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Veh No: Je1~ M 6# )1 Yr Regn: 
From:------
&tlmacsc!Oost 

Dale: 
Type: M.Car / M.Cyclo /Bua/ Van/ Lorry I Taxi I Pl1me Mover/ 

Truck/ Trailer Of _ ,, [,,,1/4'. o~ws I TP RES/ OD RES I EYA I INY I MY Vi I • , 'l.g.!:1__ 
To/nspec;fVelti!No: ____ -,,, ______ Make: vba,,u /~/k c.c IP?/ 

81 Wortshop mis _____ ..!.jf,:!..!..!.,}-'C...CC:!t.:f//::..fif:..l:W~~;-;:-; Colour /h, d/v:c, A/C: lnsuflld I Std/ HI f NA 

r . of _____ 5i_lll./ Sp.Readng _ .5"3 22£ T/Radlo: lnsuredfStd/NI/HA 

1, --- ---- -- - --·-
Policy No. 
ClalmsNo. __________ -.-J1..-..--

sum 11'1:sured: -------
(Clenrs Reoord) 

· ' · • MakedYeh: . ' 

Excess: 

________________ ..._ 

/~,,Alt 
(Polley Condition) 

!~~- ·P.ematt: Th• veh had commenced Its 
repair at the tlzne of Inspect.Ion. 

r,c Bal. ex Mattel Value: ~J_~;:__;;_~1...:l=------------
1 _ IDAC Acddent Rpon; ___ Consistent?: Yes or No 

GIA I PR Soon: Consistent?; Yes OI No 
I• ,., Est. Acpers: tJ J day, ~es.: YH or No 

1: 1 lumSum: Jo_ _ % 3 Val.: Yes or No 

.. CA I REV I REP. I 24 HRS 
Vehicle: IN I OUT 

Dato: _....._ __ Petton Contacted: 

Date I Time Actkln / lnst/uetlon __ ... ___ . ... ·--···---
:;-----,-------

---------- - . ·---··---

Eng/No: 

C/No: --J1~1J1 C,,t-f.5CC,. tJo'l75r3 
Gen. Cones;~ I Fair/ Poor I Bumt 

Sleeting: lno&/ Jammed/ Leaked/ Burnt or 

Brake: Inc&/ Jammed/ LeakedJ.Burnt or 

Modi: NU/~/ STOA/Rim or 

Tyre Size: F: ,2 2.:5 / ~5 /?l/J 

R: ----- --- --
DUN / EXNOVA / GY / FS I LIZA ;·~IC/ OHTSU I PIR I SUMI / 

TOYO/ YOKO or 

EmnJ ' 
R/881. g _ mm 
1./Bal. mm 
0.0 .A~ 1Mz12 z 
Survey held et 

&a! 
. R/Ba/. 

L/Bat. 

D.0.1. 

Des. of Damages : Ftt / ~/ 0/S / N/S / U/C I Rooftop or 

The U/C / Chasal:i fraino I Body Stru~ture affected due to coms\on. 

.._ __________ " -----·· " . --····---- - ·----- ---·- . . 

-----,·- -- ----·- -····-- ·---- - ·- ····- - ··- · · •- ·· 
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-
oit Format: 
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a: Prell. Report 

: FJnaJ Report 
bays Of l'{epalr: 

Resurvey No. of Trip: Survey Fee: 

IT~:,, 
Add Fee: : Site ltlsp ($ )l_s • RS. ____ SI .. .. . ___ ··-··- -·•· . 

: Interview (S 
Tech trws ($ . 

Weekend (S 
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RIVERVIEW AUTO SERVICES PTE LTD 
10 ANG MO KIO INDUSTRIAL PARK 2A 
#04-07/#04-16 AMK AUTOPOINT 
SINGAPORE 56804 7 
Tel : 6481 2025 / 6481 5797 Fax: 6481 8715 
Email : service@riverviewauto.com.sg 
Website : www.riverviewauto.com.sg 
Co.Reg No: 200800062E GST.Reg No: 200800062E 
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• To display damaged part(s) during resurvey . . 
• 
• Third party survey is on a •Without Prejudice" baSis 
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"' ', TD [528840] 
SF0E22CR0007 / FALCON-AIR AUTO SERVICES PTE L 
ENTRY DATE & TIME: 27/12/2022 14:45 (SGT) 
SUBMITTED BY: Anna Ng 
VERSION: 1 (27/12/2022 14:45 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . peed up the claims process. 
1. Please report~ the details of the accident to sd/ !be Actual prjyer 
2. This Form must be completed by the pohcyholdec an or possible Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repu<iate 
3. Information provided must be es truthful end accurate es · 
policy liability. . . companies is not an admission of poficy liability on the pert of the insurance companies. 
4. The issue and acceptance of thos Form by ,nsu11;1nce . til)ltioO 

. hA fetrad tft tbe pnljNII toe '"YftL . . lhe G 5 Any fill•e IJIPQrtiDQ !DI)' Ill~ th GIA Records Management Centre established by eneral Insurance Association of Singapore (GIA) for archiving 
6. This report win be forwarded by the insurers of 8 ·1eble upon application by interested parties . 
and that copies of this report will, for a IE:8· be made a~er b consent 10 the archiving of this report at the centre end to copies of the report being made evai able aforesaid 
7. By the lodgement of this report to the insurers, you ere Y . 

ACCIDENT STATEMENT 

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

27/12/2022 14:45 (SGT) 
Both 
25/12/2022 17:50 (SGT) 
PIE, Singapore 
PIE /EUNOS EXIT 
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? 
Vehide Category 
Transmission 
cc . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Jame of Driver 
IRIC No 
)ate Of Birth 
>ccupation 

fl Accident report SF0E22CR0007 

SKF6060A 

No 
SUFFIAN BIN AMIN 
S8238511H 
SUFFIANAMIN82@GMAIL.COM 
(Phone) +65-98311069 

Subaru 
Forester 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Allianz Insurance Singapore Pte. Ltd. 
AIS/2022/0000393/000058 

SUFFIAN BIN AMIN 
S8238511H 
05/11/1982 
Indoor 
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DE SC!USE CIRCUMSTANCtS OF THE ACC:DENT 
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