
I 
• REF: csi J)il~ '.i'l-0 lo }1$ {Rwb 1:i 

From: Date: 

Estimated Cost: 

OD/ 7P / WS f!P RES f OD RES/ EVA I !N V IMY 

To ln~ect Vehicle ~o: ~f.J \tt,_1,_"'~--
at Woi<shop mis 
of ~~(N  ~L""-' l~bti, 
lnsurEd: 

PoricyNo. 

ClairnNo. 

Sum lnsured: 

M0_ 

Excess: 

ASSIGNMENT 

Veh No: jl(@> 62-0JC. Yr Regn: ');'0/,1{ 'f 

Type: @J "';Cycle./-Bus /~an I Lorry /Taxi/ Prime Mover/ 

Truck / Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: Good lc!JI Poor/ Burnt 

A/C: Insured / Std I NI I .NA 

T/Radio: Insured /Std I NI fNA 
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(Client's Record) 

MakeofVeh: 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: t J_ammed / Leaked / Burnt or 

Modi : NII 1@m I ·sTD A,IRlm or J 
.-----,......---. _ Tyre Size: F: ________ __ )YS /<ttsl{t V ______ _ 

(Pocy Condition) R: 

BS/ DUN/ .EXNOVA / GY / FS / l.lZA /MIC/ OHTSU® SUMI I Remak: The veh had commenced its 
repair at t~e Jim~ of i!lspection'. --- --!0¥0J.YOKO.:or-- - - ----- - - ----

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

L1:1m Sum: 

IS],~--
cons1stent1 : Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

· 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: ----- -- ·--

Date I Time Action / Instruction 

Front 

:::--{--- :: . R/Bal. 
UBat. 

I mm -t'---- mm 

_o.O.A.J~ {1{ii~ 
Survey held at 6-__ ...;....._=---------

D.O.1. ~ti}~/~1, 
Des. of Damages : Frt / Rear / 0/S / ·NtS J. U/C I Rooftop or 

------- -- _____ _____;_::e.,~ ~----------
The UIC I Chassis frame I Body Structure affected due to collisjon. 

-- -·--- - . . ... ··--------·- - - ----
-- ---- __ t(j~~- _?tk t! _ ', ( __ _ :----~~~:~~~-__ __ __ _ 

- --- - - ----

Datemne, FBe Pass to? 

1) 

Datsmme, File Return to? 

2) 

--- ·- ·-----·-· - ·- · 

0: Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: 

---- - ·---- - - ---

jSuNeyFee: 
1Transportalion: 

- - - --- · 

'\ 
1 

Add Fee: 0: Site lnsp ($ _ _ _ ___ >\-S+Rs~s1 - - ---- -1 0: Interview ($ _________ _ } \ Photos 
Report Format: 

- - - ----
Lump Sum/ 1.B.I: ($ B: Tech. lnvs ($ ____ )\ Others 

:Weekend ($ )i _____ I 
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(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 
2: This Form must be completed by the Policyholder and/or the Actual Driver 
3_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
5 Any false reporting may be referred to the Police for lovelllgat!on. 
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 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 

17/10/2022 11 :15 (SGT) 
Both 
15/10/2022 07:20 (SGT) 
Holland Rd, Singapore 
Holland Road traffic junction towards Napier Road 
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 pu..rpose for which vehicle was being used at time of 
accident .... ., . . . .. . 
Are you eJaiming under your own insurance policy for repair to 
your yehlcJe? 
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 

<II Accident rnnnrt ~~?~??A unnn-1 

SKB8803G 

No 
Low Guek Hong Jenny 
S7406942H 
jennylowgh@yahoo.com .sg 
(Phone)+65-81231032 

BMW 
420i 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

EQ Insurance Company Ltd 
DMPPHQ22-006638 

Low Guek Hong Jenny 
S7406942H 
28/02/1974 
Indoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? ......... . 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

refer attached report. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

09/11/1993 
28 YEARS AND 11 MONTHS 
Female 
(Phone) +65-81231 032 

jennylowgh@yahoo.com.sg 
34 Queen's Road 

266749 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
video with owner. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Catego~y 
Name of Driver 

SJY6804H 
Toyota 
Wish 

Private car 
Thnm::ic: T::in 



ie 
' 

I sv 

-
~o 

or 

I . 
ontact Number 

,Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(Phone) +65-91137123 
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SKETCH PLAN 
IMPORT AN T NOTICE , . Please repon the dota~s of tho aocrdont 10 ,peed up the claims process. 

2• This F <ll'm must be C0lf,pl8tCd by the Polle)•holdor andtor tho Actual Oriv~r. 
3• lnfo.-mat:on piovided mus, be as truthful and accurale as pouible. Arly wittut mifirc,prc6u11ta1ion r,: u thholding of mi,ter\3113® m3y 3llow 

Insurance companies to !§ml~ tY !iabll1ti:. 
4• The issue and aooep\an::e o1 lhis Form by inr.ursnce companies is nol an admi~slon ol f)()llcy lt.ibility on tba part of the imurarrea ~es-

5. Any false reporting may be referred to the Traffic Pollce Department for investiga1ion, 
6. This report will~ lol\~arded by lhG in&\J rllfS to lhe GIA Records Management Centre esltuJ(tSM<I b'J the General ln-.,uranr.e AS$0Ciafioli ol 

S!ngap~c (GIA) lor a.rchMn.g and that cople, ol this report w\11 for a fee be mado available upon i!pplc.ation by lri1erestod p.utm. 
7. By lhe lodgement ct lh.'.s repol l to the insure, s, ~-ou hereby consent lo the archiving ol this report al t::'le cen

1
1e and lo copes d tr.e 

,epo."l belng made avaftable aforNald. 
a. Consenl u?ldef the PersoTlal Dala Protection Act (POPA) 
' un~rld. -:i'CkOOWIC~"'C, agree 'm'IU 'COllS-en\ that: 
1a) My iosO!er. nw wol'kshoP and \he <3eneral Insurance A$sociatio,n of S!ngl!J)Ore rGIA") may/are perrr,it1ed 10 r;ollet.t, 0$e, diselcr~ 
andlor proooss my pcrso.'l>al data '))cn\onal lnformatior1 set out in tJiis (10fm] i.llld any ou,c:r personal i~fOO'l'latiOn P"o-/ide6 t-1 me or 
posses._<;()(! b~• my-insure: (oolle-~vely the ~Potsonal-lnformatloni ~d rli6Glooo•and-trar.&1&r web P.tot&vtial lnfcrr:'IOfu>n.to.allir>GiJ~&) . 
who have insured ,•ehicla(sl invohred [n lfl.s accident (afl insure1(s) who have insured vchide(s) irr,ot,,cd In !/'tis accideffl shal oe 
~tiYe}y reterTed to M the 'tnsurersj, IM Insurers· lmvyers.,\aw tlrms, the M01ietary Aulhority of ~gape.re and arry rde-1arl. 

gc,\•eminen: .agencyJauthcri!y {su<:h as tho polr,ce), for the ~e(s) of: 
(i) pl"OCe$$1ng, ha.')dl\ng and/or· dealing with my clakns l<>Oludi ng the :;ettlement of.the c;laims and any neces.&al'Y lnvestigatlo.'IS fe!,at,ng to 

1he ciaims; 
(ii) inwsligating Inc acci<rent andlor my claims; 
pii) canying OI.A ar<OIOf oeaf,ng with my instructions m responding to any enqui ries t,y me; 
{iv) admlms1er1ng my cla;ms pncluding the mailing of corui-spondence, staseme:rns, 1nvolc.es, reports Cf notices 10 TT'O, wr.:ch ccul~ ir.vohre 
disclosure of cert.iin personal data abOu\ me 10 brtng aboul delivery 01 the s.ame as weU as on l t->tl ~JCtcmal cavet of ellVeiopes.mail 

packages); an::i.lor 
{v) complying with applicable law in adminislering, p;ocewng, r,an-clling :indJ01 oe.iliJ'lg with my claims . 

. {collectively the 'Purposes") 
(b) all ins1.1rer(s) who have insured vehiclets) invctved in this accident.and the lns.ure_rs' taw1er:,/,a:N fi rrr,s, m<i)ll ... -c i:ermitt9d t::: calied. · 

use, disclose and.lor procer.~ rny Personal lnformatlon fo-r ono ot more of the above Purposes; ar.d 
(c:} my Personal lnlo,m31Joo may/can be oisc!oscd by an~• cf lne lowrers anlfi(l( G.IA to lheir thire',-party ser,ics provfd_er'S oc 
(inciu:fing thei!' lawyers.llaw firms), whk:h may ~c sited outside ol Sln_gap<)fe, t-cc ooe or moro ol tt,c aoove Purposes. 

(!)' Accident report SS2E22AH0001 

o,,·,~r':,. &gnat.m, (<f drl..,~• i::. r.ol t~c pahr.,ho:Mor} I O;ito 

& fu.ll 

I -1 
t 
l - - ---

vr.!.r,c,S$o-e I.Yf R,)p;Jrfog c~,.,., l".,,-=-,;:1 
(N~r.& M 't\ Ni';!C;-10 ;;.-;,<ft 
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gcribe Circumstanctc of the Accident 

-,- ': 

' ;'\ ,\--~--<::::-

-t......,-\----,-~ _. --.-· l_QA;:-~~ ~-:;:,e·8· -- - -L~~V . 1 
L!.'.:..=:.:··-:::.··!.,>_:::~:::::.... _ ___'._1_:_ ~- =--------------------------- ----- - --1 

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

Dech;rc1ticn 
1n,•,·e dc-~l.;rP, !he lri1c~o1ng pu1ti<;,.;,lur :-. f.l re 1, u1111 1 e11er,, 1e.spect 

C 11•,--e1' !.SiGflStU(C' fit cf •1:t;I , :, 1~~,: l'!6 J:,c' i,:)•r1,)IO ::n' Ji\ic 
I'. T·n•c 

- - --- - -~ -{ 

I ·, , 
i 
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