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//c/mt’ A ASSIGNMENT i
4 o — Date Veh No: J.Z’ V Z S 25 A Yr Regn: 02 /?5
Estimated Cost: Type: M<CarY M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover/ ’
PIWS TP Sk Traller or . - 1\
TolspectVecaNor_ » Make: Zow Py w_ /P TZ
alWorkshopmis Z /4 /A7 | coou . Bl AC: Insured/SINIINA
o J $p.Reading Z/ 5257 TRado: InsuredIStdINIINA
fosorest . - Eng/No: - ;
Poloyke. | T7DEDZ G 70070FcF2s -
Claims No. ' Gen. Cond: G@ Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inotger I'Jammed / Leaked / Bumt or L
(Client's Rem-r;;— o Brake: Inogder/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SIRIm | ST, or
_—% | Tyre Ske: F: / 7~>’/ 7R 5
(Policy Condition) R: -
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC ] OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or /‘7,>t43— ?
Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 mm RBa. 2____ mm
GIA 1 PR Seen: _____‘_- Consistent? : Yes or No U/Bal. %Vj- mm UBal. L _zﬁ 'u-'-|m'
Est. Repairs: V74 ;"—a;‘s Res.: Yes or No D.OA._7¢/ —;7ZL D.O.L 277/7/2422
Lum Sum: _ Zé % 3Val: Yes or No Survey?eld_a;l_*- ;/ .
CA | REV | REP, | 24 HRS Des. of Damages : Frt / Rear | OIS | NJS | UIC | Rooftop or
: Vehicle: IN/OUT 0/]
— Person Contacted: The UIC / Chassis frame / Body Structure affected due to colision.
Date/Time | Acton/Instruclion — — —
- S /747/2_'6:;;

T e e L _— ..

- B} e — — e
B e S
T —
Dato/Timo, Fée Pass o7 D: Prell. Report Days Of Repalr:
L N D: Final Report Resurvey No, of Trip: i Tslmfey Fee:
Oute/Timo, Fle Rotum 107 — fTMwwrt :—-
a ) Add Fee: :Site Insp  ($ ) _s-rs_si
D: Interview  ($ T ): Pnin -
RGPOTf Format : D Tech Invs (3_. T W). Otreny .i' -
Lump Sum/LB.I: (5 ) ‘Weekend (S ) __“
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‘SS4227P0007 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 25/07/2022 17:36 (SGT)

SUBMITTED BY: SMBFG
VERSION: 1 (25/07/2022 17:36 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ccident to speed up the cla_wims process.

2. This Form must be

1. Please report correctly the details of the a
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
ion of policy liability on the part of the insurance companies.

policy liability.
is notan

4. The issue and acceptance of this Form by i \ce comp

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.

ACCIDENT STATEMENT : .

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.

Date of Submission
Reported by

Date of Accident .
Exact Location of Accident

25/07/2022 17:36 (SGT)

Driver
24/07/2022 17:50 (SGT)

621 Yishun Ring Rd, Singapore

621/622 YISHUN RING RD OPEN CAR PARK

Singapore

Additional Location Information
Country/State of Loss
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
VaNant v saasisiesmmass .
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under
your vehicle? ... .
Vehicle Category
Transmission

CcC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
‘Accident report $S25227P0007

N

SKV2595R

[o}

CHAN CHOON PIAW
S1730070I
felixmama88@gmail.com
(Phone) +65-97810557

Toyota

Prius

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5114029378-02

LI MEI
S7277188E
12/11/1972
Outdoor

Page 1 of 23



JCH P

3. bformaton provided nust ve as

aliow nsurance companies to :
4. The ssue and acceplance of this Fo'mby nsurance conpanies s noj an 20miss'on of poicy kabity on the pan of the insurance

1 Pzase 'epori corractly te cetars of the aceiden: to spaed Lp Ihe chitm process.
2 s Form must be completed by the Policyholder andior the Authorised Driver.

truthfui and accucate as possible Any wiful misrapresentaton or v thnoktng of matenal facts may

i icy liability.

COrPAnIcs .
5 A r rimg m refer h Ul r N »
& The report will be fory ardedt by the insurers of the GIA Records Management Cenire estabished by the General Insurance Asscciation
of Smgapore (GIA) fo: archwing ard that cories of this repart wil for a fee be made available upon 3ppicaton by nieresied partes.

7. 8y the ledgemant of ths recor: to the msurers, you hareby consent o the archiving of nis repart at the Centre and 1o copies of the

report bamg mace avalable afcresaig.

& Consent under the Personal Data ®rotection Act (PCPA)
lundersiand acknow lacge. 3Qi8e and consenl that

(3) My msurer .y workshop and the General nsurance Association of Sgapore {GIA") may/are pesmilted to coliect, use, discioso
anu/o: p:ocess my personal daleipers onal informaton set oul in this {form and any otaar parsonal information proviced by me -
pessassod oy my msurer {Coliactvely the “Personal Information’ ) and cisclose and 1ransfer such Parsonal Infermation 10 all insurer(s)
who have nswed vehiclels) mvalvad in tris ascident {all insurer() w ho have insu-ed vehiclels) veived m ths sccident shallba
coiectwely réferrec 1o as the “Insurers ') the hsurers iv yorsiaw: firms, the Manetary Aulnerry of Swgapore and any relvant
govenmant agancy/auibority {such s the polze), far tne purpose(s) of

i processmg, hancing andlor gealing with ity cla s inc:udng the sanilament of the clams and any necessary nvesligatons relstng 10
ine clans,
(% “wveshzatmg the accident ardfor my clams,
{u} carrying out and/or deaing wath my instructions or raspanding 10 any enquirnzs by me;
{x) acmnisterng my clams (:ack.ding the n2.ng of correspendence, sialcmants, Iva cas, reporis of notces 1o me, w hich coud involve
Ssclsure of certa personsl data about ms 1o bring about delivery of the samwe as well 2s on the externsl cover cf envelcpesimai

packsges|, encior »
{v) comoiyng with appicsble aw in adwnstenng, processing, handing andrer deaing with my clams.
{cofiactvely tne "Purposes

$' bwyersdaw firms, moy /3.4 parmnted ‘o colizct,

(31 3l insurer(s) w ho nave nsuced vensiels) involved in ths sccident and the lsurer
use. dsclose andlor process my Personal Ivformation {of ore or morz of Ihe 2bove Purposcs, and

ici my Personal formatien may/car be disclaszc oy 2ny af he Insurers and/er GIA to their third party service providers or agenis
{nctudng their law yersdaw firs), whin may be sizd outside of Singapare, for one or more of 1he above Purposes.

N
Poicyholdar's Sgnature / Lae & Oriver's Sg;vatix.m- iK Grver 8 not the pohzyhe ser) / Jate nessed by Reporting Centre
Time ETme DS-H-52 Fersonne!
Sketch Plan .
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