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To Inspect Vehlde No: 

at WO!tshop mis 
of 

Insure<!: 
- - ------ -- - -- --------- . 

Policy No. 

Claims No. 

Sum Insure<!: 

(Crienrs Record) 

Make otVeh: 

(Policy Condition) 

Excess: 

P.emart.: The veh had commenced Its 

repair 111 the tJme ot Inspection. 

Bai. or Mancet Value: 

IDAC Aecident Rport: 

GIA I PR Seen: 
- ----- --.. 

Consistent?: Yes or No · 

Consistent?: Yes or No 

Est. Repairs: t:l J days Res.: Yes or No 

Lum Sum: _$ ~- _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

Veh No: 

.. . -

Type:~ M.Cyele f Bus I Van I Lorry f Taxi f Prime Mover/ .-.}~ 

<,,,rc-;;, Trafler or rd; , , ,~,~ 
Make: c.c //a ?~1 
Colour /J,,, ,0/,x A/C: Insured/ Std/ Nit NA :.~ 

Sp.Reading 2 / f ;' 'TJ T/Radlo: Insured/ Std/ NI/ NA ! 
Eng/No: 

C!No: 

Gen. Cond: o@Falr I Poor I Burnt 

Steering: lno~Jamme<f I Leaked/ Bumi or 

Brake: Jno~/ Jammed I LeakedJ:Bumt or 

Modi: NII I S/Rlm / srerm_ or · 

Tyre Size: F: /'T ._$ / /;.=e?;-'/<-=/-'..5 __ _ 
R: -----

BS I DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 
· -A 

TOYO I YOKO or /'7 ~e-- <;> 
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---~-

UBal. r- mm 

D.OA 'Jf/ 1--IZZ,, 
Survey held at 

R/Ba!. 

L/Bal. 

Des. of-Damages : Frt I Rear I 01S I N/S / U/C I Rooftop or 

J 
l 

Oare: Person Contacte-<f 
Vehicle: IN I OUT /r-7 P/J . ----

Oare /Time The U/C / Chass~ frame / Body Structure affected due to coffislon. 
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------------

. . - --- - - - -· ------------ ---
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- - -- ----·---- --~-------- -- ---·------ -- -·· · - ·--- --- .. ·-·-- ·-
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Resurvey No. of Trip: I 
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Add Fee:Q:site ·rnsp ($ )/_s.ns. __ _ s, 
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0 Tech lnvs IS ~-~-- --~ --~ ~ -~ 1. o;-.. , 
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~227P0007 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 25/07/2022 17:36 (SGT) 
SUBMITTED BY: SMBFG 
VERSION: 1(25/07/202217:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report .carmi:IJ)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 . · t e d·at 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w~holding of material facts may allow insurance companies O r pu I e 
policy liability. . 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabil~y on the part of the insurance companies. 
5 Any false mporting may ho mfemtd to tbo Polico tor lovostlgatlon . • f s· (GIA) f rch·ving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ° ingapore or a 1 

and that copies of this report will, for a fee, be made available upon application by interested parties. . rt b . made available aforesaid 
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 repo eing · 

ACCIDENT STATEMENT 

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

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 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . . . . .. . .. . _.. .. . .. . . . 
Name Of Registered Owner .. .. ........... .. . . 
NRICNo 
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 
NRICNo 
Date Of Birth . 
Occupation ... ....... .. . 

fl Accident report SS2S227P0007 

SKV2595R 

No 
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 
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SKETCH PLAN 
J. ,. ... -

l'!~aso; •epo·r s;orrectly r·,e c:e1;i .-s ot the acc,:irm: to spe&c:! LP 1r.e c l.1i:n; proc~ss . 
2 Th15 Form m.,s1 bo eo,npJoted by \hp Pnllr.yholdr, andfor the: Authorir; ouJ!!lvor . 
.3. L,to,,m1on pr:11rd@d n\:st :,e as truthful and accu,;,tn a~ po,-siblo . Any ,,, iifwl ,,.,~reprosontaoo:, or·.-, rthhol:!:r.,a oi rm:or,al facts IT9Y 
d=>\• 111,:u,anc~ co,rp,1nics to repudiatt po/icy ljabjli\v. 
4. The .:s11uc and acee;>lat\Ce cf 11u$ Fc."mby insurance con-pames rs no1 an acirl'"i$s 'on of pol:q J.abtty on me par. of 1nO insurar.ce 
c:c,,rpanit,~ . 

5. Any fafse •£portirlq may bt r9f9rr£d to the Pollc:p for jnyestlpfl!jpn. 
6 The r(!J)Oft w ii be f orw ardtttt by the insuro.·s of Ille Gll\ Records l/;a:-.:ioe:n~:11 Conira uta!l~sha<! !>y the Getler.II lr:suranc• Aucciacion 
ot Singaporo (GI-\) fc: archil.rifl9 ar"CI tha: eopits of lhi$ 1epo:1 w iJ ror o fea t:11 m!de available upon ap:,}Cati:>n b'f n terer.1ed i>a:tlH. 
i . S,. the lcds;e:n~nt of !h\$ :e;,or: to the insurers . }'ou hereby cor.11ent :o tho a1eh:vlng of :nis rep:m at tr,e cuntre and 10 copiH of 1111 
' C!pOrl t>ansi mac'• aval:able afcrcsai:I . 
S Consent under the Person:it (?ata !>roteotion Act (PD?A) 
I 11."IOE,rstar.:J. acl-'."lowl~o. a91Qi.' .a::c' co1Jsen1 that · 

Cul ~- inscrer. my w o:kshop 3nd t~c Gcnr,ral h 1-urance Assoc:at~ of Sir.g.,pore f' GIA") m3yJare pe!rnttvd to cofillet, use. di$~ 
ar.df0,1 p:ocen ~• persona, dat~;pli.'rsonal informsroo set 01,t in th$ iform! a:id anr ot'Hir personal iniormat10n ptOVlded by ma Of 
~ssessec !>)· my insurer {cot:act\ rety the •Porsonal Information ·} a:id cisclose an-: rr:ms.fer S'JCl'I Ri rsenal lnloimaij:)r, to ali inswt~r(s) 
w !l() l'l."tvc ,nsor{'(i vcnicie;s) invor·,•e:I in t!':i~ a:ci:ient ill:I b surcr(s) who :iave im.u.-ed vehic:e:s) invclvod n :11:s acci:lent $1\J!I b<t 
cot(,c1,.olt reJerr~ to as. the ·10s urors · ). 1he hsurers · 10111 y ors1taw trm-s , the M::n01ary A tilncrf.y of S,ngspo·e and any reltlla."1 
90YetJ?tMn1 agoncyt11u:tiori!y (such ss the poli::e), for tnc p.1,pof.o(s ) of 

:,r p,o;;essm;i. hanclng an:ilcr oealit\s w ~h rt'/ r.l.J "''rG inc!.i:J.ng lhe sen~rrer.1 of the c!a,r-:s anc any nccessc1r)0 mvestigat,ons ra:a~ 10 
1'1e clawt1.S, 

1.; lnVClS'llaatr.g :he accident ardlor my clltims , 

rul carrying ou: and/o~ 0001mg "' llh my instructicni; 0t responding lo any e:,quir ,;i:. IJy m;!; 

lX) adnr.tister,ng m,, clalllll (.i::t:.'Qing tho n:a .i.-~;i of carr .. ,pcocen;o. s.1.it<:rre:1:s. mv:i:c;is , repons or noiices to ff'e. w hi:h cou:d irwolvo 
d.scbs .. e of cerca:, pe.-~ooat rota abou1 ,ne 10 bring c'Jx)ut delivery of :he san-e as well as 01'1 the extern!J eo,·itr ol ll"IY~sJn'Gil 
~ i. mc.lor • 

{.-J conii.<ying \, i'.h a~~le 13\•1 in aa:nn·~:enng, p1oce:;s '"!i. han:lling ar.d/01 oe:,!ins with my claim. . 
fcolectvel)' t,e 'Purpo,os ·; 

1:,1 al mur~(s} who l\ave ansu.-ed •.-e~i:;/t ts) involved in ths 11cci:len; 11n::t 1he lnsu:o.-s· lawyers,'law firr.-~. ~/;, ., parm'ltlld u, colac:1. 
11$e. d!SC~e an-:llo.· process m,, ~rs.onn! t-.!orrr.91,:,n for or.a or rrore of the above- P.,rposcs. 

1c1 m; F'l!r~onll 11\fomutio-"I :ray/can be ciScbuc o,· any:,! tr:e lnsur<.>rs arx.ttcr Glt- to thei:' lhird ~ny se1v,:;e prlJ\'.\dars or a;,en!S 
(rnct.dftiJ !heir law ye:SJSa,.;• !irms i. ,\'hi:r: r.uy b& s111Jo outsi:le or Si:1g t1p:lfe. for o~ ar n-o:e of the above Purpose,. 

Poir.::yh111:»!'s S9natu:• I Da:e & 
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