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REF:t/c/ J2vtJ7ffl/fv 

ASSIGNMENT 
From: ------ Dale: 
Estlmaled Cost: . 

QD tfiJ,ws 're RES ' Qp RES / EVA ' [NV' MY . 
To lnsped Vehk:le No: £;< ~,/ 
at Workshop mis ----=--~------c;-:--:---5 g..?'2 J If of 

In.sured: 

Poricy No. 

ClalmsNo. 

Sum ln:sured: -----
(Client's Record) 

MakeotVeh: 

/.,, 3/'A,, 
(Polley Condition) 

Excess: 

P.om.rl: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Ma,xef Value: ------------10 AC Accident Rp«t: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: ~f- d~ Res.: Yea or No 

Lum Sum: Z) % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

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

Veh No: 'f P Z I 7 C Yr Reon: 
Type: M.Car I M.Cyele I Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Traller or 
C7 7 t:97 

Maka: ...£,;/>v~H c.c '11?c, 
AJC: Insured/ Std I NI / NA 

Sp.Reading 

Colour yv), •J.. 
/ {'tf .5 N T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cohd: G(!§/1 Fair/ Poor/ Bumi 

Steering: lno~ / Jammed I Leaked/ Bumi or 

Brake: In&/ Jammed / LeakedJ_:aurnt or 

Modi: e,s/Rlm '-STOA/Rim or 

Tyre Size: F: /-_(.j)_,e,,,__:.....::'r_P_--::~-
7
- -=----;-= -:;----

R: _&__'/ £'1..J' /-:f#RZZ-5C~/ 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

.E!2nl &.er 
R/Bal. 7 mm R/Ba!. 

L/Ba/. ~/h-22- L/Bal. 

0.0.A. 0.0.1. 

Survey held al 

Des. of Damages : Frt / O/S I N/S / UIC I Rooftop or 

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

---·•------------ -------·-· . 
------------·. ---···- -

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

---- ---·-- --~------
o.t.nine, Flt P111 ID7 Days Of Repair: 

I) 

0: ~refl. Report 

0: Flnal Report Resurvey No. of Trip: ____ ;Survey Fee: 
[)gq/fme, f1t RtCunl l07 

1) 

'r . ,~:;,, 
Add Fee: 0: Site ·fnsp ($ )!_s. ns .. __ SI 

0: Interview (S )
1 

r .• -.~ 
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SS3622~ I SU Brothers Motor Workshop 
ENTRY DATE & TIME: 03/08/2022 11 :23 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (03/08/2022 11 :23 (SGT)) 

(ti SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 
_ Please report~ the details of the accident to speed up the claims process. . m anfes to repudiate 

2 This Form must be completed by the Palicybalaec end/qr tbe Actual Pdvec di f material tacts may allow insurance co P 
3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wlthol ng 

0 

policy liability. . the art of the Insurance companies. 

4
_ The issue and acceptance of this Form by insurance companies Is not an admission of policy llablhty on P . (GIA) for archiving 

s Any mle mpqcUng !MY bft c:etea:ftd IP Iba Palk;e for loYftatlgatlon General Insurance Association of Singapore 

6
_ This report will be forwarded by the Insurers of the GIA Records Management Centre established by 

th
e . . foresaid. 

and that copies of this report will. for a fee, be made available upon application by Interested parties. th ntre and to copies of the report being made available a 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at e ce 

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

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 
NRIC No 
Date Of Birth 
Occupation 

<ff Accident report S63622830001 

03/08/2022 11 :23 (SGT) 
Both 
02/08/2022 13:50 (SGT) 
Clementi, Singapore 
CLEMENTI AVE 6 TOWARDS PIE 
Singapore 

YP2170Z 

No 
LEE POH CHUAN 
S1446689D 
leepohchuan 1961@gmail.com 
(Phone)+65-94793680 

Isuzu 
Fvr34suqdc 

Private use 

No - Claiming third party 
Private car 
Manual 
4500 

NTUC Income Insurance Co-operative Ltd 
51 08684130-03 

LEE POH CHUAN 
S1446689O 
09/07/1960 
Outdoor 

Page 1 of 11 

\ 
\ 



-

lMPQ~TA~.T i".!OlJCE 
~KETCH PLA!':J 

it ) r Ne:'. tig.~lrn q lhc acc ident an.d,'or 111/ ~lwm;; 
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( rv I ad rrr i ,•; ti.:r r ig m; c la n : , (lfld ,; d1119 !Ii,;; no-A,n,1 o f ,;orrespondenc P. . slatcrrcn\s. uwo1r.:<.~; . rem1r Is 0 1 :;uat:c ~- lo 1ft} . w h:c-1 <: c.,}d ,wd.-e 
l1 t-',Cl'l!', t. :·, , ,,f r.c rta,n pers.:::n~,I c!~1ta at>:)ul n't! ,o b·u,g ;i bc,ul delivery o f th,.- :;;,11n; ;1:, w , :J :-,r. ,m lhi, 1·: xl r:r1, •. 1l co·.·er o l r:nvc '.cip,-.::; .'m.nl 

... -:; ) : a , J ,:.ir 

(', 1-::o~ t, r,g w 11h <!p(::licaole law vi .adnr..r.; l t•rm\.l pn.:cu:;5 111!.i, h;.'ln,.:,c..,J .rn<"iJ'or <:P..i~nq w 1th ff'I{ :: l.:urrr.;. 
1,:,1'b,c t -.· r,ly- !'~.-, ·Purposes ") 

{I: ; .,I 110: .. ir <..: ri ~- i w nv h,1ve ~,suec-1 ve "!icle(~. ) in'.'o l'/ed ,n this acc idenl .i nl: tile h :a:rc r:., l.1w ycr r.:L:iw l r' n't'.. m,y,·are pcr ~T!lCl! to collc-cl , 
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Sketch Plan 
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