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Asprel 

REF: 

ASSIGNMENT 
From;------ Date: 
Estlmaled Cost 

Veh No: ft ( q l~..1'1_ YrRegn: 

QD t@ws / IP-R-ES_/_O_D_R_E_S ,-EY-A_//_NV_/ M\1------
Type: M.Car / M.Cycla I Bus/ Van I Lorry I Taxi I Prime Mover/ 

Truck/ Trafler °' , A-. :0v 
(i4 ' • /''r . To lnsped Vehlcle No: Malce: 

Bl Wortshop mis A~ 1"'/"ll x_ Colour 
7ey 7 

c.c / 7- 1'7: 
/1,, ,,- /3/~ AJC: Insured/ Std/ NI/ NA 

of 6 I/ft: Sp.Reading ----"--- ?,, I?'$ 3 T/Radio: Insured/ Std/ NI/ NA 
Insured: 

Polley No. 

Claims No. 

Sum lrl5Urcd: Excess: 
(Client's Record) 

Make of Yeh: 

(Polley Condition) 

P.emark; Tha veh had commenced Its 
repair at tho time ot Inspection. 

Bal. or Market Value: ------------10 AC Accident Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes Of No 

Esl Rcpa/rr,; tl Z days Res.: Yet or No 

· Lum Sum: _?Li 1._ _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Eng/No: 

C!No: 

Gen. Cond:0t Fair/ Poor/ Bumi 

Steering: lno~ Jammod /Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ Bumt or 

Modi: NII / S/Rlm / STD~ or 

TyreSlze: F: Jb;lt,_, /9 / aS /? /.S 
R: 

BS/ DUN/ EXNOYA / GY / FS I LI 

TOYO/YOKO or 

Er2!1I 
R/Ba1. _ _ _L mm 

l/Bal. f mm 

D.OA. ! 5/to/22, 
Survey held al 

IC/ OHTS}I / PIR /SUMI/ 

/1"'~.4:,, 
&2! 
R/Ba!. 7_ ____ mm 

UBal. "7- mm 

D.0.1. kt'l(~Z 2(1 t 2 

Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S I U/C I Rooftop or 
Vehlcle: IN I OUT Jt;-,, If?'// 

Date/Tine The U/C / Chassis framo I Body Structure affected due to collision. 

--------------------·-----

----1---------·--- - ----- ·---- ----- ·----- - - - ------- . -- ____ ,. __ ___ _ 

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

------------------- . ·-·-·-·- - -· - · 
----------------. ·- ·--------·- ·•··•·---······- ----- ·-· _____ ,____ ____ _______ _ ----- ·------- ---- -------

OaWTino, F1tPmto7 0: Prelf. Report 

,, _____ 0: Final Report 

---- ·--·. --- ··--- ·-·-·--- - . 

Days Of Repair: 
I 

O.,Wrifte, Fie Rttum IO? 
Resurvey No. of Trip: _____ !Survey Fee: 

l) 

Report Format : 
Lump Sum 1I.B.I: (S 

jr~n 
Add Fee:O:s1ta ·fnsp (S _ _ ______ )/ __ s.ns._-=--s' 

0: Interview ($ _________ __ )! r .. .. 

B Tech lnvs ($ __ _ . .. •. ___ _ ;, 

Weekend ($ 

--- ·· 

l !'.76-l 

/ 
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SS2S22AH0006 / SIN MING AUTOCARE BFG PTE L TO 
ENTRY DATE & TIME: 17/10/2022 17:20 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1(17/10/202217:20 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the eccident to speed up the claims process. 
2. This Form must be oompleted by the Policvbolder and/nr the Actual Driver 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the pert of the Insurance companies. 
s An.Y falN mpgdlng may 1111 !'Wfaawl IP Ille PoJIAI foe loYNllgetk>n 
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 
end that copies of this report wlll, 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 ........ ......... ... .. .... ........ ........ .... . 
Count,y/State of loss ... .... ............. ................. .... ..... ... .. .. .. .. ..... . 

17/10/2022 17:20 (SGT) 
Driver 
15/10/2022 20:45 (SGT) 
Singapore 
CAR PARK BlK 156 YISHUN AVE 3 
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 .... .... ..... ... ............ ... .. .. ... .... ............... .... ..... .. ... ... ..... .. .... . 
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 

~ame of Driver .. .... ... ... .... ..... .. ... .. .... ...... ...... .. .. ... ...... ... .. .. ....... .. 
IRIC No ..... .. ... ...... .. .... .. .... .... .. .... .. .. .. .. .. .. ..... .. ...... .. ..... .... . : .. . 
Jate Of Birth .. .... .. ... ... ... ..... ... .. .. ... ... .. .. ... ........ .. ... .... .... ..... ... ... .. 
1ccupation ....... .. . .. ..... .. ... .... ..... ..... ..... .... .. .. .. .... .. ... ..... .... ... .. . . 

., Accident report SS2S22AH0006 

SLL9103Y 

Yes 
MCQUEEN RENTALS PTE LTD 
2XXXXX605G 
ask@mcqueen.com 
(Phone)+65-88585551 

Toyota 
Wish 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1400 

Income Insurance Limited 
5115168776-02-000031 

muhammad iskandar shah bin ibrahim 
SXXXX305G 
18/07/1971 
Outdoor 
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IHSEJQH PLAN 

NPQ8I6NJ NOTICE 
1. ,_.. HPClli SPDSlfr.,.. _..,_ ol .. lo speed .. ,- d-.W p:,,c:ea.. 
2. n. ron ,_.. De .,.Rfmd w Utt '9Pslfl!t9fd1£ tn«v •bt Aulbtitafd Pdftr, 
3.11._ .... prowJell ffll.lll be a !Ofbbd ,ml ISSWllttl WIIMt• Mf WIM nnr ...... lt!Oft ot TJ!Wddlng of~ fi.cts NY ...,. .......,_com,._. 1" reYIPMI -•IX '-Thi,......_, llf.,. Foimt,J fMIINIKIII OllfflPllltU • rNII an..,..,.. ef pattcy......, on h po,\ do. lnMAMe· 
~-
5- Any ffMt ...... h rtftffJd J9 Sh• PpUg 191 fDYtl!IAIJPorJ. 
I , rt. ..«I •• a. ,C,Watded 11V f\f ""~ of ''- GI~ Aec:ord1 u.,eg.-.,c ee,.. es1allhhed trf tit Gfftffll lMvfOIIC9 
ot {GfAJ 1w an::tlMnl end Utat cai.,tts ol Plil repa,1w• 1- • IN lie rNide..,..... upon ~"1 lnlMSled pectm. 
7. 8r tN ao.ment oftil rapot1 '->lhe ,,_,..._ JOI& hocebycon1en1 tothe8fd!W~of lhb ,opor1 o1 WM un1re .S loe0Slin or lhO ,......, mad•..,..... afoNNtcl, 
.. c.naont IHldw ... ,.,.... o.te Pnnai:don ACI (ltO,A> 
, ......... .......... -consenlltlal . (.I)..,.,_.,,. "'Y wo.'btlOpM11btr a-.ntt0t ~Assoclltlanor ~•("GIA1 rnltJl•~tocolecl. u,e. oldoW 
.,... prGCNS "'1~~ inlOnnatonsel out 1nlhl1 ffo,mJ a,,:t eny __, pa,aonal~ lrl me or 
poll lrM l,y my Ins~ ~f'dy lhO 'P..nonal l•fonaellon") and dbdOM and lr8Mllt IIUCII p....,..a llllol'INlfliOn ID 111 ~IJ) 
11111otwa.illl4Rd~l)~inlbil~taltnsuNr(a)'NIIOl\avoinluled~ ~-- Kddi!Wsllll!N 
~,.,. to., h:~1. lhe ~-11w~Sllnlit.lhtMonet11YAAlkwJtft/of ~-.,, ,_.. 
,owe,wac (such n lhopoklo) '°' Iha ,PlllpaA(St ol 
(IIJ ,roce-.a. Nft9nl .... wm m, dlims lncuJlf'~ lhll~ vr·•claillls n _., tieeeSUIV ,c1a1ng '° ----= 
,O~lle~IIWJIOf~dailM; 
M cmytng«- andbr Wal'n9Wfttl ll'IY o, ,cspc,n6ng '9.on, M1UIIICS mo; 
H adm lllllefllQ m, dllftls the RlatlfVol $l0htinenls, ~.~or rlOliCaS tio me. w~CMII mohe 
dlc:mlft cl CIMla1 Pf'SCI.,._. me 10 bft"!J aboA4 ~llvoiy Dfltls :1mnc well as an aw eXlefllOI c:offl al anelapoo#tlllll 
,--oa&>·afldlol 
M wltl l#lelllle IN1nlldffllnb1eril9 ~-handli,g anrlw dealft9 ¥tlolh,ny CIMIJS. 

PoiqtlGkfe( T-Satch Plan 

Otlwt"I S~tt, CldlMtll MllhO pokyboklet}l~tt, 
&Tilne 

\'.tcilOSksd by Ctni• 
P4t1011ael 
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