
REF: 

From: 

EstmaledCost: 

oPf!y WS I IP RES I OP RES I EVA I INV f MY 
To lnsped Vehlcle No: 

Date: 
ASSIGNMENJ: , 

VehNo: J/1/0 YrRegn:_O_f,~/.~{_ 
Type: ¥!§il IM.Cycle/ Bua/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traner or 

atWortshopnw -----~~C-----
/It,./. Jyl, rzc_ A/C: Insured/ Sld I NI I NA 

Make: 

Colour 
lfv#'?dt:t c.c 

of 

1113Ured: <f(J{ Sp.Reading / ..J i?5 . T/Radlo: Insured I Std I Nl/ NA -------
Poricy No. 

ClalmsNo. 

----·---

---------------Sum lfl5Ured: ·----
(Client's Record) 

Make otVeh: 

(Po/Icy Condition) 

P.emark: The veh had commenced Ju 

repair al the time of Inspection. 

Bal. or Markel Value: .J J/( -----~-------IOAC Accident Rport; Consistent?: Yes or No 
GIA I PR Seen: Conslstenl?: Yes 0t No --- ---
Esl Repair:;; 0~ days Res.: Yea or No 

Lum Sum: Z O · % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: 
Vehicle: IN I OUT 

Dale/Tine 

Eng/No: 

C/No: ~(/ J 
Gen. Coqd: et_J Fair/ Poor/ Bumt 

Steering: lnoert Jammed I Leaked/ Bumi or 

Brake: ln6r I Jammed/ LeakedJ:Bumt or 

Modi: NII I S/Rlm I or 

TyreSlze: F: / /.5 / () ,,R/t( 
R: 

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO~or 

:. J mm 

l/Bal. -=--::,-7
7 

mm 
D.OA. 'J- '/7 712 Z 

R/Ba!. 

l/Sal. 

D.0.1. 

Survey held al 

Des. of Damages .=J11 I Rear I O/S I HIS I UIC I Rooftop or 
/~e.- .A-/J 

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

·--- · ·· - ... . -

- --------- --------- · -- .... ·----·- ------ ·-
··---- - - -· · ------··-·- - ---- - ·---· ·----r----- - ·• --- ---- ·- ---- ---------- ---·· ..... __ . 

·- - -· ·--- --- -· - ---- --- - ·---
- -- -· -----· .... ··-

·------··- ·· ·---· - --- . ·-·--·- - ------.---------- ----------·-···-- - - --·--·--··· ···-·- ··--·-- ..... __ __ . 
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0: Ffnaf Report 

Oatalrme, Flt Pus 107 
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Cl.dtll'me, Fie Rttum 107 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: I 

:survey Fee: 

/r~n 
Add Fee: 0: Site ·rnsp ($ _________ )j __ s -Rs .. _ s, 

0: Interview (S -------· - · )1 r,.•x D Tech lnvs cs _. . 1>~~ 
($ 

I ·1 _____ ___ ..J 



SS2E227U0004 IS & H Motor Pte Ltd 
ENTRY DATE & TIME: 30/07/2022 13:45 (SGD 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (30/07/2022 13:45 (SGD) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report =ab! the details of the accident to speed up the claims process. 
2. Tors Form must be complelftd by tbe Policybolder and/or tbe Actual Pdver d. 3· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repu rate policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the part of the Insurance companies. 
5. Any falu rnpotUng may ha rntecrad to tha Police for lnvestfgetfon 

1 
1 6. This report will be forwarded by the Insurer.; of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch v ng 

and that copies of this report will, for a fee, be made available upon application by interested parties. . aforesaid 7. By the lodgement of this report to the Insurer.;, you hereby consent to the archiving of this report at the centre and to copies of the report being made available · 

ACCIDENT STATEMENT 

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

30/07/2022 13:45 (SGT) 
Both 
29/07/2022 10:01 (SGT) 
Serangoon Rd, Singapore 

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/ Cover Note Number .. .. . .. . .. . 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(6 Accident report SS2E227U0004 

SND8642H 

No 
Baby Josy 
S9173863E 
babyjosy91@gmail.com 
(Phone)+65-83324757 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
5125979110 

Baby Josy 
S9173863E 
01/01/1991 
Indoor 
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IMPORTANT NOTICE SKETCH PLAN 
1. Ploasorepo,t -

, tho details or tho 11.cd · . 
2. This Form 111t.1st bo ~.,,.,,. ..... .. _ dont to·s. P&oc up thv claims p-ocoss. · 
3. lnfonnaf J ~C!lrc,·hnl"-· _ .. . . 

I IOO P,OVit!Qd must bo u l!'.YJhlvl~ lt1.l.l\c.w.al..Q1;v~ . 
nsurance .,,.._ftan' 1. . - " nd aocu,i110 ai. PO&s.-bl A-

• -,,., 111$ O · - q. ,.,, ,y WIifui m l.sr0Cfeao,.,t 11nori ex 'M\hno!Olr,r, Q ' ma~Gi<1 A1 lads in~-,. i!.ll<:lw 4• l'ho rssue and accept - _ · · · 
ance ol this Form by insuranc • 

5. An false re ortln rn b c CO.'nJ)anios ls r:ot an admission ot policy ltabliry on th!I pai1 o1 tM ,n.ui,-·a.nce ~ ,....... ... 
&. This repo,t \\tll be for.varoac, by th r ferre to th Traffic Poll O m nt for inv s · atlon. . · ·• 

~:. e 1ruiv rers to lh-e Git\ R M -· , 
<>41Q~no10 (GIA) tor 11,..h.._ .. __ ecord$ ar.agen,ent Ctn!re establis.hed :,y tti. Ger,e,,aJ l~ran-~ As~~ 011 ·-"•ft°"' and th.11 copies of this . 

?. By the lodgornenr 01 thi . report wm for a !e11 bo made available upon ~ cation tr/ l:"il'.lf '!,'Eted panl~s. 
s l'Ol)Ort to the rnsvref'S. .,,,., h . • · 

report being m•...... . 1 • ,- ert'by consent to lht a rchr,·1~ of this reoon a.1 :n e cenore and ·10 •copje4 o' tM ......, ava ~o 111oresaIa. • 
8. Coftsen1 under the PM-ao 1 .... na .,..,a Protecuon Act (PDPA} I understand, ackn~ 

· go, 3 91oe 41nd eo11sor.l that: , 
(a) My iniurer, rny wolkshoP and th G · . , . 

,.,___ e eneral Insurance Association of Si~gall(l,fe ("GlA'J m-ay1are J;iermr.'.'~ to ool~ecl vse, O<Sa"'..lo$.t 8/1...,.,.. PfOCOSS my personal dala,""',so al · 1 . , 
. .,... · n 1n ormatlon Sol out In this {to,m} and any oth8'f ~sonal mfom,at~ 1-("0V\>die!::: 'a, me~• 

l)OSSessod b)' my ln$Ure, (Colcctlvcly lho "f>e.raonal lnlonnotlo~·) and di1lci0$e and trensler S1Jch Pe
0

1SQMI ln!orma.'lior> at '.nwr 11t!-J) 
who have rnsvred vehi:::le(s) involved in th· _..,.., ( II · · · · · • · · rs a._,=en (a rnsur~r(:i;) who f\nve Insured vehic!e/s) irr.d.ed 1r. W'S a~ s~-- O<.r 
c:alledlvoly ro l"orred 10 as the 'Insurers;, lhe lnsure;s· Lawyor&ilaw f•rms, lhe Monetary Auth:~rl!y o( Si~ re a,r,d &tt'f rai~ 2.m . 
gC'l,lommont a.goneyl authonly (such as the pof~). f~ tho P\frp:>£e(s) ot 
(I) processing, handfing anli'or dealing wil~ my claims !ncluc!mg tile se:llsment c$ tr,e d a;.~ an<i ;my .n&e~&'Y ITIVeS'IY,;,i!.~on.s ~l'.ll!").:; l e 
tho claims; 

(ii) investigating the ac:cidertt a.ndlor rny daims; , 

(114) carrying out and.1or cu:at""g Wllh my instructions or raspor-ding to any cr.q ... ~ncs by.me; 
(iv} admln(sterlng my dalms Cinclcdlng the mallin,;; of comispo.'ld~ce. $tetemen~ !nvoi<:es, repcr"<q r,.~ t-o me, ~ ..c.n.~'1 l:'i·. ~ , ~ 

dtsciosu ro of cer..lin ~rsonal data abcut me to bnng abcvt dc:-lr.-ery of me ~ .~ u wet as on r~ e>::tr.--a WH!f e~ ~ •~...;..-1 
pac.'<ages): and.'C! 

M complymg wi1h app;icable law i-1'1 adm~ 1ering, p-oc.c~og. 11a-ic1n,g a.ncl,'c( oca1;~ wii.i:i rrr; ci~. 
Ccolec;fa,t>J~• the "PUrpo$es") 

: , 
fb) all ins1..'ler{s) who have inwred ve!):cfe{s} i:rvc+.·ed in this. a~ : a,<)j the tins.1Jr~~- ,~..,~¼w "'•a•rire :>.:;m1i'.ts-d 1c. .~ . 

u-se. ciw~ and/or process my ?erscna/ !ni :)f?'l'a;;or; :or o:l-C or tnC(e of ~r.e ·aoo,<c P\:,:~ 
(o) my Pc,sonal lntormal)on m..,.yic.::. ri be CJ$Cio&!N: by &rr'/ or ,rd-~s and,'br GIA 'lo :,~v th>~~~,.;.,..~ or ~.eri:s 

(inc.tudmJJ their la-.... yc,s,!aw firms), wtileh ~ y bs sr.!!'d Olit;lde oi Si.rlg-apc,e, fO! or.e or· rr..::ire. ri: ~ e ~ .-e P...;~::.se;s. 

Sketch Plan 

-r J • l" .,, . 1 • t • 

C, t ,W~ S, fi:!l-11;.JI 11 {d ow~ 'I& C'l'X :ne ti>:i.ki~~. : t lS,S 
6 ;•;,'lcf! 

; ' 
' \ ' i 
' \ \, . , \ . 

·-· . . . - --- - --- ----
W,t.' ,<51) ~ ~ • ?,~~:-.,,-.._ ~ ("-:'9 2 e -;~,~ 
,, t L-:io &:. r. ~ .::.-o or.: 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

