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From: Date: 
Estimated Cost 

QQtyfaYs I TP RES l QQ RES/ EVA I INV I MV 
To lnsped Vehfcle No: 

Veh No: P/,1-1 YrRegn: 05, Ir 
Type: M.Car I M.Cyele / Sus / Van / Lony I Taxi I Prime Mover I 

Truck/ Trailer or u4 ) , . P'll"ff P'-'1 

Make: / /o,u/q .f'Av-d4. c.c /f ?t" 
at Worltshop mis /-? C, Colour &, . ]} /v-z:,- AJC: Insured/ Std/ NI/ NA 
of ------~~- -~-_-..:.._.,._ = __ -_-__ --~-:-"-1-:-t Sp.Reading ___ _ 0 5' f> .g' ef . T/Radlo: Insured/ Std I NI/ NA 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Yeh: 

Excess: 

(Policy Condition) m 
P.ematt: The veh had commenced Its N/S O/S 

repair at the time of Inspection. 

Bal. or Marl<et Value: _fj~6J~~~1/<_< _______ _ 
IOAC Accident Rport Consistent?: Yes or No 

GIA I PR Seen: Conslslenl? : Yes or No 

Est. Repairs: - - t:Jy:, days Res.: Yes or No 

Lum Sum: t') % 3 Val.: Yes or No ---- -

Eng/No: 

C/No: 

Gen. Cond: 

Steering: lnorlfii/ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJl3umt or 

Modi: NII ~/ STD A/Rim or 

TyreSlze: F: J t?5/~(1/e/6 
R: - -

BS/ OUN/ EXNOVA / GY IFS/ LIZA~ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

EmD.l 
R/Bal. mm 
UBa!. -·--- -~ mm 

D.O.A.-/37r72 z_ 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1 

CA / REV / REP. / 24 HRS 

Dale: Person Contacted: 

Des. of Damages : Frt I Rear I O/S I NJS I UIC I Rooftop or 

Vehicle: IN/ OUT /4~ /v/ J 
---- - ··------- The U/C / Chassis rramo I Body Structure allected due to collisk,n. 

.. . ____ ·--- ---.. . - - . .. - -··-

---------·- ·•··· ··-· -- . 

-------------- --- ----- ---- -- ------
-~- --·--·· -··-•· . - ·. ·-- ---·-------·. ·------ --- --··--- ----•-· ··----- -- · . 

Oata/Timo. r-. Pm 107 0: Prell. Report Days Of Repair: 

1J ____ 0: Final Report 
Ct.,to/lrno. Flt Row,n to? 

n 

Report Format : 
Lump Sum/ l.B.1: IS 

- - St;LE2ZTDvvvv 
-~-- Accident report 

Resurvey No. of Trip : Survey Fe€: 

: T rMSj)0(181',:;, ,: 
I 

)/_s •RS. __ s, Add Fee: 0: Site lnsp (S 
0 : Interview (S 

· - -- - - - I 

D Tech lrws ,s-· · -- -··--•·· 

D Weekend IS 

-··- ); r.~-·-~ 
Ot-o+i~ 

------:-., 
.__ _______ _) 

( • • 



I' 

---- ---

SS2E227D000C IS & H Motor Pte Ltd 
ENTRY DATE & TIME: 13/07/2022 13:55 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1(13/07/202213:55 (SGT}) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =tl)I 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 misrepresentatron or wrtholdrng of materral facts may allow rnsurance 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 tbe Police tor fnves!lgatfon . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 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 . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/07/2022 13:55 (SGT) 
Both 
13/07/2022 08:25 (SGT) 
Alexandra Rd, Singapore 
Alexandra road after Gillman flyover 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

{pf Accident report SS2E227D000C 

SLP1185S 

No 
Teo Hee Lye Jason 
S8636505G 
jason.thl.86@gmail.com 
(Phone) +65-98162425 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

EQ Insurance Company Ltd 
DMPPHQ22-003090 

Teo Hee Lye Jason 
S8636505G 
23/12/1986 
Indoor 
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IMPORTANT NOTICE 
1• f>lousu ruport Q0Uect.!i'. lhe delai~ 0 , th . 

. ' 6 «COc!ont lo $POoct . 
l. Th:s .-orm must be ~12:,."Tloletea bv lh<> 0 1. . up the cil1lirl'ts P>roC$$.S. 

. '.C,•holdi>J..ar,,.<1 . .._ 
3. lnform.,:,w p:o·..,doo mus, beast• lh! 1 . ' '-'.b.l!.0.L\!m..Att11al DrivM. 

insurance companies to ''""'r1~. " · ·-~:...i!.r-i.rt_.-lt'<J•.C..'1.lftJ 1.:;_1;1"'f~ 1!,>J" An wt 
_ . '-"'H.~.i!L~~!i.'t:- " ·· Y · lul n ,l;;r0Qroi.11 n1"r;On or 'Mtttt,ohJ11'1, ,:,t ,;.,,,10,lnl r,,ct,-. '""Y .,now 

.s. Thu •s.suc and acc~ptance 01 lhis Form "'-• . . . . 
..,, •nsurance CO!Tipanics 1 .. 

5. An false re ortln ma be f s noc an acmlss,::m o1 POl'Jr;y llabilifi,, on the part d th~ rn:surar.-.-.e ~e$.. 

G. Th is 'f!POl'i \\~II bo rorw.vdod b,· tho I re erred to the Traffic Police Oe artment for lnvesti ation · · 
nsurors to the GIA Rec ds . • 

S1ng.1pc•o (GIA) tor ~1rchivino ~:id 11 I , • o, lanagemcm1 Centre es!abllshed b,· !h6 G<.,:-,em) lr-.~Vl'~~ A.$..');Qdat#l cl 
... ' 13 copic$ IJf th,:. rcoo•t ·u r 1 . 
'• By the l0d9em·ent or th,,. re--.v, 1 . . . · • Wl or a .c-e be mao.e a·vailab!e upon ~~tk,r, by :n:ere-s:ed p.--;.rt'~. " ,..,.,. • '' --e ,n:.vrefs you he<obv -

rcoc~ bs' ng made av~:,,,,bll<, a• . · 'consent lo the archM nQ or !/'1is re1XV1 a; th e Ce<'lrn am 10 cc,c.es rt l"e · · ... .. "' ,01esa10. 
8. Consent under lhc Personal Data Protection Act (POPA) 
I u11dc,~1and. 1toknowlodgc, ,'lgrt)O :uid COllMurt fh:,t: 
(a) My insurer, m, workshop and th G _ 11 . . 

~, e ener, Insurance Ass-oc1ation ol Sin~poN:1 {'"GtA') rnay/;,..ra ~ rm,tt!)'j to ~ '!!!ct, uso. d.-scl.-~ 
an •or prooes;: my J)(m;onal data/personal lnfonn ti . . . . . . 

.. . _ a on sat out m lhis [1om1) an<! any Q",..'\or potSOn.al 1nforrna!~ provt~ b'f me 
PoS.,esso~ by my ,nsoror (oollectivc.'Y !he ·Personal Information') ond disclose and trnnst0t StJc."t F>e~"la:l ln!om--Gtio:-i io all :r-:wr:~is) 
wtio h.we 1ns,ure-o ~hicle(s} inv::-l ·eo· ·r: r ·c ~:,., 

• " • 
1 

• n,,.. ac ...... ,ent (afl •t1surer(s; who have il'.ISVred vOf".-c:lo(s) mvo~ .. ,::; ,n !hr$ accicettt sha( be 
colfsc:,ve:y re!enec to as •he "Insur r ') ,.. 1 , 

· e s • " ,e nsururn lawyQrsilaw firms. the M.onclaty Authority of S,ng~te and any re~.~ 
'i,lC\•ornmcnt a~on-cy/;mthonty· (sl:cti ai. tho pQlico). ror !he P:Jll)Ol,4:(l') of: 

(1) procor.s1ng. handt nn an.•d/or de:tlin1~ with my cioims inolut""' r.g the settlemem o~ !he cfa1ms noo any IWC6f,..~'Y irr.~~at~~ reti.tlr,~ le 
ltlC! clauns; 

(in ,rwcst,gating I~ noodont ar~dlor m}' daims; 

(iii I carrying out and.'0t dei!.ling ,v.th my instruction$ or r«;ponding to My· cn(,t1iMs by me· 

(t\') aarr.inistering my daims f1."1Clu<fmg lha maJting ot co,resoon<tence, s.tniements.. mvoic.e.~. report,. ci noti:es to :r,e, wn-:.h 0)>~4'~ l..v.::~ 
disclosure o! certain personal data about me 10 bring aoout C,clivery of the.same es well a,.<r; ro me e:(tema! c.,o,.·rt~ cf. e!'lv~ ~! 
packages): and!or 

(v) ccmplying ~v.lh applicahl-0 law in .1dministering, processing. hand~ng ttnetor deaf1t1g w,:~, my cial'l':"IS. 
(collecbvely !he ·Purposes·) 

(b : l.lEI msurer(s) who have insvroo vehide(s) invdved in this accid-eiit .1nd the I/\Si.Jrtits' l.1wyers·~w ft rr:"IS, may:a~e pem-~~ ~o co.~.c;. 
use, d,sclO!.C and/or p-ocess my Pe,sonal Information for o~o or 11,orc ct the above Pvrp~es: anc 

(c ) my Personal 1nrorma1io-i mayi can be c-scbsed by any ,:,f the lns{lrt:r:. and/o,i GIA lo t'°\irc-pa.ry scrv'\Ce µ--.o-.~~ or~ 

(including tho~r lawyors,1aw t irms}. which may b11 sited oots,de 01 S+ngapore, fUI' one ~r mo:c ct the a..hc-·,-c P..1rposc.s. 

l'o!icyt,ol:J~r'> Sign.111\11(1. o~,o & Tirna 

I • 
I 

C,ivor':;: Sii;11.1TuH1 (rt drw11t L1 oo: 1.t"i1'! ::o4cyho'<.:tY : .' Da1!? 
6 Tlm(t 

\\~t,: ~-!'.l~~ ?'~ 

\t~lO -~c~ 
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