
REF: 

Fn,,n; ------EstmacedCost 

of 

ASSIGNMENT 

VehNo: J119 .fr~?cvrRegn: d.J, <f 
TyPe: MB/ M.cycre / Bus I Van I Lorry I Taxi I ~rime Mover I 

OP t'.3/ "'i I IP RES I op RES/ EVA /iN'W,ll! Tru<kl n,n., °' ,4 1 pf f' 
To lnsped Vehlcle No: Make: /8/J/ /IV 'J J tf,' c:.c __ I ____ 
at w..-,_ m's ~ - /h- 7)

1
,/IJ ,_ AJC: Insured I Std I NI I NA --- /1 ilt'V 11it;(AI Colour J,11,..., 

____________ =.tJ...:..'J~1t.::::U-- Sp.Reading // 'f 32, f. T/Radlo:lnsuredlStd/NI/NA 
In.sured: 

Date: 

Polley No. 
- - - ------~~------
·--·----~------ Eng/No: 

C/No: wBAJl3 tto~PNJ. ~v rir 

l 

ClalmsNo. ---------------Sum I Mil red: 

(Cllenrs Record) 
Make of Yeh: . 

Excess: 
Gen. Cohd: 0 Fair I Poor I Burnt 

Steering: lno~ Jammed/ Leaked/ Burnt or 

Brake: ln~r J Jammed I LeakedJ Burnt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: -------
(Polky Condition) 

P.emark The veh had commenced Its 

repair al lho time of Inspection. 

R: J;'~/¢d/?/rf_ 
BS I OUN/ EXNOVA / GY IFS / LIZA I MIC/ OHTSU I PIR / SUMI I 

TOYO/YOKO or U-??1 1"1«t't?/ , --
Bal. orMarketVaue: _i_5_5J.1-y-<_t"" ___ __,__ _ _ _ Er2n1 &.w: 
IOAC Acddent Rpott Consistent? : Yea or No R/Bal. 1

• 7 mm 
--- ----=-

GIA I PR Soon: Consistent?: Yes Of No UBal. 7- mm 
' fWa!. l mm 

L/Bal. mm 
r' Est. Repairs; 

lumSum: 

Cl.3 days 

_.%~_% 
Res.: Yes or No 

3 Val.: Yes or No 
D.0.A.7t7ii72 2, 
Sur;vey held at 

CA / REV / REP. / 24 HRS 

Dale: ____ Person COl\lacted: 
Vehicte: IN/ OUT 

Des. of Damages : Ftt I Rear / OIS / N/S I U/C / Rooftop or 

The U/C / Chassis rramo I Body Structure affected doo to cofflslvn. 
Date I Trme Actk>n / lnslt\Jciiotl 

/'_··.··.~.-4- ·----------==--...... --·----··-·· ··- ~ -- --=t ---- ------··-·--···-·-· -··-------·•-····· ··-----··---· ./ 
! ' . 
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Oat.trifto, Flt Pau IO? 

I) 

D.d&'lht. Fie Rttum a,? 

z, 

Report Format : 
Lump Sum 11.B.I: (S 

B: Prell. Report 

: FJnaf Report 
Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Fee: 
IT . ,~:i'L 

Add Fee: I : Site ·rnsp (S )(_s. ns .. _.s, 
• · -- ·. - · - · --·- · j 

: Interview cs 
Tech lnvs ($ 

Weekend ($ 

/ 



I RIVERVIEW AUTp SERVICES PTE t TD 
10 ANG MO KIO INDUSTRIAL PARK 2A 
#04-07/#04-16 AMK AUTOPOINT 
SINGAPORE 568047 
Tel : 6481 2025 / 6481 5797 Fax : 6481 8715 
Email : service@riverviewaute.com.sg 

· Website : www.riverviewauto.~om.sg 
Co.Reg No·: 200800062E GS.T'.Reg No: 200800062E 

; 

Bt11w 320, 

ckd.c s(a,,1 lM~ B>tnw 
od. ck oJJ.. rJt: c0~ 

I 
8 epalrer of the following: 

• Toresurv 
: To display da~ed part(a) during resurvey 

• Third party su~ey i_s on a "Without Prejudice" basis 

I 
,I 

•u emen · 

Signature: 

nd 
mpany 

115 8 
Q.._\35 



SM0Z22BH0001 / MODERI OMOTIVE PTE LTD 
ENTRY DATE & TIME: 17/1"1 10:40 (SGT) 
SUBMITTED BY: CHIN SOI S. G GRACE 
VERSION: 1 (17/11/2022 10:40 GT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the Claims process. 
2. This Fonn must be compl!lted by the Policyholder and/or the Actual Drjyer . • ranee companies to repudiate 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of metenel tacts may allow ,nsu 
policy Mabitity. · 
4. The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the pert of the insurance companies. 
5 Any felM mpaning 'DVIY be rater:md ta Iba Palice far invutigation . . s·n a re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc,elion of 

I 
g po 

and that copies of this report will, for a tee, be made available upon application by interested parties. . th rt be·ng made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre and to copies of e repo 1 

, 

ACCIDENT STATEMENT 

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

17/11/2022 10:40 (SGT) 
Both 
16/11/2022 08:00 (SGT) 
50 Hougang St 11, Singapore 538749 
BASEMENT CARPARK 
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 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 
Occupation 

r1J ,1 ,._,..; r4,,.nt r_,.nn r1 ~Mf\7??RI-I0001 

SLP5744C 

No 
SOMA SUNDRAM SHIVANESH 
S8903092G 
CORPORATEMANTHRAS@GMAIL.COM 
(Phone) +65-9001187 4 

BMW 
320i 

Private use 

No - Claiming third party 
Private car 
Auto 
1997 

Income Insurance Limited 
5125603853 

SOMA SUNDRAM SHIVANESH 
S8903092G 
24/01/1989 
Indoor 

Page 1 of 14, 



NOTICE 
~e lhe dee.ils o f (he---. 

f . -Rk)~ 
ibl5 Form mU51 be WDR'e'lf.'51 by tho Ppiigy!:t!mP, up lhe claims PfOC8". 

· -- 90SJ!or the; Attu , D 
3 ~ IJOtl ptCMdeCI 1!'11,Sl ~- tru1htu Md a~- llb _ ..._ - _ ....... 1,e a:; oo.,._....,_ 

,ns'Ufal1CII! - ·~ - ID ffldt!t Min, hh&& _.........,, Any wilful nw- . - - - • .....,e,sernation llf willlholding of ma1erial faclS may allow 
4 _ n,e aue and aocep1ance oC ltlls Foon bJirlaunwice 
s. Ar! fa rtl r =Pllflie$· 18 

not III acfmbsion ot policy lieblily on th• pen of lM insurance companies . 
6. This repon will be tarw.rded by lhe nsurwn 10 lbe GIA ~ tc POiice De artment for invest! ati . 

(Gl4) for WICI ltlet C0PiM ol ltlis Mllllllgement Centie es&abllahecl by the Genetel ~nee AtSC)C:191iOn ot 
, . B)· IDdgameftl <A lt1is nipcrt to the lnsunn repon di tor • lot be 11\ado availatlle upon applicatiOn t,y imelestod pal'lios. 

repon being mllOt ....,_ ~ - • )'OU h8r1lby C0IIBeftl to lhe arc:hlmg a, this report at the centre and IO COll!e• ol 1he 

8. ............... 0..Pn.ctton Act (POPA) 
I ~ acta:cwttoge. enc, C0nSM "'81: 
(a) My inSunlf. "tr WOl1cSl'IUp end lie Galel1II I . . 
#WJ/OI p,oc-.s q PlfSOnal dat . A.taocialion o! Slngapoce ("GIA) may/Bia permllled to colecl. use. dilsel089 

~..., . ~~Ml OOI in this (lotm] and any oltMlr pe,sonaJ information prCMded by me 01 PJlOASS ___ ""-,, Ill)' .... (CDlecti.elt the -p...._ ,..-_...__ - ,_, _,_,....,,. ....... ,_INII, and dlaclose and transler such Peraon'1 lnfonnallon to el Insur«~ 
. IJWOlwed in 1h11 IIOCiClerll (.a inlwef(S} "'10 have Nuted vehi01e(S) molvtd in 11w accident shaQ be 

referred lo • h "lnsunrs"). ltle lnsl.nts' lawyeq/law Irma. lhe Monetary AUlhorily of Salgapont and any relevant 
agenq,Jiluthorl (such as the police). tor the purpose($) of: 

(ij P"O c 111 19, ...,.. dNlillg .. h my dliiln$ indudin9 lhe ~ment ol iti. daill'I$ and any nec;,e&sary relaling ' 0 
lhe cllim&; . 

(i} ... accideM aQCIIClf my cta.11$; 

(iij CIW1'Yffl9 cu __,..dealing-... my inslrucllons Of l'f!SP(lndlng to any enquiries b;i me; 
c--, actnll ' • r''a Ill)' dlllfllS tne mellonQ of corrospon,ctonco, Wllomenw. imlOliCes. repo11$ or 10 mo, whid'I could il'lvot,/0 

disdosur8 d cenain dar.t about me w, brin(I about delivllry of the same 85 well ii$ on lbe ext«nal cover ol envelope&/mall 
Pll(U9l!l): end/OI 
M coalo,l;il!Q .. ...... administoting. l)tCCOUing, handln9 and/01'" dealing with m, etaims, 

"PulpoeN1 
(b} al insuref{SJ IIIIIO hlWe lftSUl'Od ~) ilwONed 1n thi$ accident a1'td lhe lrwurers· la~ firms. may/ate pem,itted 10 coleCt, 
use, disdo&e arldlor ptacesS my Ptwsonal lntonn&tion tor one or more ot the abo'lfe Purpos86; and 

(C) m,- P«sonal ffily/(a(I be disdO$Od by any of the lt1$Uf(lr$ and/.or GIA IO lheir third-party :;.eMCe p.-OYidBl'li OJ agents 
(.ncludlng 111ew tawyeraJlaw f.irrns), wblctl may be sited outside o1 SingaJ)O(e, 1ot one or more of tt\e abO'lo Pufl)OM$, 

PolieyhOIOet'6 Signature / DIile & Time AclUII Orhler'S Signature (ii dtivOI is not Che 
poheyholdlf) / Date & Time 
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