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REF: At:/ iio~ fJJi/1 I ASSIGNMENT 

From: -----:---
. Estltna:sdCost: 

QD@ws I IP BES I op RES I EVA I IN}' I MY 

Dale: ?#// /J J~ YrRegn:_1--....;;0_,_/ /_ VehNo: 

Type: II.Car/ M.Cyc/e / Bus t:!!5J Lorry f Turf Prime Mover/ 

To Inspect Vehk:le No: ____ ---r--~--~ 
at Woruhoprrvs ----......:/_·_ ,A, __ x_~_w--:;~8,q;,7-

TrucJ< / Traller or ?1- , 
~1 --:--7'-r--~, --c.c-~zc;,rl]T;,i = ~/,t;,--4'&<; M;, ln•-IS!d/NI/NA of 

Insured: 

Por,cyNo. 

Claims No. 

---

Sum Insured: _____ _ Excess: 
(Crient's Record) 

MaXe otVeh: 

(Policy Condition) 

P.emart; The veh had commenced Its 

repair al the tune of lnspectfon. 

Bal. or M.rtet Value: 

IDAC Accident Rport; 

GIA I PR Sean: --Conslstent?: Yes or No 

E~t Repairs: 

'Lum Sum: 

----- ---·-
0 .5 days Res.; Yea or No 

~Cl~ 3 Val.: Yes or No 

Consistent?: Yes or No 

---
CA I REV I REP. I 24 HRS 

9t~C, Sp.Reading 

Eng/No: 

CINo: 

7?1?-5 T/Radfo: Insured/ Sid/ NI/ NA 

Gen. Cohd: ~Fair/ Poor I Burnt 

Steering: lno151 Jammed I Leaked/ Burnt or 
Brake: In~ I Jammed/ LeakedJ'Bumr or 

Modi: S/Rlm I STD A/Rim or . 

ryres1ze: F: YY6 /?s /f1.-$_A"._/-;;;---~ 
R: d,j - -

BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU f PIR / SUMI I 
TOYO/YOKO or 

EIQ!lJ &.2C 
R/Ba. _ _z_ mm 

USa1. ---::;--'7 mm 

D.0.A. Zd7Vz 2 
Survey held at 

RIB_, 
"'· 

l/Ba/. 

0 .0.1. 

2 mm 

mm 

Oare: Person Contacted: ---- Vehicle: IN I OUT Des. of Damages : Frt I ~I O/S / N/S / U/C / Rooftop or 

Date I Time 

.. . ··- - -

···- ----

Actbn I InstroctJon ___ _ 

--------------- ----- ----.... -· -- ·---~o/r-·--·------------------
The Ute I Chusfs frame I BOdy Structure affected due lo comslon. 

---.,_ ______ - ------- -. 
-------- .. ______________________ _ 

- -------- -- - ·--·-- ... ___ , ____ - ----------------.. .. ..... . ... . __ 
- --------· ---·--·- · 

--. ----
·------------- ------- ------ . ·----. ·- -

Dawrrno. Flf Pao 1o1 

I} 

----- -. .. ·-- - ·-· ------Q: Prell. Report 

Q: Final Report 

- ----------------- ---. 
Days Of Repair: --- ----- -..... __ -

-D.italfine, flt Rtlutn 107 

z: 
----·--·- -- -· -- -

Report Format : 

Lump Sum 1I.B.I: {S 
- -- . 

Resurvey No. of Trip: __________ Survey Fee: 

Add Fee: Q: Stto fnsp ($ ,L'-;:;'"~ 
Interview (S - - . -- - - - >' 

; ' .X 0 Tech lnvs ($ - - ·- - --- l 0 Weekend /$ .. - -- ·- ' 
I 
I r====.-:-, 

L_ ____ _ _; 

nies 



SS2S229L0001 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 21/09/2022 12:46 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1(21/09/202212:46 (SGT)) 

Cf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident 10 speed up Iha dslms process. 
2. This Form must be completed by the Policyholder aod/nr Iha Actuel Driver 
3. Information provided must be as truthful and accurate as possible. Any wltful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabmty. 
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. 
5 Any fillse reocrtlno may be cefttned ta lhe Police tar lnveatlgatlon 
6. This report will be forwarded by the insurers of the GIA Records Manegemenl Centre esleblished by !he General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repor1 will , for a fee , be made available upon application by interested parties. 
7. By the lodgement of this report lo the insurers. you hereby consent to the archiving of this report al the centre and to copies of Iha report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

21/09/2022 12:46 (SGT) 
Driver 
20/09/2022 08:50 (SGT) 
Aljunied Rd, Singapore 
ALJUNIED ROAD SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

·· ··· ··· ············ ·· .. ···· ············ · ...... .. ...... , .... .. . 

Variant ....... .... .... ... ...... ........ .. .. ... .... .. ... ... ..... ..... ... .... .... . 
~ct purpose for which vehicle was being used at time of 
accrdent .... . ....... .... ... ... . .. .. .. .. ... ..... ..... ..... ...... ........ ....... ... .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? .... ... ........... ........... .. .... ... ... ... ...... ............. ... .. .... . . 
Vehide Category . . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . .. . . . . . . ... ... . . 
Transmission .. .. . .. . ·· · ··· ... .. .. .... ... .. ...... ... ... ... .. ......... .. .... . 
cc ...... ··· ·· ·· ···········••· .... . ..... .. ............. .. ... .... .... ........ ..... .. .. . 

INSURANCE COMPANY 

Name oflnsurance Company .......... .......... ...... ........... . 
Policy Number I Cover Note Number .. ... .. .... ... ........ ... .. .... ..... . 

DRIVER 

Name of Driver 
NRICNo . ............. ... ...... ... .... ..... .... . ...... ..... ........ . . 
Date Of Birth .. .... . ............ ······· ... .. ......... ... ..... .. ... . . 
Occupation ... ... ............. .. ........ .. ... .... .. ..... ...................... .. . .. 

GBH8324Y 

Yes 
NA TUZI TRADING PTE LTD 
2XXXXXX925G 
jasonphua@natuzi.com.sg 
(Phone)+65-97393352 

Toyota 
Hiace 
SILVER 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Income Insurance limited 
5104590842-04 

YEO SONG CHIU ADRIAN 
SXXXX522D 
10/10/1977 
Outdoor 

rJ 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease rcP9f1 ~ornrct(y Ille details of tho accident to 1peed up tho clatn. process, 
2. This FDfmm.ist be comptetod by tb9 Poflc;vhofdor •odfec tho AuthorlJgd_Prwu . . 
J . trlfor1na100 J)(ovided nus! boas tr.uth(ut anrt accurate oosalblo. Anv-wilfu! nureprenn131ion c, w ilhllokf#19 of ll'Dterilll fact, rroy 
allow insurance con-panles lo ropudylg poUcv llabHiLX. .• 
4, The is&uo and 11e<:cptam:c of this Formby Insurance coffl)1nle1 is not an adni$slon of policy fiablly on tho pert of tho lMurance 
con-ponies. 

s. Anv tal10 reporting may bo rotqwrd to Ul• Pollco tor !ava•UR•t1°n, . . _ . 
6. The report w tf bo rorw orded by tho lnsurcn, of the GIA. Records Mlnl{Jerrent C.Onfle ritabli1hed b)" tho Gttnerllf hsurance AHodatbn 
of Slnpapor• '°"' for arcfwin.g ttnd thal copies of tMs tepott wil for o too be mada avai!a:ble open ~pp1/calion by lnloreated pa,~., 
7, Oy lhe lodgornmt of this r~ to the Insurers, you hereby c1X11ent to the archiving of th!t report at tho ~nlro_ and lo copies of !ho 
ropott being .m,de avai.lbl, afOfesolcl. 
8. Consent under tho Porson•I Data Proloctlon Act (POPA) 
I undorstand, •c:kllow ledgo. agre-o and con1ont that: 
(:111o.,1y insurer, ny wodcshop and tho General lnsur1U1Ce Assoclafk>n of Sfngapore ("OIA•) noy/are ponritt~ to co!el;t. use, discfos• 
ardlof prccc,&s my personaJdalafpersonal i,!onmnon set oul kl this (fonrf and any other portC>Ml rnfo11Mfion provided by mo or 
posaessect by my insurer (caltectivelr the •Personal Information·) and discloH and transfer suth .ArrsOllaf lnfortmtlon to IJ!I ,inscnr(•l 
who hir.·e i11$urcd veh&cle(s) Jn~ed In lhls acciaonl (all insuror(s) who hlMJ Insured vehlcle(s) f,flvo~ed IA lhis accldorit shal be 
e~wely ,of erred to as the "Ina uro,.. "), Iha Insurers• ltrlv yers/b:w ! rill$, UMt Mmolaiy Authorly of Sk!Q.rpore and any rolfWant 
gov~, agencylau1hority (such as lhe police). for ttt. P1,1tp0se{s) of : 

Ci) prOCHsing, handing ancf/01 deatng with my cbins lncbding the settlltmnt or the clam 410d any ~ssflfy invosligalbn$ tolating: lo 
I/lo clam$; 
(i} ilw1Kligatlng Iha aeckfent and/or my c:bms; 

(ii) carryi!lg out and/or de!tlhg with ny Ntrucllona or reapcncfing to any anqllii1e$ by ma: 
{N) admnistering my ctama (incbclag !hi lffll'in9 of CO(tft.POl'ldffi», •t.a1ermnls, lnvolc:os, roports or riolicea to tm, w hlctl could flVOll,,e 
ct.sciosure ot corta.il personalcfala about m, to bm,g abol,t,dei."8fY of 1M sennas wJJlia on lhei oxlern,al cover of onvefopes,fmall 
packages); and/or 

M C<lftll!Ylng w ilh appficabt. taw in edtrinislertig. procoss~. ttandlhg anc:llor <feating with rrt/ ci.n. 
(collecwe~ twt "Purpoua") 

(b) at' hsurer($) who hallo mured Vohlcfe(s) Jnvat,ect in 1h11 ac:cident, and tl'llt 11sur.rs' lawyotsAaw llrms, lffly/are perlTftted 1o eal!K1. 
use. disdoso Mdlor procau mi Ausontf WormatlM for ono or more of th4t allov• FIJ:rposoa; and 
(c) my ~,.ona, lnlOffllllion rro,tean be cf!sc.bnd by trrf of tha Insurers •nd/o, Gt-\ lo !belt third party ,ervice prov1der• or agene. 
CincbcfnQ U. llwyenAaw fnns). which may a.1ect oulllcle of ~pore,. fOf one or m:,re ol Ulo above Rui,oses. r:,~ 
i_J) 
"1 :.i!.'Y' 

wtneued .by · · Centro 
Sketch Plan ~'•Oflntl 

e:nna:;;w 

. WH ,41_ •• ~6,61/ B3)lfz'1-;-J . . . . _"' . , · • l , . : . I ' .. 
~If 8. J'tS~1~Y 
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