
{ ). ___,,._w,... lelllle.w .,...............,,....__ . ,...._ ,. _ _....._ . , ...-,. ____ ,. ,.;....._, 
" ....... ,,,.,~ ..... ,app . • .. ~ -~·-~ -; ........ 'c"_,. ___ ,.,_,.."'.r~ 

(calli:fively ltia "PurJiot,H•) 
(b). alinaurer(s:) whohave lnaUfed vehltll{sflnvolvectln lfriJ acc:ilwit and tfle hturen' hyetaAtw flrn'a, ~t'~'locolict, 
""· dilclole i!iic:Vor p;oc.s 'I¥ Pllta~I W.orlriitlon ro; one or mo1• .of:ltle atiod Allpolea: and · -· 
(c) ny Anonal Womwtlan nay/can be dlldot~ bj any of the Nuret.a,.ltl!dfor °"·'°· '-: t»d.~ urv-11:- P'O~.oi 
~tfleirlllWJ•alllw tma),whiCtunayh'•l,ad~•ot~~-ror.:cmormR-ottfle_.,_.,.,.~•-

flt,.. _, .. __ • ........ ,,rt J:1Pno226K0001 
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