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From; Date: Veh No: NZZ 5 EIE6K vt regn: 7, //
Estimated Cost: ‘ ' Type: YCTFT M.Cycla / Bus / Van [ Lorry [ Taxi  Prime Mover
QQ@V_&ULBEMHAM . Truck/ Traller or A &
To Inspedt Vehidla No: Make: / 744/;, ’ %’4’:(_ C-C—/ﬁi/
at Workshop m/s /'% /‘é/(._ Colout oy, ~ AC: Insured/StdNITNA
of SpReadng [/ 2 S5 %2  TRadio: Insured Std NI NA
Insured: Eng/No: —
Policy No. :_‘ C/No: V7 £ - /20 5777
Claims No. d Gen. Con@?Falr ! Poor / Burnt
Sum Insured: Excess Steering: In er/ Jammed / Leaked / Bumt or o
(Clents Record) Brake:  Inaier / Jammed / LoakedJ Burnt or
Mako of Veh: Modi: NIl I@I STD ARRIm or
o Tyre Size; F: 2&5/5’/(/(
(Policy Condition) R: : _—
Remark: The veh had commenced s NS | ors é} DUN/EXNOVA/ GY [ FS I LIZA | MIC | OHTSU I PIR / SUMI |
repalr atthe time of Inspection. 'ﬁ_ TOYO/YOKO or
8al. or Markst Valye: Eron| Rear
IDAC Acdident Rport: Consistent? : Yes or No R/Bal. 2 mm R/Ba!. ——_Z‘__ ~mm /
GIA / PR Seen: Consistent? : Yes or No UBal, “7 i R 1 o
Est. Repalrs: _/Z-—f?;m Res: Yes or No 004 /0 /P /2 v ool /2 -7, i d /2o 2 Z
Lum Sum: éi % 3Val.: Yes or No SuweyTer l/
CA I REV | REP. | 24 HRS Des. of Damages : Frt OIS I NIS | UIC I Rooftop of
: Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to colfision.
_Date /Time Action / Instruction ‘ _ _
a 1l 47 rracty  bnie v i
7 -_—
— T — e — R
| e N _ )

Date/Mimo, Fie Pass to? D; Prell. Report

y_ i D; Final Report
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SC11228B0003 / CHENG HOE MOTOR PTE
ENTRY DATE & TIME: 11/08/2022 13:12 (SGT)
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 1 (11/08/2022 13:12(SGT))

SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NoTiCE

- Please repornt ; .
2 This Fore? muslﬁ;lengu the details of the accident to speed up the clam'_\s process. 5
e st be as tnathful and accurate as possible. Any weaful misrepresentation or withokling of material facts may allow insurance comp

policy kiability.
4. The issue and acceptance of this Form by insurance com,
YIRISE reporting may be referred to e ice for investigation Assodial i L BraEi
> iz report will be forwarded by the insurers of 4 - Records M Centre oo Sereal bvpormnce Axsndaliomok Skgepere (55 foresa
Pon application by interested parties. . i L 8 .
mnsen“omeam:iyvingofmismponatmoenheandlompnsofmereponbemg made available

andtha!copiuofmisrepoﬂwﬂl.foralee be made availab)
7. By the lodgementofmismponloﬂleinsurers.you;:eb)"eu

ACCIDENT STATEMENT

11/08/2022 13:12 (SGT)

Date of Submission —

Reportedby . . ... .. . Both

Dt RSO ..o . 10/08/2022 19:09 (SGT)
Singapore

Exact Location of Accident . =
Additional Location Information .. .. e e MANDAI ROAD
Country/State of LOBE it sttt e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number S e SME4546K
INSURED/POLICYHOLDER
IS COMPENY? ... No
Name Of Registered Owner ... . " KHOO WEI LIANG(QIU WEILIANG)
NRICNo ... ... SXXXX6861
5370 khoowl1987@gmail.com

(Phone) +65-97116749

VEHICLE PARTICULARS
Manufacturer . .. . Honda
Model ... .. Y N ————————— GRACE HYBRID 1.5DX AUTO
Vanant ... .. -
Exact purpose for which vehicle was being used at time of
BCCIdeNt ... Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? .. ... . No - Claiming third party
Vehicle Category . ... ... Private car
Transmission . .. ... ... ..o Auto
21 & 1496
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company ... .
Policy Number / Cover Note Number . ... ... 5123473848

DRIVER
Name of Driver . S35 iy Dher o R CHEONG JIETING(ZHANG JIETING)
NRICNo .. o . o SXXXX8601
Date Of Birth . | S 20/06/1988
Occupation : ‘ R FeRVERRERSS : Indoor
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ASS. REC. BY: 7

stance of the Accident
V!

élfﬂg‘f/ ) Claim Own Polic — ppligy_ Pls chec
- e b (\”) Claim Thirg car
Fom [ () Claim OD/ TP at oty workshop ( -
Estmat® Sketch Plan P(_ _
o =

c1aim under your Own Compreheng

s

rd *mff"’z-ew\— °?)' g.w)&w\;q SmoAr Irm)md camMme 5(0'\'\

be ind and pealized  vellclh B has  esllldad  owto

e  vear c’% "\tl) ca(.N\U) hwehbend  he wee d4W e

ot e ?Mwof)Q( ceat, both 6% \Ls «(\QH’ AAdinege  vnd

Nomges odfter the hponct end  ongelded  docdol. We wexe

]'\/M\ 1&»«59 e  cac Thew  Wae 2 %»o\.e ce4s ™ M\} o

vead oot  when  auidod RA{fM;oﬁ*?m«*d st $3K Yo £5K cadn.

Declaration
IWe declare the foregoing particulars are true in every respect.

X/ ¥ o

PolicyholJ‘F‘l Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnesseq by Reporting Centre Personnel
& Time (Name ay in NRICAD card)

QY
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