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From Data:

Estimaed Cost:

OD/ TP/ WS /TP RES/OD RES /EVAJINV /| MV

To Insgect Vehicle No:

insured

Policy fo.

Claims No.

Sum Irsured: Excess:
(Cliert's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S

repair at the time of inspection.

£y

Bal. or Warket Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Reparrs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: G R76V- viregn: o O[] NO\/A
Type: M.Car | M.Cycle / Bu Lorry | Taxi | Prime Mover |
Truek / Trailer or
Nissan AV350
Blacle - A

Sp.Reading m

Make:

C: Insured/Std / Nj/ NA

Colour

T/Radio: insured [ Std / NI / NA

Eng/No:
Co: IN(M(2E26 2000 §53S
Gen. Gond’ Gooty/ Fair / Poor [ Burnt

Steering: Inerder | Jammed | Leaked / Burnt or
Brake: dm@rder | Jammed | Leaked / Burnt or

Modi :@!Slﬁim [ 8TD AlRim or

Tyre Size: F: /C/ 5/%5 453

R: /95/58}218

F
BS | EXNOVA | GY [ FS/ LIZA | MIC | OHTSU [ PIR / SUMI /
TOYO/YOKO or

5

Front Rear

R/Bal. ob o R/Bal. b mm
Ua. Ok e LBal. ol =
D.OA. pol A1 ?i/ L
*Survey held at S/n HN‘CA— -

Des. of Damagss : Frt /\Rea} / O/S | N/S | UIC | Rooftop or

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

_Date /Time |  Action / Instruction

/(\7 %’hclbgj Die ('1'

mv

PV

Nett

Date/Time, File Pass {07

D: Preli. Report
3

f) : Final Report

Date/Time, File Return to?

3 And Faea:

Fapork Forme |

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
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SC1R2271000F / ComfortDelGro Engineering Pte Ltd [578701]
ENTRY DATE & TIME: 18/07/2022 15:31 (SGT)

SUBMITTED BY: Sabrina Wong

VERSION: 1 (18/07/2022 15:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Adthorised Driver

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 nct an admission of policy liability on the part of the insurance companies.

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. :
‘7A 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.

ki . ACCIDENT STATEMENT : _ ;

Date of Submission

Reported by

Date of Accident

Exact Location of Accident .
Additional Location Information

Country/State of Loss

18/07/2022 15:31 (SGT)
Both

17/07/2022 13:32 (SGT)
Tampines, Singapore
TAMPINES AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner ~

Company Reg 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
Company Reg No
Date Of Birth
Occupation

@ Accident report SC1R227I000F

GR76D

Yes

ARMIX MARKETING PTE LTD
AXXXXXK226H
ARMIX38@GMAIL.COM
(Phone) +65-96250262

Nissan
Nv35C

Private use

No - Claiming third party
Commercial vehicle
Manual

1988

-Great Eastern General Insurance Limited
2021-V0114819-VCV-R001

ARMIX MARKETING PTE LTD
AXXXXXX226H

03/09/1957

Indoor
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Date-Of Driving Pass 11/03/1977

Driving experience ; * 45 YEARS AND 4 MCNTHS
Gender Male

Mobile Number (Phone) +65-96250262

Alt. Phone Number =

Email Address i ‘ ARMIX38@GMAIL.COM
Address . BLK 942 TAMPINES AVE 5 #02-249
Address complement o x

Postcode 520942

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 i : Collision - Head to Rear
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

Translator's name =
Translator's ID ‘ ' 5
Translator's phone number -
Translator's email - "
Original language used in the statement "

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
PLEASE SEE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? i Yes
Was there any video captured by Car Camera? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number s SMF1928G '
Vehicle Manufacturer Honda
Vehicle Model v Vezel

Vehicle Variant -
Vehicle Colour &

Vehicle Category Private car
Name of Driver S KYAW LINN THAN
NRIC No . g SXXXX926B
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver)

@)Accident report SC1R2271000F

(Phone) +65-82000717
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IMPORYANT NOTICE
t Please report corractly the detals of the accdent to speed up the claims process

2 This Formmust be gompleted by the Policyholder andfar the Autliorised Driver

2 wformason provided must be as ruthhyl snd pogurgis as possible Ary w¥ul msraprasentation or withhokiing of material facts may

aflow B3Urance companiss i repudiate policy liability.

4. The gsue and .:(."a;}‘a-‘l::s of this Fcrmby neurance companies € net an sdeisson of wh::y fabdity on the part of the nsurence

lice for i

8. The report wil be fo:w arﬂod”w the nsurers of the GI& Recards Mmaqammt Cuntre ostablshad by ine Ganeral bsuranse Association

of Singapote (G ) for archiving and that coples of this report w & for 3 fes bo made avaiable upon application by interasted parties.
7. By the lndgement of s report I the insurers. you heretyy consent to the archiving of this repost at the centre sad 1o copes of the

report baing made avalabie aloreseid
2. Consent under the Parsonal Cata Protection Act (POPA)

fundersiand, acknow ledge, agree end consent that

{a} My insurer , my w orkshop and the General nsuranca Asseciation of Singapeore ("GIA™) maylare peraitied o collact, use, disclose
andfor process ry personal data/personal information sat out in this fform] and any other personal information provided by me or

posgessed by Ty insurer feollectvely the “Persongl Infermation”) and disclose and ransfer such Personal mwmm

who have Insured vehicle(s) invoived in this accident (alf insurer(s) who have insured vehicle(s) involved in this accident shal be
colactively referrad 1o as the “nsurers”), the hsurers' law versiaw firms, the Monetary AL.-zhoﬁty of Singapore and any selevant

government agencyfauthority (such as lhe polce), for the purposels) of ©

{1 processing, handling antd/or desling with my claims nciuding the settierrent of the clasrs and any necessary mreestgations relatng to

the chaims,;
{) iowes figating the accident andlor my claims:
() carrying out ancvor dealing w ith my ingiructions or responding !e any enquiries by me;

m&wﬁ Clmas ASKUnY e Sl O CoNESpoIaRICE, JIRIERENTS, Vo, TEpEAIY oF FOBSES TS e, W R aUR! vake
: as Swer oF Anvelopas el i

e 10 ring about delivary of the Samé as w el as Cn 156 external cov

Wl.
(v} complying with appiiceble law in administering, mcessm hamlngmd‘mdeaﬁgwl&- r'vckims

{cofectivaly ihe "Purposes”) .

{b) alt insuren(g) who have insured vehicle(s) involved in this accident and the isurers’ law yersfew firns, maylare permitied o collect,

use dacmambmessmemaiwmnforwumd the above Purposaes: and

{€) my Personal hformatien mayleen be decicsed by any of the insurers andior GIA to their third party Service providsrs or agents

“{inglucing thew faw versiaw firms), wlNch ray be sited outside of Singapore, for ona or more of e above Rurposes

. // .
5 L /
Folicyholder's Signature f Date & Driver's Signatuca (F driver i not e polcynakier) / Date Winessad by Raporting Cenlre
Tirre & Tirmw Porsonnel
Sketch Plam
n_-_hu‘_“-__‘——“" y i E—
; M{hm Q‘“ Y Q\J .
=

G760
SME Vs
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SKETCH PLAN #2.

' Describe Clreumstances of the Accident

On_Y1/07[2022

k.
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