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From; ------ Dale: 
Estlma:edCost 

QD 'f]ws 'IP RES / OD RES/ EVA ' INV' ID' 
To lnsped Vehk:le No: 

Veh No: .Pma f.J J/1 YrRegn: IZ. f __ --..; _ _.__ 
Type: M.Car I M.Cyele I Bus I Van I Lorry I Taxi I Prime Mover/ 

vf 
TrucJI/Tr,IJercr t4J /1/f'v 

Make: 7 o/ c.c / '9;/ l._ 
al Wcnshop mis 7h C.: j /'I .II'( --------------of 

Colour A.JC: Insured/ Std/ NI/ NA 

In.sured: 

Policy No. 

Claims No. 
- - -------------
---------------Sum Insured: ----- Excess: 

(Client's Record) 
Make ofVeh: 

(PCllicy Condition) 

Remait.: The veh had eommen~ Its 

repair at the time of lnspectJon. 

Bal. 0t Mattel Value: , z f'K -----------~ IDAC Accident Rport ___ Consistent?~ Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

ESL Rc1)81rs: -cf"'t'·;~ Res.: Yea or No 

Lum Sum: /. tJ _ _ % 3 Val.: Yes or No 

CA I REV / REP. j 24 HRS 
12 Z<t · 

Date: ____ Person Contacted: Vehicle: IN/ OUT 

Date I TI/Jl8 Action/ Instruction 

Sp.Readilg - ~ 'j' / T/Radlo: Insured I Std I NI I NA 
Eng/No: 

C/No: · 7-r or;, 2 If N I~ '5 o ti/ .z« 
Gen. Cond:@t Fair/ Poor/ Burnt 

Steering: lnoe,i Jammed I Leaked/ Bumt 0t 

Brake: In~ I Jammed/ LeakedJ Bumt Of 

Modi: Nil / SfR!m I ST~ or 

TyreSlza: F:t:y /95 /l'5R/S 
R:,/4--pftM ---• 

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

ft2nl /) ::.-~: 
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R./Ba!. 

L/Bal. 
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Survey held at 1 / 

Des. of Damages: Frt I~!:, OIS I NJS I UIC I Rooftop or 
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The UIC I Chass!, frame I Body Structure affeciad due lo collision. 
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0: Prell. Report 

0: Final Report 
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Add Fee: Q:site lnsp ($ ___ _ ____ )/_s•RS. __ _ SI 
0: Interview (S____ __ __ ,; .,,,..•,s 
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SS362.2AV0001 / SU Brothers Motor Work.shop 
ENTRY DATE & TIME: 31 /10/2022 12:24 (SGT) 
SU6 MJTTED BY: Su K,a Wee 
VERSION. 1 /31i 10'2022 12 24 (SGT)) 

(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 Poficyhofder anctor the Acrual Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance oompantes to repudiate polocy l,ab~ity. 

4. The issue and acceptance of this Form by insurance companies is not an admission of pol icy l iabiity on the part of the insurance companies. s Any hllse reporting may be referred 10 the Police for ioveslig•11i00 . 
6. This report wNI be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMn,g 
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 afomsaid. 

ACCIDENT STATEMENT 

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

31/10/2022 12:24 (SGT) 
Both 
30/10/2022 12:00 (SGT) 
Scotts Rd, Singapore 
SCOTTS ROAD TOWARDS NEWTON 
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 
yourvehicle? ..... ... ..... ....... .... ... ... .. .. ... .... ...... . . 
Vehide Category .. • . • ... ...... •·· •· ······· ·----
Transmission 
cc 

INSURANCE COMPANY 

Name of ln5urance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SS3622A V0001 

SMQ8328J 

No 
YANGJIAN 
SXXXX268F 
yangjiangsg@gmail.com 
(Phone)+65-85228888 

Toyota 
Wish 

Private hire 

No - Claiming third party 
Private hire 
Auto 
2000 

Income Insurance Limited 
5116716785-02 

YANGJIAN 
SXXXX268F 
22/10/1972 
Outdoor 
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!~WORT ANT NOTICE 
, Pli.<:J~1~~~~~l~ o.itht'!~ltls . 

~ . f- _,_. ..... . up lhe d.li,'tl! .pr(ll(;r:is.~ 
.:. . I nn _.., --- · - ~hl(i eo0 ':::': . . ·•·· 

I - C,~'%[ iffld{or V!i A,ctuat [\(iyQ!'. • 
1 lnltJffllGlgr, ~ :mu•1 11'! as l rutM,!I IIOC;Uratv 1$ . . • Iv:,, ~ - - . . . . . 

fflUllll'IOI COl'1lpaniu Ir>~-%?'. ll&biJjl1~ willlJ!.'l¥1repr5ur,1<1~n Or w1111P1oldiilg Cf~ f>'l:;ls may 11110w 

~- The) :w,e IW'ld Cit 111," Formb-f i~ -~ _ ct . _ · 

5. An tal$C re orttn ma be referr~d to th ·T. ~·,;pn ;in~~!Mql?O!ioy.raa1lil¢1°'~ttie-prut-01.1heillsurancea!fl1J)lll!M)s. 
S. 1~ l'Ql)Ort willbo klcwardQ{J 1, tho - . , e , ~Qlllt;.: Olio De, artrne11Hor investt atlon. _ . 

~,,,._IA\..... . . y ~unm l,o ti.. GIA, R~$-~'tQ,,t!llfm( -~ntre ej.labliahed f,y:lhe'.Ge1wira1 lll!iuranoc~t\ <I( -·-""" '·""rv .... ill\::l'IMrlnal'dtt ..... ,.., ....................... "'~....... .. . . ' . . . . . 
' •--,,, _ "'' ~-"' ''.~ :'r"• ~• lc,r f.oeoo matSe ava~abla'~.applfu.a1ion:9)iln~t<1 --~ 7

- By the ~ffl t» f(lpOC1 kl lhe insurera, vcubcim~ocns«i110 ,he~,oflh~i~atlhe:~~lo~:o1,~ 
bl.);r.,;, maee :Bvi!rlable afote!-aitt · ·: · · · · 

& C<:Mt1ent undarihc Peirson.al O~ Proteetioh AGt {POPA) 
I wnda'sland. ~ . ard co~ lhat 

(s ) My 11kSurer, my aakshop and the Geooral lnsura11ce ~!On Of Sing~ ("<>tA•} !MY../~ f*-[!1litll}(I~ coj~ llff, dl5dos6 
ariaroc f>l'DCl!S:s my per~ ~1 ~lion. &et .. out in Ibis (iorintaod .ln,v~her J)()•l ltii~Qo~ ~,tiy me Of 

lly °" ~-l~ly the--Pftt.o~I lnro-.tlacr);..d~ ~nil~e:, $U(:f1 ~ 'w~~.ai:jn,sl.lm(&} 
~in&urodVffiele(s} inlot.iMHn (~_im;11n,'4~l~-~c im\l~ ~-)-k~ift~~sbalbc . 

~*emid toas~ lnn~), lhc J~• ~tlrM,j,lM:~~~,~~~•lifff~•.,. 
~ "/aulhotity (:ucil :tt the J)Olioe). fO< tho ll<lfJX)SI!($) ol: 

f•} ~Q, ~ing 'Mlh ffl}' ~in\5 . .ncwdfng lheS4;1'1!liment oi a1.1t 1:K!Q8SS01Y ~~•0 _ 
lht!~: 

{i} !!~~ thfJ 3fld.10t my~ 

(n} ~-mg OUI arw:t•« dl!!ellag '.Witt! my snsi:rur.tioos or ses1)Qlliling f~ any~ l:ir "1(lt . ·. . · • . . : · ·. . 

padaiqes}; aM'of . . . . .. . 
(.v) ~VWllif 'Wittl ap~ law~ adrni~. ~ ~ .3nd/-cr ~~ilt nl(i.~, 
{~'ely '!he "Purposes") ' ' , . , 
(IJ,)al,~$1 ""'"°MW,~ ~s)lrWolvOd,nt.!Jis~andlhefll~' ~1~~fii'ms. ======i.~~i:1E'~~~~-:::a_._~. 

'· 

i' . ·. · . .·. : . 

..._..... .. ... :- . '" 

Acluiil Orivefs Signaturo(ifdrweris·!'IOI ~ -: . 
pol~}(~~ T41Jle. . . 

L -----_ , __ ___;,.__.-__ _..._. 
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