
i0!f11"3l . . w_ef _ _ 
ASS.REC.BY: . 

I 

-~ , O'.l/A1S2),0 p,q~ ll½v 1 12-00 
ASSIGN MEN T 

Fron,: Date: 

Estimated Cost: • .I 
ODfTP/WSfTP~;;-;~·RES . EVAf ;~VfMV . 

To Inspect Vehicle No: _ . :ff,ll 2) L> k _ 
at Workshop mis _ ~e,-,1)}1-\t (' r'<oi .. 
of _J~.1-·~1_~\ f 'l, . ... \-~--
Insured: P(\,'~ ! 

Policy No. . i 

, . Claims No. 

Sum Insured: 

_ (Client's Record) 

Make ofVeh: 

, 

(Policy Condition) 

I 

Excer : 

Remark: The veh had commenced its 
• repair at the time of Inspection. I 
Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

n~ 
Conslste~t?: Yes or No 

Consiste~t?: Yes or No 
I 
I 

days Res.: Yes or No 
I 

% 3 Val.: Yes or No. 
i •. 

CA / REV / REP. / 24 HRS 
I 

Person Contacted: i I --- ·- · 
Vehicle: 'IN / OUT 

Date: 

Date/ Time Action / Instruction 1 

. . . -fl(,.~t,(., lJl\,l,(..., : \ 1> 

I 

. 
Veh No: ~'il.~-~. ___ Yr Regn: __ ?o'}o '/ 
Type: M.Car I e,.1 Bus~ ~an I Lorry I Taxi/ Prime Mover/ -· ·-· 

Truck/ Trailer or 
\ 

Make: _MV IS\>~$_~~ c.c _._L't~ ····- ·-
Colour \t'~ttl1 

jJj,il_ __ . 
A/C: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std I NI/ NA Sp.Reading 

Eng/No: 

C/No: · "Uf·\~fi-~ t 1,\1.1 --· .. -· --·--·j._·_ ·---- --·· . ·- -·-······ 
Gen. Cond: Good/~/ Poor I Burnt 

Steering: r@Jammed / Leaked/ Burnt or 

Brake: 01 Jammed / Leaked / Burnt or 

Modi: NII I e I STD A/Rim or __ - -·-- __ _ 

Tyre Size: F: .. _ .. .11~~(}_, l <f, ·-··-- ---·-··--·-·· 
R: ----· . l~C>~~(}_. 

BS/ DUN I EXNOVA/ GY / FS /LIZA/MIC/ OHTSU /c_:'. SUMI/ 

TOYO/ YOKO or 

Front R~ar 

·R/Bal. .. _ -~ ___ mm · R/Bal. ~--·· mm 
UBal. mm UBal. mm 

D.O.A. ~,Lt 'L1.,, D.0.1. --)9tµzJi-i:.= 
Survey held at ft-104"'-/ Mo n,,ll . 
Des. of ~amages : Frt / Rear / O/S @1 U/C I Rooftop or 

The U/C / Chassis frame 1 Body Structure affected due to collision. 

: t.!.!t~. ~t.4hf _~~~z~-"f. ~,.-(4[( -~I / scf wyr 
. . . . .. .L _____ - - - ···· . .. .. · ·· ·········--- - ···-····· - . 

! -----l- ~ .. .. . _-.-_·.. ~-· ·--~-:~ : ..... ·------·-. -· -·- .. -~-..~~-·-.. 
Datemme. Fie Pass to? Prell. R, port Days Of Repair: ____ . 

0: Final Report Resurvey No. of Trip: iSurvey Fee: 
I 

1) 

Datemme. File Return to? 1 Transportation: 

2) Add Fee: 0: Site lnsp ($_ _ )\_S+Rs_s1 

D: Interview ($ __ _ . )I Photos 

Report Format: 
Lump Sum/ I.B.I: ($ . .. . I . 

0: Tech. lnvs ($ )\ Olhers 

0 : Weekend ($ _ _ . _ __ - ·-) 

TOTAL 

! ' 



/ 
SN0722CSOOOBllncomelnsurencellmited 
ENffiY DATE & TIME: 28/121'2022 1•:53 (SOT) 
SUBMITTED BY: TN Heng 01 

Your NCO will be affected due to late reporting 

VERSION: 1 (28112/2022 14:53 (SOT)) 

«/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please,eporti::a:J:11Cblhede\ailsollheaccidentl0gpeeduplhedains proce$5. 
2. Th" ~ ·1US1t,,,,amrttter1!lrU.PofiOr:hnh:lmeodttilbek111nfNm: 
J . lnfoonationproYidedmu:stbeaslMhlulandeccorele as po,<$ible. Anywifulmisrepres&ntalionorwilholdingolmateriallaclsrnayadow insurance companiestorepodiate 
poicyHabilily. 
4. The lsl.ueand ecceptance ol lhis Form by insuranoe compnnies is not an Bdmissionofpolic:y liabilityoo 1h11 pertollhe insurance compenies. 
5 MYMlll!'N 'OdlDP!DIYbenfla'lcl»JtePnatrPmnnttcsttcc 
&. Thl5 ,eport...;abefofweroedbylhe ln~ollhe0lARocorcls Manager,-tCentre ellablishedbylheae--al lnsuranceAssocilllionofSingapcre{GIA)lorarchimg 
andthatcoplesolthls,eportwiD. lor1fee. bemadeeveileblouponapplicationby in\ereSlfldpertin. 

ACCIDENT STATEMENT 

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

28/12/202214:53 (SGn 
Both 
22/12/202214:00 (SGn 
Singapore 
Dunman road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ..... ...... . ............................. . 

Is company? ........ ......................... ..... ......... .. ......... ...... ... ........ . 
Name Of Registered Owner .. .......................... .............. ..... ..... . 
NRIC No 
Email Address ......... .......... .......... ....... ....... .................... ...... ........ . 
Mobile Phone No . .. . .. . . .. . . .. . . ........................ .................. ......... . 
Alternative Phone No 

Manufadurer ......... ......... ..... ................................ ................. . 

~~=~ ········· ········· ·······················.··· .. ·.·.·•···.·.·. ··.· ·.· .. · .... · .. · ... · .. ·.·· .. ·.·.·.·. 
Exad purpose for which vehide was being used at time of 
accident , ... ., ... ........ , .............. .......... ......................... ............... . 
Are you claimlng under your own insurance policy for repair to 

:~~:h~~·,,·· ···.· ... ·.·.• ·········· .· .. ··.•····.·.•·························.•············.··.·.··········· ··· 
Transmission ..... ........... .......... . 
cc 

Name of Driver 

~
0
Blrth···· ·· · .. .. ::.: .• ·.·.·.···.·.•················· ··: · ... · .. ·.·.·.::: .·::::·:.··· ........... . 

Occupation ......... ... .... ... ...... ........ .. ...................................... . 

- Accident report SN0722CS000B 

FBR2315K 

No 
TAYWEELUN 
S88667200 
Ryan6442@hotmail.com 
(Phone) +65-87099070 

Honda 
AIJv150 

Employment 

No - Claiming third party 
Motorcycle 
Auto 
150 

TAYWEELUN 
S88667200 
09/05/1988 
Outdoor 
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g:n~ e=:=ss········· ·· .·•·········· .. · .. ·.·.·····.·.· ·. ··· .... ··.·. ·. ·.·.··.·.·.·.·.•········.·.·.·.·.·. 

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 

ln~~~~·c~;.·~ ·~ · ~f Other Vehicle Owned by Driver 

GENERAi. iNFORMATION OF Tl-IE ACCIOENT 

Type of Accident .. .... ... ..... ..... .... ..... ... ..... .... ...... ... ...................... . 
Weather Conditions ........... .... ... ..... .... .. ....... ...... .. .. ....... .... ..... . 
Road Surface ... ........... ............... .. . ........... ... ..... ... ........ ....... . . 

F tNFORMA.TION 

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 (lnduding Drtver) 
Has the drtver been approached by unknown person(s) 
solicitin!J,'offering accident claims assistance? 
Translator's name ...... ................ .... ..... ........ ......... .... ....... .. ...... . 

;:~:::~: ~ ·····n··,··m···,.····,·· ···· .···· .•... ·.· •·····.· . . · . · .. · .. ·· · .. · ... ·.·.· .. ·.·····•······ ··.·.·• 

=i~=l~;~g=~ used·······;·,·· ·th···•··· ..,·· ··· ·,·•··m·· ·en····,·· ....•... ··.·•••· · •.•.··.·•···· ·•· · .·.·.· •. ··•·.·.·.· 

DErAILS OF POLICE ACTION 

t Q8CUMSTANCE8 0F ACCIDEHJ 

Refer to police report 

tATTN:Hieff(lj , 

Are accident photos avallable lot atlachmenl? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

04/08/2015 
7 YEARS AND 4 MONTHS 
Male 
(Phone) +65-87099070 

Ryan6442@hotmail.com 
Blk 807c Chai Chee road #11-58 

463807 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Ory 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Bedok South Neighbourhood Police Centre 
(Phone) +65-18002448999 
(Fax) +65-62446558 
20 Chai Chee Drive SingaP0(8 469045 
No 

Yes 
Yes 
Adv to upload onto motorvldeo@lncome.com.sg 

DETAI LS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
VehlcleModal 

(I/ Accident report SN0722CSOO0B 

SMZ1221G 
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Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver} 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 
Richmon Ng 
87814614A 
(Phone} +65-97658189 

INJURED PERSONS DETAILS 

TAY WEE LUN 
Male 

FBR2315K 
No 

Was this injured conveyed to hospital by ambulance? No 

<JI Accident report SN0722CSOOOB Page 3 of 13 
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