
From; 
;, ASSIGNMENT .I'/t Yo.JI 

Veh No: ~'9-, w y(·1_3b, Yr Regn: (/ .J 1 / / EsUma:e<t Cost 

QQ(lUws / TP RES/ op RES/ EVA/ INY / MY 

Dale: 

To Inspect Vehicle No: 

Type: ~IM.Cycle I Bus f Van / lony I Taxi I Prime Mover 1 

at WO!tshop rrvs/2), 4< 
of 

<,,(ok/TraH,,c, r47 •• 991' 
Make: fir/,· ' /1.3 c.c ___ _ 

,A,;i,lh,... Colour h,,AI?L__ . AJC: Insured I Std I NI/ NA 

Insured: Sp.Read'1g / 2 2 9~y T/Radlo:lnsured/Std/NI/NA -------------- i_ 

PorqNo. 
--------------

Claims No. 

Sum ln:suroo: 

(Client's Record) 
Make otYeh: 

(Polley Condition) 

Excass: 

P.em;n: The veh had commenced Its 

repair al the time of Inspection. 

Bal. or Marlcer Value: m 
1 DA C Accident Rport; ------------Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Of No ----
Est. Repairs: 0 .J days Res.: Yes or No 

Lum Sum: 1' (/ 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehicle: IN/ OUT 

Date/Time Action / lnslructlon _ __,_ __ /l_aao/ 

Eng/No: 

C/No: 

Gen. Cond: I Fair/ Poor I Burnt 

Steering: lno~/ Jammed/ Leaked/ Burnt or 

Brake: lnot,! /Jammed/ Leake~.{Buml or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: / (75 / .:J'"5 ;('/ 6 
R: -----~":_-:__-::_-:_-:_-::_::_==:.--

BS I DUN I EXNOVA I GY IFS/ LIZA l@OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

R/Bal. 7 mm 
L/Bal. ----==1-..,...- mm 

D.OAMT-fli i 
Survey held at 

R/8a!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
.All' 

The U/C I Chhsls frame / Body Structure affected due to comslon. 

-· ·- ·- ·· - -·---
-----,r----- - - . - -- - ----- -------·--------- -- -- - - - --------·- ------ - --· 

-- - .. - -~- ------ --· . ··---- -·--- ------- -----------------·---------- . - ·--- - --· . , . 

I ---------- --------------------------- ---·-- ··· - ·--· . --- -- ·-·- --· -- ----- ·· . ·- ·-- --·-·-- .. --------- --- -- . - -- -. - - ·- · ---·- -- -· 
Oalelrino, Flt Pae, lo? 

,, 
D.ilo/fme, Flt RtCUtn IO? 

2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 
Days Of Repair: 

I 

:survey Fee: Resurvey No. of Trip: 

IT ~;,i: 

Add Fee: 0: Site lnsp (S _____ _ - - ---··· )/--s-ns. __ SI 

0: Interview (S __ __ ___ ___ __ ), r .• '><.i 

0 -Tech lrws rs _. _ . .. . ___ -, l, · ()tt-.+, ~ 

Weekend ($ 

11 .,~:~: Li: 



-
I SIN MING AUTOCARE BFG PTE LTD 

SUBMITTED /y.TIME: 20/07/2022 16:50 (SGT) 
VERS · SMBFG Admln 

ION: 2 (20/07/2022 17:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE J · ~l':ase report~ the details of the accident to speed up the claims process. 
3 · his Fann must be completed b)I Iba Policyholder and/or Iba Authorised Driver Jes to repudiate 

• 1.nfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance compan 
policy liability. 
4• The Issue and acceptance of this Fann by Insurance companies Is not an admission of policy liability on the pert of the Insurance companies. 
5 An)( ral1t1 Cft1?9rtfog rna)I be reteancl to tbe ponce for loveallgelloa for archiving 6• This report w,11 be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 
; nd that copies of this report will, for a fee, be made available upon application by Interested parties. ble aforesaid. 
· 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 avalla 

ACCIDENT STATEMENT 

Date of Submission ···•·· ·· ··· .. , ,., .. , ....... ,., ... ,. , .. ... .. , ... ...... ... ... .... .. ~=ie0~t!c:d~~t · ·· · · · · · · · · · · · · · · ··· · ·· ·· ·· · · · · ·· · · · · · · · · · · ·· ··· · · · · · · · · · · · · · · · ·• · ·· ·· · · · · r exact Location of A~~ld~~~--·:::::: :: :::: ..... .... .. .......... .. .. .... ........... .. 
Additional Location Information · ... .. .. ...... · .. .. .. .... · ..... .. .... · .... · 

Country/State of Loss ............ . :::::: :: :::::::::::::: ::: :::::::::::::::::: ::::: 

20/07/202216:50 (SGT) 
Driver 
19/07/2022 18:00 (SGT) 
Pioneer Rd North, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .... ....... .. ... .. . ... ... ...... ... ..... ... .... ....... .. .. .. 
Name Of Registered Owner ... .... ... .. ... ... .. ...... ..... .. .......... ...... .. . 
NRICNo ... .. ............................................. .. ....... .. .... .. ...... .. .... . 
Email Address .. .. .. ........ ... ... ... ......... ... ..... .. ....... .................. ... ... . 
Mobile Phone No .... ... ... ......... .. ............ .. ... .... ... .. .. . 
Alternative Phone No ... .... .... .... .. ... ... ..... ......... ...... ..... . 

SLZ3632 

No 
CHEW CHON CHUA 
SXXXX648G 
zyang321@hotmail.com 
(Phone) +65-96225116 

:: YEH/CLE PARTICULARS .. . ·: • }. • t" .- : !. , \<., ,:i-:?/,::./;\'..7£,·,~tf~~~} .~\v.:~:;ir~;~t~~f~~:-~;.i7~t• -~,.;•.: .. :::I:. ·I-r , - ___ ..:£_ -· -'-.:l! !,;..\.r, • ..., •'-'--• ' -1.i.,...;'~~•,.~.,_~ ',;".:·/•rl, ;_., '.,l;,lt,::£\1/t..ci''f,lJ,.' .i,uii:i/. ~l/~,~n•u;•:.ic!,•>lhll.... ....... :;:_:i,.._:_._::.;:~----'.,.,.....__ ,..,.__ 

Manufacturer .... .... ....... ..... ... ... ..... .... .... .... ....... ......... .... ... ......... . Audi 
Model ................... .... ..... .. ...... .... .. ....... ... ... ...... ... ....... ........... .. .. .. A3 
Variant ... ........ ... ... .. ... ... ..... ...... .... ...... .. .................... ... ..... ... ...... . 
Exact purpose for which vehicle was being used at tlme of 
accident ......... ......... .................. .... ....... ........ ........... ............... .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ........ ........... ..... ... ....... ... ... .. ...... .......... .. ...... ..... .... . 
Vehicle Category ..... .... .... ..... .. .. .. ... .. ..... .... .. ... ... ... ...... .. ..... .. .. .. . . 
Transmission .. ... .. .. ...... .. ...... ... ... ... ... ... .... ..... ... ...... .... ... .. ..... .. ... . 
cc .... .. ... .......... ........ .. ..... ...... ....... .. ... .... .... .. ... ...... ... ..... ...... .... .. 

\ '!:ii; ~"<';-,·~.'r."l 
, INSURANCE COMPANY __.. 

Name of Insurance Company .... ... ..... .. ...... .... .. ........... .......... ... . 
Policy Number/ Cover Note Number ..... . .. ..... ....... ....... ....... ... . 

Private use 

No - Claiming third party 
Private car 
Auto 
999 

NTUC Income Insurance Co-operative Ltd 
5121153496-01 

.,,.. ..,. 
... , . .J"" t 

DRIVER ;__ __ !....,....i..;._,;.__.....i,..;:.;....:........;~"""~1"'-.r-.-.......... ....;;.·...i:a.::b;J..~w.....:o.. ...... _..._::__!.~'"--'.-.-.""""a.:....::_..·,,.,''"' •. ,.,~- \ 

Name of Driver ....... .. ... • .. • ... · • • .. · · ..... · .. · .. · .. · .. · .. · .. · · .... · .. · .. · · ... .. · .. · · 
NRIC No ... ... .. .... ... ... ... .... .. ....... .. ... ... ...... .... .. ... ....... .. 
Date Of Birth ... , ...... ...... .. .. ·· ·· ··· ... .... .. ... ... ... .... ··· ... ·•· ... ... ... ... . . 
Occupation ..... ........ ..... ...... • ... •· • .. • •· • .. • •· ... •, •· • • • • • •· •. • • • •, .. •· • • • • •·. •· .. 

fl Accident report SS2S227K0002 

-

CHEWZHIYANG 
SXXXX2251 
28/07/1981 
Indoor 
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SKETCH PLAN 

1.KEI~H Pl-AN 

IMPORTANT Noy1c1; 

1. Fwasv ropo,1 corc,etly t11• dotOils or 1h111cclden1 to speed up tho clam ptooets. 

2. This Formll'lllt be com etetod by tho Policyholdgr gndTor lb• Aulborlud PclYtt• tiOn or w nttJIOldlng of mattrialfactumy 
3- hfom-eton provided m.ist boat. truthtuf pnd accurate o, no11f&J9. At,/ wiful rrisrepre«oota 
albw t1sinance eon,,anes to ropud{ntt poUcy Habfllty. . . liabllity onthl part of the INurance 
4. Tha issue and accopianco of lhis Formby insurance con1)1niu It not •n ocfmulon of pollcy 
~nles. 

5. Any fe(U ronetUoo may lit rg{errtd to tho Pollco !9t 1/lu!U!PRIIO.D• • th• Gentral 11$urance Auodatfon 
6. The report will be fom ordcd by lho In.surer• of the Git\ ~ords M.W19armnl Contt• o-tlll*tled by tion i.,y inwreslec:J pa,llH. 
of Singapore (GIA) for archi\l'ing and that coploa of this report wla for a fee I» rnada avallabrt, upon oppflcD net copifl of the 
7• By tho bdgom:nt of this ropcrt to u,., fnsvro<s. you rniroby co11sent to the erchlvhg of this report at tho eentro a lo 
reP()(I bolng tnldo av:iltable aforesaid. 
8. Consent undo, tho Poreonal Data Protoction A1:I (POPA) 
f unders1alld, acknow ltdge. agroo ond consont lhat : 
ta) insuror , rTY w orbbop and the General hsurance Anoeiatlon c( ~epore roJA ") rray/aro padritfed to c~ u,e, cf::m• 
and/or f>:OCHa my personal data/perlonal info.r:imtion sot out in this (fOl'ni and any ollwlr personal inforrmUon provided by ,re , 
PoSseued b')' mf hsurer cco.,ectr,ely Iha ·Personal tnrormatlon•) alld oiscbae'ond trfntfet 1uc;h Pltsonal hfor~llon to al 1" 11' e,(s) 
who ti•vo lfl,ured va~Ja(s) iivo!Yed ln this accldont (a1 ln1urec(1) who have lnsurQd vohl:le(a) 1111,101\ted _rn this oceicfent shaP be 
collac!Nely rofotted 10 aa tl'lo ·1,.,u,or1•), the lnsurars' lawyorsllaw rtms, tha Mont1!11)' Authori'ly or 8"f;iapore and Dtl)' n,Jovant 
government agency/authorlly ($~has the police), for the l)Urpose(s) or; 
CO procouing. handrns, and/or doafnt wih my claims lr,c;!udi:19 tilt seN!ament of tho claitro al'ld any nac:aasary lnvettlgatlons rclaUng lo 
the claims: 
(i,J investigati-lg the aeclcfent andl'or my clams; 
(ii) carrying out and!ct de.ting wl"J1 my in,tructio111 cr,es?Qnding to any enquirilra by rm; 
(61) adtnhi'$tering nv clams (fnc:;knrng 1118 maing of corresporusence, staiemeni., invoices, reports. or not;ces to mt, w hleh could iwo!ve 
discbsure of cetfftl personal data about m, to bring about delivery of th& G&JM as w olt as on tho external eo11er of enveloposltrGa 
paeb94JsJ; and/of · · 

M cOIT'pljng with applicable Jaw h adrmisr.tting. pte<:Nsh!J, hanCllllg 114ld/o.r d11aln9 w llfl m, claims. 
{c:ol!ectivot, the "Purpo•oa ~, 

{b) all lnsrn:{,) who hove muted vehicia(s) irwctiod in thii acci:lol\l and Iha N\llars• fawyen,'Jaw firms, rnay/are JMfmttod to c~t. 
uso. dis<:loso and/or proc••• m, A:rsonar lnfOl'rmilcn tor one or ~eol U.above F\lrf>oi!es: and 
(c) ffl/ ~rsona, lnforrra&ti>n ,ray/con be diselnOd by •nr of lh.e hlu,-ra andfot G1' to their third plllty service proviclerw o, agents 
(lnclucfb; lh-ei tawyersJ!aw firms). whl:h may be siled outside of S"ir~1•p0r•. for one o,: or thtl abOYo F\ttJ)OSes. 

0 
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