
J 
} 
\ 
7 
C 

Ne 
Po 

DI 

1ar 
RI 
ar, 

ASS. REC. BY: 

ASSIGNMEN! 

Y.ti fJ /? K Yr Regn: (/J From: Date: Veh No: 0~ 
EstmatedCost: 

Type: e'' M.Cyele / Bua I Van/ Lony I Taxi I Prlme MovM I 
I QQ& w~ l re B,~ l Qt! B~§ l l lt:cll m'. Truck / Traner or 

A/dZ'.e,~ 
, . 

To Inspect Vehkle No: 
Make: /I/If c.c / 1?7/ 

at Woruhop mis /-11~.,, ~t?"1 (. Colour A r J',-/1r:-- A/C: Insured f Std / NI / NA 
ot J 

Sp.Reading _f•o/5 <f- T/Radlo: Insured f Std/ NI I NA -----·~----- ---
Insured; 

Eng/No: 
Polley No. Chlo: '"TNl7AA r 1'2·1 u .. <?rf't1~5Gi 
Claims No. ' Gen. Cohd: ~/Fair/Poor/Burnt 
sum lmured: Excess: Steering: lno€, / Jammed I Leaked/ Burnt or 

-----(Ctlenl's Record} Brake: ln~r / Jammed / leakedLBumt or 
Make ofVeh: Modi: <!!!!J,s,R1m / STD A/Rim or -Tyre Sim: F: --
(Po/Jcy Condition} 

R: 71'.5/ ()$'/? /$ 
Remart: The veh had commenced Its 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ repair al the Ume of lnspectfon. 
TOYO /YOKO or . I 

IJtJt_ -· Bal. or Marl<al Value: 
mnl 7 Ba IDAC Accident Rport: Consistent? : Yes or No ~- mm R/8a!. 7 mm ---
L/Bal. -----;-- ~ ---- . Consistent?: Yes or No L/Bal. . -GIA I PR Seon: 

mm mm Est Repairs; t:JJ days Res.: Yea or No D.OA. ~07/122 D.0.1. Z97Jt._.Z,q t 
' -Lum Sum: ~-" 3 Val.: Yes Of No Survey held at 

CA I REV I REP. I 24HRS Des. of D~es :11 Rear / 0/S I NJS / U/C I Rooftop or 
Vehicle: IN I OUT t?. f c-d.. Date: Person Conlacted: 

The U/C I Chassb rTme / Body Structure affected due to cofflSIOn. Date/Time ~I lnstrocUon 
/ /hiWv ~41- -- - ·-----c~~r 

----. --- - -•·- L/!_ fl J 1 I ~JY,'tl,11-(e, _ Cfq111"~2 
-- ·----- --- ·- -- ------ --7 

- - ·-· - ·- ·-·-------- -·------ ·--- -- --- -- . ··- · --- - --·- - - ------ -- ·---- ·---------------- - --•--.. ·- - . . . - -- · -- ---- - . . -- . . --- - - - - --· - -·- -- . - - -- ----- -·-- · ···· - .. . ____ ,. ___ ··-
• • • • •------ Y o • - ---- - • •• • -- ---- - · ---- --- - -- --·--- - --r-- .. ------- - ·----- ---- - --- ------- - •-•o•-• 

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

----- ------------- --·· -- - - -•·- -· •-... ·• ·· -··--- . _,, ___________ ·------- -- - . --- --. .,. .. __ _ 
Olllalrine, Fie Pao 107 

,, 
OoWh, Flt Return 10? 

1) 

Report Format : 

Lump Sum I I.B.1: (S 

0: Prell. Report 

0: FJnaJ Report 
Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Fee: 
T~:,i: 

Add Fee: 0: Sfte ·fnsp ($ ___ _______ )
1 

__ s -ns. ___ s, 
0: Interview {S _____ ·-- ·- _ )i r .• •.>'l 

D Tech lnvs ($ _ _ _ _ . . __ _ •'.)t-.1-,~ D \Veekend (S 

,-,age l of 11 
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SC1J228M0001 / Chew Goon Motor 
ENTRY DATE & TIME: 22/08/2022 12:24 (SGT) 
SUBMITTED BY: CG Pei Kee 
VERSION: 1(22/08/202212:24 (SGT)) 

fB' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repor1 the details of the accident to speed up the claims process. 
2. This Form must be romnleted by the PAlicvholder and/or tbe Actual Otivec 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow 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 fala repodlng DlllY be od'!NJwd tp Ibo PoPR! fpr In....,.. g•llqn _ _ 
6. This repor1 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1v,ng 
and that copies of this repor1 will, for a fee, be made available upon application by interested parties. _ _ 
7. By the lodgement of this repor1 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 

22/08/2022 12:24 (SGT) 
Both 
20/0~/2022 11 :00 (SGT) 
Singapore 
JLN TOA PA YOH, NEAR ST.ANDREWS VILLAGE DIOCESE 
GATE 
Singapore 

·•·itti~f- DETAILS OF OWN VEHICLE 

'/ :-hir le Rt>glst.-,i tion Number 

,'1S URED/POL:SYHOLDER 

!s .:;ornpan/? 
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 

Name of Driver 
NRIC No 
Date Of Birth 

(f/ Accident report SC1J228M0001 

SLZ9289X 

Yes 
THIAN SUNG CONSTRUCTION PTE LTD 
198302602K 
main@thiansung.com 
(Phone) +65-97739189 

Nissan 
Note 
NISSAN/ NOTE 1.2 CVT 

Employment 

No - Reporting only 
Commercial vehicle 
Auto 
1198 

NTUC Income Insurance Co-operative Ltd 
5122004429-01 

PAN WEIKUN 
58586242A 
24/01/1985 
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SKETCH PLAN 

IMPORT ANT NOTICE 

1- Rease report corr9cUy lhe details ol lhe acc ident to speed vp the clams p,ocoss. 
2 Th15 Form rrost be completed by Jbe Policyholder a11dlor the Author\,ed Driver 
3· n forrretion pro\·ded rrust be as truthful and accurate as possible. Any wilful rnsropresontaoo,, o, w ittiholding or rro1enal fac1s may 
alow rnsurance corrpames 10 repudjate poficx liabllity. 
4- The is s ue aod acceptance of ttus Form by rnsurance c onl)anies rs n-ot an admssion ol policy kab•~ on the part ol the insurance 
c~nies . 

5 Anv false reporting may bt referred to the Police for investtgaHon 
6 The repon w I be forwarded by the insurers ol the G'6. Records Managerront Q!ntre oslllb~hed by lhe General hsurance Association 
of Swigapore (G&t>. ) for archrNlnQ and that copies of !his report w l for a lee be made avaial>le upon applic11tion by in\erested parties 
7. By the lodgement of rn,s report to the insvrers , you hereby consenl to the archiving of this report at the centre and lo copies ol the 
•e.pon oeng rn.lde avalal»e .ifores11rj . 
8. Consent unde.- the Pe.-sonal Data Protection Act tPDPA) 
I understand. 3cknow ledge, agrei! and consent that . 
(a l My n s urer . my w or1<:sh,op and the General hsurance Assoc:iabon of Sin!,tap,ore C-GIA') may/are pemitted to C-Olect use. drsclose 
and/or proc:eios my pe.rsOflal data.lpersonal inf crmabon set out'" this (lor!Tll and any othe, personal 1nforma11on pro..,ded by rre or 
posses sed by 111 surer (colecl:ively the "PMsonal lnfo.-mation· ) and disclose and transfo.r such Pernonal hf orrmt\on to aft insurer(s) 
who ha\le rns ured 11ehic.le(s ) invollled n this accident (al ins.uHH(S) who ha\le insured 'Jehicle(s) invowed in this accident 11haR be 
colie-ctNeJy refl?Hed 10 as the ' ln&u.-e.-a ·), the .,surers· lawyersl\:Jw frm:; , the Monetary Authority of Sngapore and any rele.,,anl 
governmeot agencytauthorily (such as the police) , for the purpose(s) or 
(rJ processing, handing and/or dealing wrth my clams includng the setUement of u,e dams and any necessary irwesti;alions relating to 
the d a rm. , 
f•J rn ve$1.iga tJng !he accident and/or ""I claims : 
(a) carry ing out andior dealrlg w dh my mslruc110ns or respondll'19 to any enquiries by me. 
(r,1 ) acnm 1S tenng my ciaffl> (inc~drng the mailing of corr"pondence, s talerrents, ,nvotees , reports or notic~ to rre , w hic.h could involve 
d isc losure of certain personal data &bout ire to br ing about deivery or !he saml as weU as on the external co.,,er of envelopes/mall 
packages) ; and/or 
(v ) conl)fyng with appicable law n adrrin4terng. processng , handing and/or dealing with m-J clam;. 

/colecbvely the ·Purpoae1n 
(b ) al n surer {s ) who have f'ISured vehicle(s J invotved «i this accident and the hsurers· lawyersllaw firm;, may/are permtled lo coled, 
u$e, d11,clc>se and/or pcocess m-J R:rsonal .,,onnat,on for one or rrore of the above F't.Jrposes: and 
(c ) my ~ rsonal h f ormabotl IT1i3y/ca.n be oisclo$e<1 by any of the h s urer s and/or~ to their thtd party service providers or agents 
(~ ~ing I.tie, law yers/\aw f irm;), whir;h may be sited outside of S111gapore, for one or rrore of the above F\Jrposes . 

R>licy hotc,e( s 
T,re 

Sketch Plan 

Crive( s S.-,i~ature I f drr.-er is not the pok:yholder) I Dote 

& Tl'Tlt 

Wltn~ssed by Reporm g Ottntre 
~rsonnel 
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