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Estimated Cost: '
To Inspect Vehicle No:
at Workshop B
L ———————————————Zﬁj&[‘gfWWQVX
of P24
Insured:
Policy No. ]
Claims No. ‘
Sum Insured: Excess:
S —e
(Chient's Record)
Make of Ven
(Policy Condition)
Pemark: The veh had commenced Its NS | O
repalr at the time of inspection. /
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
| Est. Repalrs: 0_5 days Res.. Yes or No
N
t Lum Sum; 70 « 3Val: Yes or No
C CA |/ REV | REP. / 24 HRS
: Vehicle: IN/OUT

Person Contacted:

ASSIGNMENT

Veh No:

PA”U ¢/ ?77/’ Yr Regn: ﬂil ((

Vp@ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover |

T

Truck/ Traller or P
Make: 7¢> /_A”)c:: cc / ‘/ﬁ
Colour A:, P 7 AC InsuredSHINIINA
Sp.Reading L%/ TRadio: Insured | Std / NI/ NA
Eng/No:

CMNo: Zliy, - Océ5437
Gen. Cond: @6od/ Fair / Poor I Burnt

Steering: Inopder’ Jammed / Leaked / Bumt or

Brake: Inogder / Jammed ! LeakedJ Bumt or o
Modi: NIl /SIRIm | sre@?n or )
TyreSize:  F: 235 55/

R: N

BS/DUN/EXNOVA/GY/FSILIZA I MIC /| OHTSU I PIR | SUMI |

TOYO/YOKO o s Tk
Eront P ¢

R/Bal. c
L/Bal. . mm Iflm
DOA 7 7%72 2

Rear

mm R/B .

UBal. £
D.OL _4__757/2422
[

Survey held at
Des. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop or
AL Doty

The UIC / Chassis frarhe / Body Structure affected due o collision.

Date:

Date /Time |  Action / Instruction

/| &7 ns7 /z@?_

e ———— ——— e e . .

—— e e e—— e .

: Prell. Report
: Final Report

Add Fee:

Report Format :
Lump Sum/L.B.I: (S

Days Of Repalr:
Resurvey No. of Trip:

‘Survey Fee:
irransponawn.

Stelnsp 8 ) _sersos |
D:lntervnew O R
‘ ), Dby

Weekend ($




SA1B22830005 / AH LIM MOTO

R COMP,
ENTRY DATE & TIME: 03/08/2022 19:24 ?s’g {ERANGH)
SUBMITTED BY: GERALD CHEW K
VERSION: 1 (03/08/2022 19:24 (SGT))

GI] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.

llow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al

policy liability.
4. The issue and aoceptanoe of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

Police fo

Mg INa e nereimed o the
6. ThlS report W|I| be forwarded by the insurers of the GIA Records Managemem Centre established by the General Insurance Association

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an:

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

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 whlch vehlcle was belng used at time of

accident

Are you claiming under your own msurance pollcy 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
wAccident report SA1B22830005

03/08/2022 19:24 (SGT)

Both
03/08/2022 12:10 (SGT)

Singapore
SCOTTS ROAD
Singapore

Additional Location Information . . o
Country/State of Loss U . i
DETAILS OF OWN VEHICLE

SMN4197L

No
CHEW PEI CHI

SXXXX742G
ADMIN@SUPREME.SG

(Phone) +65-91596588

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

EQ Insurance Company Ltd
DMPPHQ21-000630

CHEW PEI CHI

SXXXX742G
30/04/1978

Indoor

GIA) for archiving

. id.
d to copies of the report being made available afores
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skercH PLAN

MPORTANY NOTICE
) te t up the clakms procoss.
e M it et I——
entation O W
3 Iformation proviied mus! be as Seulhful and agourate as popalble. Any wiful misfeples tolte ‘
Mow insurance companies to ; onthe hsurance
I.Mbtmmdmmdhbmwhmmbndlﬂmﬂwm
sompanies,
X : : Genersl hsuranco Assocklion
3. The reportw e forw rded by Iho ksurers of the GHA Records Managemant Gentro eswbished by 1o PRI Lloce fopryy,
Xﬁwon(ﬂ\)laarchﬂvanﬂuleopbsd!ﬂsnpod\vlluelubomovwwuwd“ oA i of the
7. By tho lodgemant of this report ta the iaswrers, you hereby consoni to the archiving of this report contre ophe
report being made avafable aforesald.
8 Consont under the Poraons! Data Protoction Act (PDPA)
W‘ (0 coliect, use, dischse
Jormation by me or i

lunderstand, acknowledge, ngred and consent Lhat :

(&) My Inswer , my workshop and the Generel hisurance Assoolalion of Singapore (“GIA”) may/are

endlor process my personel dataipersonal formation set out In Ibls {formy and any other parsonalinf P‘NWW. 1o ol lnsuredls)

pessessedby ny Insurer (coletively the “Porsonal Information®) end disclose and transier such Fersonal hform 'l'ul I' albe
Shgaporo and eny relovent

wha have lnsured vehlols(s) hvoived b this accldent (all isurer(s) \who havo hurod vehick(s) iweived b this
celiactvely reforred to as tho *insurors®), the Insirers’ lsw yerafiaw firms, the Monotary Auhoriy of

gevemmont agengy/althorky (such as the police), for the purpose(s) of :
{1 procoesig, handiag andlordesing wih my clekra inching the setlemmn o tho claims and sny necesssry lurestigations felating to

(9 Invesligatihg the escident sndior my clatws;
(® cermying out and'er dealing wRh ny Instruotions or respondng lo any enquirles by ms;
of correspondance, slolemonts, kvolcos, reporls of nolioes 1 mo, w hich could lnvolie

(W) adainisisting my olaims (kokiding the maling
disclosure of corlala personal dals about mo to bring about delivery of tho samo as well as on the extaranl caver of

packages); endlor

(v) conplyhng with appiicablo lavs In edminislerhg, procossiag, handing and/or deasing with ny clatvs.
(coliectively the "Purposes”®)

(%) eY s urer(s) whio have Insured s) lnvolved n fhls accklent and the hsurers lawyorsliw firws, maylore permitied to colect,
use, discloss and/or process ny Porsonal laformalion for ane of more of the sbove Rurposcs; and

(¢) my Porsona! Information may/cean be disclosed by any of the hisuters and‘or GIA 1o thels third parly service providers or agents
(ncluding thelr lsw yers/Aaw (rms), which may bo sked cutside of Singapore, for ono or mare of the sbove Purposes.

Sl ios Pn Rog bus e
— A S——
—_— =P
—
—
> —t — —_—

% "\k’/&-:’,{i;‘ /( ‘31‘5_ ]‘N‘A

Driver's Signature (¥ dever Is nat the poicyholder) / Dulo - Vitnessed by Refertrng Cenire

Polloyhokler's Signalure / Dato &
Tero



5. 8Y:

Date of accldenty o
Hom_Scoks Poal

\Iohldi B: ‘MﬁL
Vehicle ¢y

Note: Picase take note that your Insurer have 4 days timeframe for you to submit own damage clatm under

youown pdlicy. Kindly check with your own Insurer for mora Information.
[C]ciaim ODJTP at Ah Lim Motor Claim b@t other workshop [l Reporting Only

We declere the foregolag particulars oro Lruo in overy rospect.

D L
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