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ASS. REC. BY: -- 1 REF: C7Z/ 
ASSIGNMENT 

From; ------ Dale: Veh No: ft X "fl J L Yr Regn: 0 / I O 'J 
Esona:ed Cost 

oRf!f]ws f TP RES I QO RES I EVA I INV I MV Truck I Traner°' ---:;.--r-,,,,,4r,-'.)-r-----~-=-
To 1ns;:,ect V~ No: _____ ~----- Make: /.J-/1,•~.,., c.c /fa9'cL 

Type~ M.Cycle /Bus/ Van I Lony f Taxi I Prime Mover I 

al WOttshopm's ______ /h __ ~_/;'-7_,_l,,(____ Colocx A, A·lvr.,,-AJC --:- -Insured I Sid I N1 I NA 

of ~15! Sp.Readng _.l._ 5/ 5f~ - -------- - ---- T/Radio: Insured f Std/ NI/ NA 

Insured· 

Policy No. 

Clams No. 

Sumln:sured: - - ---
(Ciem'sRecord) 

11,aJce ol ven: 

/Po!icy Condition) 

Excess: 

P.emait: The veh had commenced Its 
repair al lhe time of Inspect.Ion. 

Bal. Of Matket Value: ffi 
-------------10 AC Accident Rpo(t: Consistent? : Yes or ~o 

GIA I PR Seen: Conslslenl?: Yes c, No 

Est Repairs: -Cfp- Res.: Yea or No 

Lum Sum: 1 O __ % 3 Val.: Yes 0< No 

Eng/No: 

C/No: Al ?7 21[4 
Gen. Conda I Fair/ Poor I Bumi 

Steering: lnor~/ Jammed I Leaked / Burnt Of 

Brake: 1n6 Jammed / LeakedJ Burnt 0/' 

Modi: NJI / S/Rlm / sre:§lm or 

Tyre Size: F: /1' J / 4$,R / .5 
R: 

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

TOYO/YOKO or /4/~ 
R/Bal. R/Bo!. 5 mm 

5 mm 

6 rrm 

l./Bal.====--,- t{ mm 
D.0.A. fit/ 722, 

L'Sal . 

D.0 .1. /17(0/ 2P J. 2,. 
~ > . Survey held at 

CA / REV I REP. I 24 HR(J / tz, p 
Da!c: ____ Person Contacted: 

Des. or Damages : Fri / Rear / O/S I N/S / U/C I Rooftop N 

Vehlde: IN /OUT &<;.... /J 
The U/C / Chassis frame / Body Structure affected due to coffis1on. 

I 

- ~-- - -- ----- - --- ----- - - -- --

I -- - -------- - --------·------- - --- ·-~ - . · -·- -

o-trmo. F" Pan 107 0: Prell. Report Days Of Repair: 

11 ____ 0: Final Report Resurvey No. of Trip: ' •Survey Fee: 
---- ---1 D.,laffme. Flt Rffl.om 107 

Z) 

Report Format : 
Lump Sum i 1.8.I: (3 

I, T 'MSpO,"~:,, 

Add Fee:O:silelnsp (S ____ ______ )! __ s.ns. ____ s, 
0 : Interview (S ________ _ ), r ,, -~ 

D Tech lnvs CS __ _ ___ _ i.· 0,.....,, 

D Weekend (S j 
~------c--J 
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SS3622AA0001 / SU Brother.; Motor Workshop 
ENTRY DATE & TIME : 10/10/202212:39 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (10/10/2022 12:39 (SGT)) 

<lJ' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 

r 
E 
ti 

1. Please report the details of the accident to speed up the claims process. 
2 r · F 1 b moleted by the Policyholder and/or the Actual Dover . · d' t . hrs or~ mus . e dco I b t thf I and accurate as possible Any wilful misrepresentation or witholding of material facts may allow msurance companies to repu ,a e 3. I nformat,on provrde mus e as ru u · 

~ol~cy liability. d t e of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
· he issue an a~ep anc a referred to the Police tor investi etlon . . 

5 Any {8/sa mpamng may b db h . f th GIA RecoJs Management Centre established by the General Insurance Association of Singapore (GIA} for archMng 6 This report wm be forwarde y t e insurers o e . . . . ;.~g:~~~ ~~~e::~~~i~/::~e;i~ ~~rt~!~~~e~e:~i~:~=~=~yec:~~iit~l,t~~•~~c~fv:~~e~~~~~i ie~~•~~t 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 ... .... . . 

10/10/2022 12:39 (SGT) 
Both 
07/10/2022 18:30 (SGT) 
Coleman St, Singapore 
COLEMAN ST TOWARDS HILL ST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 daiming under your own insurance policy for repair to 
your vehicle? .... ............ .. .... .. ...... ..... ... ... ... .. ............... .. ........... .. 
Vehide 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 ..... ............ ... .... .............. ..... .... ........... ........ ... ... .. 

fl Accident report SS3622AA0001 

SLX7124L 

No 
CHEW WEE TIONG 
SXXXX425Z 
tiong6948@gmail.com 
(Phone) +65-97980753 

Toyota 
Allion 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5106781707-03 

CHEW WEE TIONG 
SXXXX425Z 
23/01/1966 
Outdoor 
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