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Date: 

oof47ws' IP RES/ op RES/ EyA / (Ny/ P,f{ 
To Inspect Vehk:le No: 

ASSIGNMENT 

VehNo: 

Type: II.Car/ M.Cyefe / Bus I Van I lorry I Taxi I Prune Mover I 

Trvclc / Trailer or , -~1"""1 

of 
BIWOttshopnvs lie ---------------- Make: 2/?A~ c.c.- 2 'Pf>...7 

Colour )1,,, /_g/~e,f< A/C: lnsur9dlStdlNIINA udialB 

Si>.Readiig 3 .J t:j' ¢ T/Radio: Insured I Std I HI/ NA Insured: 

Policy No. --
Claims No. 

Sumln:sured: 
------

{Client's Record) 
Mako otVeh: 

(Policy Condltloo) 

Excess: 

En¢-lo: 

C/No: A~l-13c; · o~~osJ7 
Gen. Cchd:el Fair I Poor I Bumi 

Steering: In~ I Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ leaked..{Bumt or 

Modi: ND I S/R1m / ST~ or 

TyreSlze; F: 2.f..$/ 
R: -Remark: The veh had commenced Its 

repair al the time of lnspeQJon. Or'S .L i' BS/ OUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ r--.--~-,\ 1 IJ (!!!§rroKo or ---""-"\::~ Bal. orMatfcet Value: - EmnJ ------------1 DA C Ao::Jdent Rp«t: 
Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Ol No 

Est Repairs: ~6 days Res.: Yea or No 

Lum Sum: 'J,,,-ll % 3 Val.: Yes or No .- -

Ri13al. nvn 

L/Bai. --=~~ 1- mm 
D.0.A. I/ 7 llt 2 
Survey held at 

CA I REV I REP. I 24 HRS 
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UBal. 

0 .0 .1. 

Wl9 
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I 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / NJS I UIC I Rooftop « 
Vehicle: IN /OUT . ___ 0...;./ __ .J'/4---:-_G--___________ -:----

The U/C I Chassis frame / Body Structure affected due to coffislon. 
Date mne Acfkln //nslrudJon _ . .. . 
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I 
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Report· Format: 
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-
ASS 

Fl'OII' 

Esth 

S52E228,/.QllD8 / S & H Motor Pte Ltd 
E~E & TIME: 19/08/2022 18:03 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1(19/08/202218:03 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fo'!1' must oomnletad by the Policyholdor and/or the Actual Prtver . . 
3. lnformabon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance oompan,es ID repudiale 
policy liability. 

ro In 

rt We 

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. s Any talzio mporting may be refon:ed Jo Jho Ponca me fnYUUgaJlon 
6. This report will be forwarded by the Insurers of the GIA Records Management centre established by the General Insurance Association of Singapore (GIA) for aidJMng 
and that copies of this report will , for a fee, be made available upon application by Interested partles. . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of the report being made available aforesaid. 

ISUfl: 
ACCIDENT STATEMENT 

lllcy 

aln 

rrr 

C 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident _. _. _ ........ __ . 
Additional Location Information ...... .. .. .. . _ .... .. .. _ .. _ ..... _ .... . _ .... . 
Country/State of Loss . . ... _.... ... . ....... _ ..... .... ... _ .... . _. _ .......... ... . . 

19/08/2022 18:03 (SGT) 
Driver 
18/08/2022 16: 15 (SGT) 
Orchard Tum, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... 
Name Of Registered Owner 
NRICNo 
Ema/I 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 lo 
your vehicle? . .. . . . .. . .. . . .. . . . .. . . . . .. .. .. . . . .. . .. .. .. .. . . . .. . .. .. 
Vehicle Category . . . . .. . . . . . . . . . .. . . ........... ............. . 
Transmission . .. . . . . . . . .. .. ................. ....... ..... . 
cc .......... , ' ...... .... ........... . .. 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
OocupatJon 

Accident report SS2E228J0008 

SNF9894E 

No 
Hong Shieh Ming Frederick 
S7519729B 
hong.frederick@gmail.com 
(Phone)+65-93670246 

Toyota 
Alphard 

Private use 

No - Claiming third party 
Private car 
Auto 
2500 

Etiqa Insurance Pte Ltd 
MA021305 

Chan Boon Inn 
S7518537E 
14/06/1975 
Outdoor 
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IMPORTANT NOTIC.S SKETCH Pb!!! 
1 • P~a l'llpo,t the deh1R1 of lho accident to speed up the dalrna Droc.ecs. 

2. nu ... F!'ffll must be cp'J'\O!eJed bv Vll Pgljcyt,oldm: and.lot lho Ac:lual Dflve.r. 
3• lnfo,mai;o,,1 Provldod must bo · • . A• truthf,A aad /ICSU'llt v Msrllf•. Ally Wiful miaf 

Insurance ccm,,an,es to CPQUdiate poUey fiahilty. or Wl~ng °' ma..;• ,,_. 
4. The issue and ar--• ot th" Fo . ""rr/ .,_ - .... -nca 1s rm by Insurance 00l'tlpanies is n« an admla.lon of po&cy lalli1y 

tafs~eportrng may be referred to the Traffic Pollce Department for lnv:'a:-7' cc the~~ 
s report~ be forwarded by the 11\SUrers to th• GIA R~rds Management Centro established by tho G ga · on. . 

Singapore (GIAJ for ardllving a_ nd that cof:)les ol lhts report will for a foe be made avabblo , - ~-.._ .... :neraiby .. lr.surence A&soc:iac,ot\ d 
7 8 (h lod , -,...., - •~• tnlef9$t0d 

· . Y e aerncnt of 1hls rcpott lo lho insurers, you hereby conser.l to 1110 archhlmg of :his repor1 111 I1\\a centre and to pa!1le,;._ 
report be!n9 made avdable 'afOrosaicl. copies al 1he 

8. Consant under the Petaonal Data Protocllon Act (PDPA) 
I urtdcrsland, iacknowtodgo, agrco Ql1d consont thal: 
(a) My insurer, my workshgp and lhe Gener.ti lr1$Urance AsseN.latlon or Singapore ("GIA1 may/are s,ermma(f10 ecBeet. UM, dlsc:loM· 
and/or p,ocNa my pergonar dala,porsonal lnfarmation sol out it) this (lormJ and any othtlt personal imormatlon p,uvlded b'/ ma or 
PoSScs.aod b~• my Insurer(~~ tho. '1'efsonal lntoro,.•llon•J and disclose u,d_ 11anstor such Pe~ In~ to al lnsur9r{$) 

who have ln&ured vellide(s) imlcl\•ed in this accidenl Calf insurer('&) who have insured vehide(sJ lnvolvod in this accident shat tie 
refOfled to as the 1"-u~ra•), lho tnsurera· lawyerSllaw firms. lhe Mone(a,y Authority ol ~• and arr, retwant 

IJOYOITlffltJnl agctncy/aU1hority (such as the police). for the purposo{a) of: 
(I)~. he~ end/or dealfng wfth my.claims lncfuding !he uttlement or lhe claims ai,d any~ lnves5ga:io~ rel&ftne to 
the, clalmS; 
i!t) investig.lting ihe accident andlOt' rny claims; 
(f,I) ea,,yfng out and/or dodng with my lnstrucflons o, responding to any onquirlcs by me; 
(iv) a~ertng my dafmS (indc.,dlng the malling of cotreSS)Ondence. stalemef\ts, Invoices, repa,1S or flOCice5 ?o rne. wl,ich ~ "Olve 
cfisctosure of certain personal data about rne to bring about ddivefY ot the samo as wel as on ttie oic1emal cover of envei~ 

pa~os); and/or 
(v) compying a ~h appllcable law in administering, processlng, hano.fing ~dlor dcallr.g with mi claims. 

feoiedNe)y the ·)»urposes1 
(b) al if$uror(s) whO hlMt insured ve~(&) involved In this aoc:ident and the IF1$urers' !awyers,\aw fimis. may/are petl'f'.in9d '!0 c:oha. 
uso. disclose and/or ptOCCSa my P4BOnaJ Information tor one or more ot the above Putpos.es; &no 
tc) my Personal fntonnaiion may/Qn be disdoHd t,y &ny or the ln5uro1s. ~ , GIA to lheit ltlird-pilny· service~-°' a;er.ts 
(induding lheir mwyorsllaw finns), which may bo sited OUl.cide or· SinglP(),fO, f« O.'.M) or more of the above Purposes. 

Sketch Plan 

C)riw,'1 Sg"'"''• (rf dtlvor i1 nol ttllO pal~) l Date 
&Time 

J 
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