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ASSIGNMENT 4
From. __ I ¥ - ¥ Veh No: SL— R ngé{z "Yr Regn: )‘9’7 fﬁvtj}-h'i s
Estimaed Cost: ) Type:! M.Cycle ! Bus [ Van | Lorry | Taxi | Prime Mover |
OD/T!/WS /TP RES/OD RES /| EVA [ INV | MV Truck / Trailer or
To Inspect Vehicle No: Make: HO’\ da -S)/v-_HLQ— ' e /ﬁz’?é_
at Workhop mfs Colour /ULM{L AIC: lnsuredm; i NA
of Sp.Reading £9 2 25.  TRado:insured|Std | N/ NA
Insured Eng/No:
Policy No. C/No: 6 K g 103 5 96 *
Claims No. Gen. Con@dﬂair! Poor { Burnt
Sum Insred: Excess: Steering: @Jammeﬂ [ Leaked [ Burnt or
(Clier's Record) Brake: -@- | Jammed [ Leaked / Burnt or "
Make ofVeh: Modi : Ni@n) | STD ARRim or )
Tyre Size: F: ITS/)S[Z’\T
(Policy Condition) R 184S /5L RS -
Remark The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY [ FS/LIZA/MIC / OHTSU / PIR [ SUMI/
repair at the time of inspectic:n. TOYO | YOKO or k_’m {LO\ :
Bal. or Market Value: . Front ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. be mm R/Bal, o) G mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O(’ mm L/Bal. 0 i ' mm
Est. Repairs: 3 days Res.: Yes or No D.OA: : D.O.L )3. B
Lum Sum; %  3Val: Yes or No . [Suveyhedat Itn K Sin
CA | REV |/ REP. | 24HRS Des. of Damages|. Frt J Rear [ O/S | N/S | UIC | Rooftop or
Vehicle: IN | OUT /
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision.

_Date /Time | _ Action / Instruction .

L TY O '
LS $2600, 3 days (Red $3657.20, 58%)
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Nett : )
Dale/Time, Fiie Pass o7 - Preli. Report Days Of Repair: 3
119/09 Typist ﬂ E: Final Report Resurvey No. of Trip: 1 Survey Fee:

Date/Time, File Retun to? lTranspo caton:
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$104228C0002 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 12/08/2022 11:36 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (12/08/2022 11:36 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coprectly the details of the accident to speed up the claims process.

2. This Form must be r

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of thls Form bv insurance Cornpanles is not an admission of policy liability on the part of the insurance companies.

[1J 019 D
6. Tnls report WI|| be forwarded by the msurers oi :he GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/08/2022 11:36 (SGT)

Driver

11/08/2022 13:05 (SGT)

Singapore

OPEN SPACE CP @ 682 HOUGANG ST 61
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $104228C0002

SLR3186R

No

SOH CHEE HOU
SXXXX549J
zhihao230282@gmail.com
(Phone) +65-97970474

Honda
Shuttle
SHUTTLE 1.5G CVT

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd

YEO CHOON HWA
SXXXX3T78G
08/11/1966

Indoor
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Date Of Driving Pass 29/05/1991

Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93200532

Alt. Phone Number =

Email Address zhihao230282@gmail.com
Address 605 HOUGANG AVENUE 4 #02-183 SPORE 530605
Address complement =

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID »
Translator's phone number -4
Translator's email 2
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBR2124J
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant e
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address =
Address complement =
Postcode i
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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~ SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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& Coasent under ths Personal Dazg Protection Act (POPA)
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SKETCH PLAN #2

Describe Clrcumstances of the Aceident
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Declamation

e daciare e foregoing partculars ars Tue h svery respect
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