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REF: 

ASSIGNMENT 
From: -------
Estlma:ed Cost 

Date: Yeh No: 
Type:~ M.Cycle I Bus/ Van /Lorry/ Taxi/ Prime Mover I 

ootfij'ws I IP RES' OD RES' EVA' INV/ MY 
To lnsped Vehkle No: 

Truck/ Traller or ( 4-j '. 
Make: /-fo,1&-fe 7 

~4"q c.c /ft;? d 

Insured: ---- ----- - --
Polley No. 

Claims No. 
- - -- --------------

Sum l113Ured: Excess: --------
(Cfient's Record) 

Mako of Yel>; 

(PolicyCondltioo} 

Romarlc: The veh had commenced Its 

repair 111 the Ume ot lnspectJon. 

Bal. or Marlee! Value: 

IOAC Accident Rpo,t Consistent?: Yes or No ---
GIA I PR Seem: -------- Consistent?: Ye$ or No 

Colour /J?. /.j1 /e, e/c A/C: Insured I Sid I NI I NA 

Sp.Reading / / t 5 2 T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: Zi/J? f-
Gen. con6?Falr / Poor I Burnt 

Steering: ln6-/ Jammed/ leaked/ Bumi or 

Brake: ln~r /Jammed/ leakedJ Bumi or 

Mool: NII lef3J. I STD A/Rim or 

TyreSlza: F: £ c)5 / 5'd/< 16'." 
R: ----~::::::::======--

SI DUN I EX.NOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 

fcQnJ 

R/Bal. 2 mm 

UBal. Z mm 

&-2! 
RIB ~, 

"'· 
L/Sal. 

_j' 
-3 

mm 

inrn Est Repairs: 

Lum Sum: 
/CJ-l<fdays Res.: Yea or No 

-£.-e, % 3 Val.: Yes or No 
D.OA 1(77tf 7i z. DO.I. I77f72t?t2 , -Survey held at -----

CA I REV I REP. I 24 HR-S 

Date: Person Contacted: ---- Vehlcle: IN I OUT 
Des. of Damages : Frt /~ O/S / N/S I U/C I Rooftop or 

Dale I Tune Action I lnstrudlon The U/C / Chassis framo / Body Structure affected due to coms1vn. 

---::-----::------------------ -----------
__.,__-+-_ _._ ........ __,_--=-~17'!-l'~,-'-="~~-'/l_!_~-,:id,..,L.=;l,,tc...::A4-t/-'----=~-- ---------- - - . _____ --

----------- --------- - ·- ---- -·--------- --------- - ----- ------ - ·--- - -. . - -
----+-------. · - --- ------- - ·---- --- ----------· -- -···--

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

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

·- · - -- - -- - ---- ------ ·--- - ----- --- . - -- - -- --- - --· - -- -OaWl'me. Fie Pau 10? 
Days Of Repair: 

IJ ---------- -- I 

(:Qtaffne, Fie Rttum 10? 

Z) 
- . --·--- - -- - -

Prell. Report 

Q: FJnar Report 
!Survey Fee: 

Ir~:.,, 
Add Fee: 0: Site lnsp ($ )/__s -ns. ___ s, 

Resurvey No. of Trip: -7 ---·-' 
Report Format : 

Lump Sum 1I.B.I: (S 
. - - - . -

- -•-- I 0: Interview (S ____ ______ _ ). r,. •.x 0 Tech lnvs (S 

D Weekend IS 

- -·-- -

·1 
I 
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I 
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AS 
SC l/228B0003 / CHENG HOE MOTOR PTE L TD[768761J 
ENTRY DATE & TIME; 11/08/2022 13: 12 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1(11/0&l202213: 12 (SGT)) 

<P/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please n,pon .,,, ........... the details · 
2. Th. F --......u , of the acadent lo Speed up the claims Process 
3. ,~:., must be comnfeted by !be Poljcyhofder aod!p, lbe Actual Paver . . . companie5 IO repudiate 
policy liabiity. P"Mded must be as truthful and aa:urate as possible. Any wilful mis~ or withok!ing of matenal fads may allow insurance 

:· !;;" :';,."! ;',.nd 
"';C"Ptance of 

th
is Fonn by insurance companjes is not an admissk,n of po1cy labilily on the part of the insunince companies . . Y pgrtjng may be r:efe'D'ld fg Ibo PPlice (pt iOYMtiQe1loo . an:himg !..i "":,~po':' WI~~ forwarded by the insurers of the GIA Recon1s Ma,;.,gement Centra astabished by the GenMal Insurance Association of Singapore (GIA) for 

COples report will. for a fee. be made available upon application by interested pames. . vailable a~id. 7
· By the lodgement of 

th15 
r&porl 

10 lhe insurers. you hereby consent to lhe archiving of this report at the centre and lo copies of Iha report being rnade a 

ACCIDENT STATEMENT 

Date of Submission .. .... ........ .. .. . 
Reported by . . . . . . . . . . . . . . .. . . . . . .... .. .... .. .... ... ... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . ..... ........... .. . 

11/08/2022 13:12 (SGT) 
Both 

1 
Exact Location of Accident .. ... . .... . .... . . ..... ..... . .... . .. .. ::::: :. 
Additional Location Information . .. .. .. . . ..... . . . . . . . . ... .. . . .. .. .. . . 
Country/State of Loss .. ....... .. ....... ... ...... ....... .. .............. ....... ..... . 

10/08/2022 19:09 (SGT) 
Singapore 
MANDAIROAD 
Singapore 

I 
I 

DETAILS OF OWN VEHICLE 

Vehide 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 .. . 
Dare Of Birth 
Occupation . 

fl Accident report SC 1122880003 

SME4546K 

No 
KHOO WEI LIANG(QIU WEILIANG) 
SXXXX686I 
khoowl1987@gmail.com 
(Phone)+SS-97116749 

Honda 
GRACE HYBRID 1.5DX AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
5123473848 

CHEONG JIETING(ZHANG JIETING) 
SXXXX860I 
20/06/1988 
Indoor 
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tanc:e of the Accident ,_,,r,s 

-------';PLEASE TAKE NOTE THAT YO 
ASS REC. BY: ,"'r£ - - UR INSURER HA 

. fairn under your Own Corn . VE 14DAYS TIME FRA ., 11e-,, i C - . . - - - prehens,ve policy, Pis h . . - .. - __ ME for you lo submit OWN DAMAGE 
(: /f ( ( ) Claim Own Policy ( V - - -- - _ -~ eek your policy for mo . f . - --- -- - - --~ - - - - - - -- -- ) Claim Th· - --- -- - ____ ______ ~e in ormation. 

From: - ( ) Claim OD/ TP - - - ird party -- - -
Es

,,_,,,.. at other workshop L · · ----- --- ) Reporting Onlly ... ,...., Skelch Plan __ ____ --- . _ _ _ __ _ 

or 

I 

I 1 ; 
. : : 

: : 

I.. 

Declaration 
I/We declare the foregoing particulars are true In every respect. 

Driver's Slgnalure (if driver Is not the policyholder) I Dale 
& Time 

~o~;J~i\~: \ \ 
I Mr: .;~,·~~ ,i1 t y \-~· \ .. ; : _ 

, l\f : ': 4h~f ?, -
: : i· I · 

l i 

c,i,-ll( 

Wltnen by Reporting Centre Personnel 
(Name a in NRICIID card) 

-

L 

2 
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