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Estimaed Cost:

OD/TH WS [TPRES/QDRES | EVA | INV | itV

To Inspect Vehicle No;

Insured

Palicy Mo.

Claims No.

Sum tnsured: Excess:

(Clienf's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S 0/s

repair at the time of inspection.

LY

Bal. or Warket Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalrs: days Res. Yes or No
Lum Sum: Y% 3Val.: Yes or No
CA /| REV | REP. | 24HRS

Vehicle: IN/OUT

5:”)0)3 8?‘[{ Y Regn: :200? / Mﬁ(&A .

Veh No:
Typl M.Cycle ! Bus [ Van [ Lorry / Taxi | Prime Mover |

Truek [ Traileror
Make: Tu.;f(_ AHI,S ) c.cw!r_gj(?
ki fold . AC insursd/ i A
Sp.Reading 182 £7 7 T/Radio; tnsured | Std / NI / NA
Eng/No:
CiNo MROS3 ZE g 1064 643

Gen. CG | Fair | Poor | Burnt

Steering: krordet | Jammed | Leaked / Burnt or
Brake: Ino/;%n‘ Jammed / Leaked / Burnt or

Modi: Nil /&/Rim /| STD A/Rim or
~ ~
Tyre Size: i , c) 5/6 P p"‘ >

R [$5/65kts

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

h)

Front Rear

R/Bal, ob o R/Bal. ) }E mrr
L/Bal. Q |:) mm L/Bal. 0 mm
DOA. D.O.L f‘? 22

"Survey held at /%OCE( A

Des. of Damages : Frt !l' OIS | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Acfion / Instruction L ; FOBES
TP M3l DE Bxprm + 11]03]25.
| e Bl

My
PV
Nett : :

Date/Time, File Pass o7

D: Preli. Report
1) E ]: Final Repoit

Date/Time, File Return to?

9 Anadd Fee

Days Gf Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
L] Site Insp (% | s+Rs__sl
[ Linterview % )| Fhoios 1
fm_j Tach, ipve (2 )| e




SM0Z22780003 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/07/2022 14:03 (SGT)
SUBMITTED BY: CHIN SOl SHONG GRACE
VERSION: 1(08/07/2022 14:03 (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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

policy liability.

g reporung m DE Ne1ermed 10 QHCO 1O 1 Qi

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.

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

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co

ding of matenal facts may allow insurance companies to repudiate

ANY 13ISC g erred 10 U n gstiga
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

pies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 14:03 (SGT)
Both

08/07/2022 09:30 (SGT)
BKE, Singapore

BKE TOWARDS CITY BEFORE ECO-LINK@BKE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SM0Z22780003

SJP2984U

No

CHAN CHONG LEONG
SXXXX843B
CLCHAN82@GMAIL.COM
(Phone) +65-92337318

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
5108179321

OOl SIN YEE
SXXXX043F
08/03/1983
Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address BLK 457 CHOA CHU KANG AVE 4 #14-179
Address complement =

Postcode 680457

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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
Weather Conditions

21/01/2021

1 YEAR AND 6 MONTHS

Female

(Phone) +65-81304058

CLCHAN82@GMAIL.COM

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID "
Translator's phone number =
Translator's email S
Original language used in the statement 2
PASSENGER 1
Name NA
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG BKE TOWARDS CITY ON THE CENTRE LANE. BEFORE ECO-LINK@BKE, THERE WAS TRAFFIC JAM
AHEAD. VEHICLE IN FRONT OF ME HAS STOPPED AND | FOLLOWED STOPPED. VEHICLE B BEHIND ME HAS FULLY
STOPPED TOO. HOWEVER, VEHICLE C HIT ONTO VEHICLE B AND FORCED VEHICLE B TO HIT ONTO MY REAR PORTION. IT
WAS A CHAIN COLLISION INVOLVING 3 VEHICLES.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@’ Accident report SM0Z22780003

Yes
No

SFB9393A
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Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant @

Vehicle Colour -

Vehicle Category Private car
Name of Driver TOH BOON SIONG
Contact Number -

Address .

Address complement .
Postcode <
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident "

No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ1319S
Vehicle Manufacturer Honda
Vehicle Model 5

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver L R ARJUNAN
Contact Number =

Address 5

Address complement .

Postcode o
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

P f16
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease report gorrgctly the detais of the accdent 10 speed up the clans process

2 This Form rrust be gom pleted by the Policyholder and/or the Authorised Driver

3. nformetion provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
alow nsurance companes 1o rgpudiate policy liability.

4. The ssue and acceptance of this Formby nsurance companes s not an admssion of pokcy kabiity on the part of the nsurance
companes.

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assocation
of Sngapore (GIA) lorucrwmmumcepmdMrepodwllofllubcMwMuponappicmnvy nterested partes
T.Byhbdgorr-nto!tm:opomohmumn.youwwycmmbmucmmgdth. report at the centre and to copes of the
report beng made avadable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My msurer , my w orkshop and the General hsurance Association of Sngapore ("GIA’) may/are permitted to collec!, use, dsclose
andior process my personal data/personal informaton set out n this [form] and any other personal nlormaton provided by me or
possessed by my nsurer (collectvely the “Personal Information®) and dsclose and transfer such Personal Informaton to all nsurer(s)
w ho have insured vehcle(s) nvolved in ths accdent (all nsurer(s) w ho have msured vehcle(s) nvolved in ths accdent shall be
colectvely referred to as the “Insurers”). the Insurers’ law yers/law frms, the Monetary Authorty of Sngapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of
(c)wm-m.mmmumwwmwcmmmswd the clarms and any necessary nvestgatons relatng to
the clasms,

(%) nvestigating the accident and/or my clams,

() carrying out and/or dealing w th my mstruclions of responding o any enqures by me

(v) admnstering my clams (ncluding the madng of correspondence, stalements, mvoces, reports of notices to me, w hich could involve
dsclosure of certan personal data about me 10 bring about dekvery of the same as w el as on the external cover of envelopes/mai
packages). andfor

(v) complying w h applcable law n adminslernng, processng, handing and/or deakng w th my clasms

{collectvely the “Purposes’)

(b} al nsurer(s) w ho have nsured vehicle(s) mvolved in ths accident and the nsurers’ law yers/law firmms. may/are permitted Lo collect,
use. dsclose andior process my Personal information for one or more of the above Purposes. and
(c)wMWNmmnmicmbodncucdbymdhhwsmﬁhwmmmsmmmwmuw
(Including ther law yers/law frms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

Y_ i &1'31)}

Policy holder's Sgnature / Date & Drver's Sgnature (I er & not the pokcy holder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWhe declare the foregoing partculars are true n every respect

b
/L\§ 373

Polkcyholder's Sgnature / Date & Dxiver's Sgnature (Il drver s not the policyholder) / Date
Trme & Trre

@Accident report SM0Z22780003

Witnessed by Reporting Centre
Rersonnel
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