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From: 0 Dbae Veh No: ’S\LRH lT’%H T YrRegm M / ﬂ“gg/li—
Estimaizd Cost: 7 Ty;@ M.Cycle/ Bus | Van [ Lorry / Taxi/ Prime Mover |
QD/ TP/ WS/TPRES [ OD RES /| EVA | INV/ MV Truck /Traileror
To Inspect Vehicle No: Make: JC “6 5) nte,. / (f Z(Té_——
at Worlshop mis Colour U(M 6 g - AC  insured/Std/ M /NA
" Sp.Reading /] ) 400 T/Radio: Insured / Std / NI/ NA
insured SCW 680E Eng/No:
Policy No. C/No: NS | SP12070%16 %A{L

Claims No. C1 001 741 9/JY

Sum Insured; Excess:

(Clients Record)
Make of Veh:

(Policy Condition)

Gen. Co@od\FatrI Poor [ Burnt

L}T__@- er/ Jammed | Leaked / Burnt or

Brake: ingf}r [ Jammed / Leaked / Bumt or

Modi:  Nil I STD ARRim or

Steering

Tyre Size:  F | 3 §/7Q Rig

R /S [0S

: , 1
Remark The veh had commenced its NS | O/S | | BS/DUN/EXNOVAGY /FS/LIZA | MIC [ OHTSU / PIR / SUMI/
repair at the time of inspection.  tovol i :
Bal. or Market Vaiue: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ?é‘. mm R/Bal. OE mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L)(’j mm L/Bal. Qo mm
Est. Repairs: days Res: Yes or No D.0A 9/9/2022 DOL [ 2 {C i/ -
Lum Sum: % 3 Val: Yes or No "Survey held at ?{ emium (g} z -
CA | REV |/ REP. | 24HRS Des. of Damages : Frt |(Rear ¥ OIS | N/S | UIC / Rooftop or
Vehicle: IN/OQUT
Dete: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Action / Instruction
TP bvl(‘l\)(j “Proee 'f

17/7/23 Adrian confirmed Iump sum $5000 (red 8013.34, 61%)
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$83022990001 / Soc Leon Motor Works
ENTRY DATE & TIME: 09/09/2022 14:37 (SGT)
SUBMITTED BY: Leong Sum Pheng
VERSION: 1(09/09/2022 14:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be i
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Al aise :lilll": e glie ed O |:-l: Q . e |;-|
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 to 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

09/09/2022 14:37 (SGT)
Driver

09/09/2022 12:30 (SGT)
Ubi Rd 1, Singapore
UBI ROAD 1

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report S53022990001

SLR4178H

No

CHEAH SIEW MUI
SXXXX821Z
josephinecheah@gmail.com
(Phone) +65-94308569

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ22-5700

CHEAH SIEW KEOW
SXXXX048C
13/02/1968

Indoor
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Date Of Driving Pass 11/09/1996

Driving experience 26 YEARS

Gender Female

Mobile Number {Phone) +65-81881025

Alt. Phone Number -

Email Address josephinecheah@agmail.com
Address BLK 882 TAMPIINES ST 84 #08-78
Address complement -

Postcode 521882

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 =
Translator's ID =
Translator's phone number .
Translator's email =
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 THE ATTACHED REPORT.

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 SCW6B0E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97688975

i 1
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SS3022990001
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SKETCH PLAN

1. Rease report Gotrectly the delalls of he accident 1o speed up the ClaTms process
2 This Form must be gom pl dlo orised
3. nfoimaton provided must be as truthful and scourate as possible Any w ¥ul msrepresontaton or w ithholding of material facts may
slow nsurance companies to (e pydiate policy flabity

4 The ssue and acceplance of this Form by insurance companies s not an admission of pokcy kabiity on the part of the nsurance
companes.

| 5. Any false reporting may be referred tothe Police for investigation.

6 The report will be forw arded by the insurers of the GIA Records Managemont Centre estatbshed by the Ganeral nsurance Assocation
of Singapoce (GIA) for archiving and that coples of this report w il for a fee be mode avalable upon spplcation by interesied partes

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report 3t the centre and o copres of the
report being made avaiabie aforesaid

& Consent under the Personal Data Protection Act (FDPA)

|understand, acknow ledge, agree and consent thal *

(a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA") may/are permitied 1o collect, use, disciose
andlor process my personal data’personal information sot out in this [form and any other personal informalon provided by me of
possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Personal informaton o al insyrer(s)
who have nsured vehicle(s) nvolved in this accident (al & (s) who have d vehicle(s ) involved in this accident shal be
collectively referred 10 as the “Insurers”), the nsurers' law yersdaw s, the Monetary Authority of Singapore and any relen ant
government agency/authority (such as the police), for the purpose(s) of ©
mwmmu\gwm:wMMM;MUumwwmumm‘sWrMb
the o

{5} mvestgating the accoent and/or my claims,

{#) carmying out andior dealing w &h my Instructions o responding 10 any enquries by mo;
W)mmwchnl(mumdmm.sw.m.lmamuInm.*hcﬂcodsmom
cisclosure of certain personal data about me o bring about delvery of the same as wel as on the external cover of envelopes/mad
packages ), and/or

(u}MtthhMMW.MMMMwHwM

{colectively the "Purposes”)

M-lmv(s}wmmmmumnm-nnummmmmum'wwsm fiems, may/are permitied 10 dollect,
use, gsclose andior pr my P al Inf for one of more of the above Purposes; and
m)wmwmumwmunmmmGRhmmmmmum
(MM&MlmLVMMhMWMWMmuMdNMQM.
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SKETCH PLAN #2

Describe Circumstances of_(hqjggi_c!_e_n_t__ Tl s
DN A]4]03% ai avost 12-30p0,no veate B(GLRUARH)
Was siatiooeny alona (101 @ogl | wbitda for the modn Ock
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