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Date:

From:

Esfimated Cost:

D/ TP/WS /TP RES/OD RES | EVA/INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lufn Sum; % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

-~ 842 7 o
Veh No: SLUW TS & Yr Regn: 204 (0, pt'g

Type@;_(};r I M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

Truck / Trailer or
Make: Togste, Feius. Uobnd co fh)c-} 7/ -
Golour Ble AIC:  Insured / Std / NI/ NA
Sp Reading JU324/ T/Radio: insured / Std | NI/ NA
Eng/No:
CINo: Z VW 400026539,

Gen. Cond(G_q;éd | Fair | Poor [ Burnt
Steering: |nqﬁér | Jammed [ Leaked | Burnt or
Brake: inérder / Jammed | Leaked / Burnt or

Modi: Nil /8/Rim// STD ARRim or

Tyre Size: F: /05 /GO0K(6

R Dos/bo Kb
BS / DUN/ EXNOVA | GY | FS | LIZA | MIC / OHTSU / PIR | SUMI |
TOYO/YOKO or L | U
Front Rear
R/Bal. f m R/Bal. b mm
L/Bal 76 - L/Bal. V2
D.OA. Dol  Q3fulrr-

V. ).
K dus

Des. of Damages : Frt / @x | OIS | NIS [ UIC | Rooftop or

“Survey held at

The UIC | Chassis frame / Body Structure affected due to collision.

Action / Instruction

Date / Time |
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Mmv

PV

Nett

Dale/Time, File Pass to?

| |: Preli. Report

Days Of Repair:
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Date/Time, File Return to? Transportafion:
o / | =i e ==-_ T I N, P P T '____'!
2 o Aciil Fes: k a Site mspn (5.5'7 L o '}I_S +RS__ 8l T _r._,-?
i E: iarview (% 3| Phatos !
= —_———rmee | e — - uF
Fapeert Foorimed r—Tﬂr - [ gk f X
Fapeesti Frimet | g é_ £, Tei, frus o L \ Civers b I
- it i

lamece: Tenin LREY [o it




SS2X22BGO0CE / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2022 16:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/11/2022 16:47 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

Any false reporting ma
6. This report will be forward

' SINGAPORE ACCIDENT STATEMENT

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.
! f i - L ER

e referred to the Police for investiga
ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (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

16/11/2022 16:47 (SGT)

Owner

15/11/2022 20:15 (SGT)

SLE, Singapore

TWDS CITY EXIT OF WOODLANDS AVE 2
Singapare

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SS2X22BGO00E

SLU9753Z

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTELTD
199400399N

SINGHEEB2@HOTMAIL.COM

(Phone) +65-81395656

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1797

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017682

WONG SING HEE
S8280770E
25/06/1982

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 vehicles 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

| WAS TRAVELLING ALONG SLE (CITY) EXIT OF WOODLANDS AVE 2. VEHICLES AHEAD SLOWED DOWN AND STOPPED, |

20/06/2006

16 YEARS AND 5 MONTHS
Male

(Phone) +65-81395656

SINGHEE82@HOTMAIL.COM
BLK 621 WOODLANDS DRIVE 52 #09-38

730621
No
Employee
No

Collision - Head to Rear
Clear

Dry

Yes

No
No

FOLLOWED SUIT. SUDDENLY, VEHICLE B REAR ENDED MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@: Accident report SS2X22BG000E

Yes
No

SKV2345X

Private car
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Contact Number a
Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG SING HEE
Gender Male

Phone No =

Address .

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SLU9753Z
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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