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ASS.REG~---- --1 REF: &1'/ / 
kc /1/1e7' ,1 ASSIGNMENT 

From: ------- Dale: 
Estlma:eo Cost 

oo@ws 'TP RES' op RES/ EVA' !NY I MY 
To Inspect Vehlcle No: 

at Worltshop mis ___ /_.f,::.....,te~_7'zk/'-=---'------
ot 

Insured: - --- - - ------ - --------
Poricy No. - - ---------------
Claims No. 

Sum Insured: Excess: -------
(Cfienrs Record) 

Mal<eotVeh: 

(Policy Condltlon) 

P.emark: The veh had commenced Its 
repair at the time of lnspectlon. 

Bal. or Marica! Value: 

IDAC Ac:ddent Rport; Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Of No 

Est Repairs: -:{ -IOdays Res.: Yea or No 

Lum Sum: o_ _ % 3 Val.: Yes or No 

CA , REV , RC 1 Jj 5~ 
Vehlcle: IN / OUT 

Date: ____ Person Contacted: 

Veh No: f j d 4, 5 .5 3 /vr Regn: /I, I ti' ----~-
Type:eJ?t M.Cyele I Bus I van/ Lony / Taxi I Prime Mover I 

Truck/ Traller or · , 

Make: /-/,~p :?::.-11,) c.c I 31 r 
Colour /4. 4 /t:;->f J A/C: Insured I Std I NI I NA 

Sp.Reading / 9- j "':fr// T/Radlo: Insured/ Std/ NI/ NA 

Eni;'No: 

C/No: 

Gen. Coild: ~/Fair/ Poor/ Burnt 

Steering: lnof!!!7 Jammed/ Leaked f Bumi or 

Brake: ln~r I Jammed f LeakedJ"Burnt or 

Modi: NII ~f STOA/Rim or 

Tyre Size: F: / ti f / 5 ,£/ { 
R: 

BS 16,EXNOVA f GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 
TOYO I YOKO or ---------------

El2!lJ 
rl R/Bal. RJ8~1 mm o;, mm 

UBal. ? mm UBaf. 

D.O.A./?/9 /zz 0.0.1. 

Survey held at 

Des. or Damages : Frt f (!j! I 01S f N/S / U/C I Rooftop c,r 

The U/C / Chassis rramo / Body Structure affected due to comslon . 

. ···------i------ - - - ·-·-------------------- ---- -- -- ----- --------- . -
- --·--------- ----------------------- ------- - - ------------., ___ ______ ------
----t---------·-. --- - -- ·-- ----- - ------···- - ----···-----

. . - -- - --- - . . 

·-·- ·- · t--------- -------------------·-----·--·------ ----· ·----- -- -- . --·----·---.. . 
----..------------·---------I 
- -- --------- -
Oata/Tirlo, FIi Put lo? 

I) 

r,.,wrrne. Flt Futum to? 

Report Format : 
lump Sum/ 1.8.1: (S 

0: Prell. Report 
0: F-lnal Report 

- --------- - -- ---- -- - - -- - - ·-·-· --·· -

Days Of Repair: 
I 

Rosurvoy No. of Trip: 1Survey Fee: ---·---
iTtanS9()11ali-:t1: . 

Add Fee: 0: Sile lnsp ($ ___ _ . __ _ _ J /--s. ns. ___ s, 

0: Interview (S ___ __ · · - · · _ ), r, • . )'J 

D Tech lrws ($ . _ . . - · --· . . i. 
($ 

I 
' ·1 



SN07229JOOOG / Income Insurance Limited 
ENTRY DATE & TIME: 19/09/2022 13:05 (SGT) 
SUBMITTED BY: Ash Kama l 
VERSION: 1 (19/09/2022 13:05 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .correcily the details of the accident to speed up the claims process . 
2. This Form must be completed by the Policyholder and/or the Actual Driv~r . . 'th Id. of material facts may allow insurance companies to repudiate 
3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or wi O mg 
policy !~ability. . . . . f ollc liability on the part of the insurance companies. 
4 . The issue and acceptance of this Form by insurance companies Is not an admission° P Y 
5 Any false reporting may be referred to the Police for investigallim.. bl' h d b the General Insurance Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of t11e GIA Records Management Centre eSla rs .0 Y 
and tha t copies of this report will, for a fee, be made available upon application by !nter~s~~~ fea~i~s~t the centre and to copies of the report being made available aforesaid . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving O 1 P 

\~-.t~--,. . ACCIDENT STATEMENT 
. .. •·: .. ,~: ! . 

f)glE: oi Submission 
?2oorted by 
Cst" of Accident 
exact Loca tion of Accident 
,,.dditional Location Information 
,:ountry/State of Loss .. . ... . 

19/09/2022 13:05 (SGT) 
Driver 
18/09/2022 09:40 (SGT) 
Singapore 
CTE(City) before Braddell Exit 
Singapore 

'. DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRlCNo .. ... .. .... ..... .. . .. . 
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 ....... ...... .. ......... .. ...... ... .. .. .. .. ...... .. .. . 
NRIC No .... . ... .. .. ........ ... ... .... .. ... .......... . ... . . 
Date Of Birth ............ ..... ............... ... ....... . 
Occupation . .. .. . .. .. ... ... .. . .. . 

rpJ Accident report SN07229J000G 

SJZ4553P 

No 
YEO SIM TECK ANNE 
S1534106H 
madmum@madlearning.sg 
(Phone) +65-96399010 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1300 

Income Insurance Limited 
5126714319 

CYRIL LEE SHU AN 
S9832393G 
05/10/1998 
Indoor 
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§?KEJ~H Pl.AN 
IMPORTANT NOTICE 
1. Please rePQrt @IDl!l!h'. lhe details of Ille sccidenl t,;t i;peed up lhB· cl11ims proc11ss. 
2 . Tilis rQrrn rnu,'11,H, comp1"too b'{ Che P.Olicyholde, Md/9! the Aclu!"I Ori'l.:l;!I. 
3. lnlormotlon providoo must be os 1ruihru1 one1 acwooie ,u possjb!o. A11y ....;11u1 o,l$rcprcs,c,n101ion o, wi1hholdln,g ol motc!bl rac1~ mo;, an-ow 

Insurance compa~s to !:Jlj)IJS!i;i;gmJii;v @;1blt~y. . 
-4 . The issue and il;x:eptanc;4)· or th.is FcfTi'l·by ;nsuran~ companies rs not an adml$Sion of policy lial::tlity on tho part of ihe inliuranee C<>n'lpan;es. 

5. Any -false- ICJ?Orting mav be referred to the Traffic Police Dcpaqplimtfot J1westlg~tRm. 
6 . Thi~ report Mil be foiwartted by too insurers 10 thO GIA Roeords Mon.ng<!mMI ~ntre ttsta.bliShed by the Otmoffll lnsumn<:o I\MociatiOn ct 

S,ngnporo (GIA.) rot archrving ond thal copiotl of this report wm fOf a fc-o bo mado avoll!lbfe upon npplicalion by inlero:stoo p;:n1ic1;. 

1. ar the l()dgllmen: of !his roPQrt 101~ insurt!!'S, you ~lireby consen: IQ tho 4!fctwlrig of 1his rcf)()rt .1\ mo con;r<i l!ln<:l CQ eop~s of tM 
r(l1)M boi~ mado ;wiiil.{ll>lo t,to,Maid 

8. Consent un·dor tho Por,.onal Dl!tii P,ot"llon Act (PPFiA) 
I oll<:l~~t..-ntJ, ocknow1e<190. ~roo Md oor~~~nl 
(a} My ill3t¥er, my workshop and the Generai lnsumnce A.ssociotion of Singapore t·GtA') nlaylare permlned to collOO', 1is~. di$C;lose 
aoo/or pr~ss my poo;ooal data/personal mronnatlon set out In 1hls (form! and any !Mher personal lnforma11ori provided by me or 
p~scs.s~d -by my insurer (colloctiv1?ty the ·Pcrrsonal Information") and disclcsu and tramlor such P(l(sonal lnformaliOn to all intu,cr{s) 

ti~ve insvred v~h~s) imolved in tnis accidenl (1111 fm;urer{s} y,n,o have insllfed -.,ehicle(s) involved in tni$ a~enl shall be 
coilC!cir.,&Jy terorrod to as tho ·1nsurers·}. th8 rnsurorS' lawyors!law lirms, 1h11 Motlotary Authority of Slno,apc)fo and any rnl8\rani 

90'-•cwnon1.a9cmcy1ou1hority (such as th{! police}, ro, tho 11urpose(s) of: 
(i} processing, handring and/er dealing with my dalms inciu<'ing 1he selUEimenl or the daims and any neces-ury lnvM-tigations relating to 
,r~claims: 
(if) inves1igattng the accident andi'Qr my claims; 

(iii} canying ou1 and/or dealing will! my i!lStruciion.s or responding _lo any unquilies by rnu; 
(iv) admi~slefii,g my claims (~ tho mt,ilit'!g of' conosponooi,oo. statcmont:s, hwolcos. ,opor1$ l'A)(lec$ to me, wtli(-.J'I CiOOld \oV<M) 
di~~re of ce~n ~r$0nat data about me to bring alxlut dativary o! t11e $ame ,11s -well -~ on !he exiemal ei;,v-er of env~sf marl 
paclmges); 000/0< 
(v) complying with aJH)licable law in administering, processing. hand~ng and/or dealing with my dairm;. 

(eoilectiwly tt>t! -_p~_rpoHs., 
{b/ all in$urer{s) wh() h3ve ins1,1red vehld(!{s) in-,otv~ In thls ~v.lent ~nd 1he lm1~111,us' l~er$1l~w firms .• m!lyl.e~ P(!miittf;ll;i to ('.(11leet. 

use, disclose and/or pmcess my Pef50MI lnfonnatioo for one or more of lfle above PUJJ)oses; and 
(c) my Per:sonal lr.lormalfon mayfc;an be disdcsed by any ol the Insurers and/or GIA to their lhlrd:-party st?Nice pro\lido~ or agtmts 

(irJCl,.1ding their lcr~11rallaw ij=). which rn,sy bu :iiled 0111:ii.du or SingaJX.lrtt, (or 0110 Of moru ,.,, lhu abo1JC :Puiv¢liu:;. 

P~~$ ~tvtol O,:,~ i Timo Orr1•r's Si,Jrial- (If drivorlt nol lho poli~<ktt) / O~\o 
& r.,,,.19/09120221300hrs 

Wttiio~«t by-R ng Centro Ptt~onnol 
(Namo iu In wuc;10 catd) Kam Ill Asharudeen 

Sketch Plan 
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