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ASS. REC. BY: 1200
‘ ASSIGNMENT
. &
From: ) Date:; | VehNo ﬂiﬂ_?_—"ﬂg% ____ YrRegn:_ 2000 /ML
Estimated Cost: . ) L Type: M.Car | M.Cy lelBusI Vanl Lorry / Taxi/ Prime Mover /
OD/TP/WS /TP RES/OD RES [EVA/INVIMV Truck/ Trailer or ‘
To Inspect Vehicle No: ﬂp\ 25 S K L o | Make: M MV ISD P%S C\ﬁ ce_ Mﬂ )
at Workshop mis %Ml—\\(’ MM | Colour wwifs AC:  Insured/Std/NI/NA
o _(ovs) T Meon 1 1 ﬁu\_ -8 |spReadng  GIb6D TIRadio: Insured / Std / NI | NA
Insured: P{\/) ‘ o Eng/No: S .
PolicyNo. _ - N CINo:* My \k_ﬂ_gll_)(lgoollig?_s S
ClamsNo. 7 b - Gen. Cond: Good Il Poor / Burnt
Sum Insured: L Excess: Steering: I§ordgrd Jammed / Leaked / Burnt or
. (Client's Record) - N Brake: {order/ Jammed / Leaked / Burnt or
Mzake of Veh: ) Modi: Nil /$§fRint / STD A/Rim or ___— -
weszs R lloffo-le
(Policy Condiﬁon)' R lﬂ’/b,hb’ \’}_
Remark: The veh had commenced its NiS | OfS | | BS/DUN/EXNOVAIGY/FS!LIZA/MIC | ORTSU /@ SUMLI
. repair at the time of inspection. | TOYO ! YOKO or
Bal. or Market Value: rl K Eront B '*‘@ S -
IDAC Accident Rport: o Consls!eﬁt?:‘f-es_brlio Rl ‘E(: mm " RiBal. __mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. mm
Est. Repairs: days Re%.: Yes or No D.OA. Jl«llbl 7—;’/ D.0.l. —)olljéh}__
Lum Sum: % 3Val.: Yes or No. Survey held at TRt Mol
CA | REV | REP. | 24HRS Des. ofpamages:Frt | Rear | OIS {'NIS/I UIC | Rooftop or
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Date: Person Contacted: | The UIC I Chassis frame 1 Body Structure affected due 1o collion.
Date/Time _Action /Instruction o . L S
R(beL unT- WV:’ _ L

~
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\
|
|
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Dale/Time, File Return to? ‘Transportation:

2 Add Fee: : Site Insp ($_7_ )i—S+RS__Sl -
S | [iinterview & )i prows L
ReportFormat: —L— D:Tech. Invs (s__ )\ Others -
LumpSum/IBLS ) [ Jweekena 6 ) L

A AL A5 4 e ey

FIONIND Ba AV oy e




SN0722CS0008B / Income Insurance Limited Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 28/12/2022 14:53 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 1 (28/12/2022 14:53 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comactly the details of the accident to speed up the claims process.

2. This Form mus! be completed by the Policvholder and/or the Actual Drvet . ) 3 i > s

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy liability. - : X

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.

DOMING man

ALY 1286 DO raTermad to the Folics for InYasto

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interesied 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 SUDMISSION  ....o.ooveeoeeee e 28/12/2022 14:53 (SGT)

ROPOMBA BY <..iciiiiiinimiieiitivis it srarsasasassnspsasasasas Both

Date of ACCIdeNt ...........c.ovevieeieceeceicece e 22/12/2022 14:00 (SGT) J
Exact Location of Accident ..o Singapore ‘
Additional Location Information ..o Dunman road
Country/State Of LOSS  .......ooovieiieicie e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... FBR2315K

INSURE ucvuowsn ' z !
IB/COMPENNVT: ovaiibonisdosisomesinaiissos st T S S B3RS No
Name Of Registered OWNer ... TAY WEE LUN
NRICIND cisusavesimuenssssimassimnmsnemasasessatrstispisssssesavasmgussnensans S8866720D
Email ADAreSS .....oooeveieeeeeiee et Ryan6442@hotmail.com
Mobile PRONE INO ..ot (Phone) +65-87099070
Alternative Phone NO ... e -
MBNUFBCIUTEE ..ottt Honda
(s L R ey o RS P T TR e P R Adv 150
VBHBIME sivioniamiieioh iosss sasiiass s s ovausss cssavssoasessssstiimsbin s -
Exact purpose for which vehicle was being used at time of
BOCIHONR. scviosssusiusummsiossinissinasmeys s oiastasisasioanenss Fosovisssisisass Employment
Are you claiming under your own insurance policy for repair to
YOUP VONICIB? .oicuoucusmrmsmnrapusansinsrsonsspostosssnsspsummssnstasusatssosgasss No - Claiming third party
Vehicle Category ..ot Motorcycle
TrANBIUSBION.. svicuussipovsisnssmmsirasspanssosmisiervisiassisos Auto
[0 o USSR PSSR TTRPRTPPR 150

INSURANGECOMPANY. .

A T A

SR fegteiiided o

Name of Insurance Company .............cccoooovvveiiiiiieiiienrina Income Insurance Limited
Policy Number / Cover Note Number ........................... 5116897025-02
DRIVER .« P Ve
laani: i f .
Name Of DIVEr ... TAY WEE LUN
NRICINO: . s o s s i s it o S8866720D
DA OTBURN iiicoososucimsuessosmssssisissssmsisvonossorimmmsmsissss 09/05/1988
OCCUPAUION ..o Outdoor

@ Accident report SNO722CS000B
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015
Date Of DIVING PSS .......ccovweiimmsermsrmssismssmssusssasamsssssssisess 04/08/2

s i 7 YEARS AND 4 MONTHS
DAVING @XPEHBNCE  ......c.ovoooviinreieees e
GONUBE ...eeeeeeeeeceeeerevss e esssss s s b aras bRt Male o
MOTIO NUMBRE . .........coocoiiiinisaissssiisismisssssaiinssmmmmmsssissssssses (Phone) +65-870890
i NUMDBE ..o ceareseesin e narasssssssaassaseeses - '
O ST i SS an ma— Ryan6442@hotmail.com
Email Address ... : #11.58
ADAIOBS: o co R  h Ve o S R AT NSRS s Y Blk 807¢c Chai Chee road #11-
Address cOmplement ... %
POSYOOAD! iiiiiiusssnsisaiinsns i o v sasivssssisas v s seasens 463807
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver with the Insured  ..................... -
Does Driver Own Other VEhicles? .............cocoeveeciivvernneines No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurancs Gompany of Gher Vehicls Owned by Drver ...... :
GENERAL INFORMATION OF THE ACCIDENT
Type of AcCident ............cccoooiiiiiiiieiceceeeeeee e Collision - Major/Minor Rd
Weather Conditions ................cocooeoroeeereeeoeo, Clear
OB SUTECS: wcovvescocimassiee s R S R B S memsrtas Dry
'OTHER INFORMATION - V
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ...............ccoooveiiil, Yes
Was any injured conveyed to hospital by ambulance? ........... No
Was any other vehicle or property damaged? . ... ... Yes
Number of Passengers (Including Driver) ........................... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translators NAMe  .........c.occooe i, -
TSI B 1D i T s S s s e wonnmearmaas -
Translator's phone number .................cocccooeiiiieiiiieiinnn, z
Translators email ...........cccccoooiiiiiiiieiccc e =
Original language used in the statement .................................. -
DETAILS ‘OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name ... Bedok South Neighbourhood Police Centre
Police Station PhoneNo ........... agtnsasdaniits oo sanssrsasmnesasasnssansss (Phone) +65-18002448999
Alt. Police Station Phone No ... (Fax) +65-62446558
Police Station Address ................ A TS 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? ... No
if yes, againstwhom? ... .. T r o 2
CIRCUMSTANCES OF ACCIDENT
Refer to police report
ATTACHMENT(S)
|
Are accident photos available for attachment? Yes |
Was there any video captured by Car Camera? . LI Yes :
Reasons for not uploading a video of the accident Adv to upload onto motorvideo@income.com.sg \
[
|
Vehicle Registration Number . SMZ1221G
Vehicle Manufacturer ........... ] -
Vehicle Model - }
@ Accident report SN0722CS000B Page 2 of 13




leColour ... ... | . -
icleCategory ... ... : Private car
L B —————————————— Richmon Ng
T S o 73 TA00 N s S ammmanen s m e es s ot sre el S7814614A
Contact Number ... ) (Phone) +65-97658189
INOTOBB | .o ssissihinsononmsenananonsonsanssmetsssnse e s shocssesasesccss L
Address complement ... S RIS s .
Postcode ... -
Insurance Company Name ... .. e 2
NORES OFDAMBOE oo ivmisicen o s e i e o
Details of property damaged in accident ... &
No. Of Passenger (Including Driver) ... =

INJURED PERSONS DETAILS

INJURED 1

Name of injured Person ...........cc.ocoviviivincieeceeeeeen, TAY WEE LUN
GONABT iR R AR R s Male
PRONG NG B ccovuciaiansiniisnittitebaig s o s sty Vs tiassve st %

ABAIBES: i R A e e s sy S vs e -

Address Complement ...........cccoeiiiiiiiiiii e -

POBt COgD s i st s iR .
Approximate Age Years Old ..........cccocovinininiiinn e, -

Injuries Sustained ... -

Injured person in which vehicle? ..., FBR2315K
Were seat belts WOM?  .......ooovrieireeii e ceeeee e cre s seeseseaein e No

Was this injured conveyed to hospital by ambulance? ............ No

@& Accident report SN0722CS000B
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SKETCH PLAN
IMPORTANT NOTICE

1. MMMNMUNWIDWONMM
2. This Form must be

3 mmmu-wwmwcmmmﬂham“
insurance compenies 1o moudiate policy labiity

4. mmumuumwmmuMdeﬂqmmupﬂdnmm

N CGROL raffic Police DepartMeN: IO IRy RIOf
8. mwuumwumuummwwmnummuww
mmummumdumntmmumwwwwwm

1. nuwammnumm.mwmwumuuumuummwmdu
report being made svallable aforesald,

mwmmmmmmw&
1 understand, acknowledge, agree and consent thet:

mwm.wmmuwmw«mmmmmbmmzmm
mmwmwwuuhmmmmwmmmwma
mwmmmmmmqmmmmmmmbuw
mmmm.)mhum(am-)mmmnm)mhumuu
Mmuunwumwmmnmmwmdmmnm
Qovemment sgency/authority (such as the police)., for the purpose(s) of:

mmmmmmwmmnmaumummm rolading to
the chaims;

(%) evestigating the accident endior my clsims;
() canying out andfor dealing with my instructions o¢ responding to any enquiries by me;
MMwmmnmam.wmm«muummm

mu“mum~n“m%dhw-m-mnmﬂmdm
packagas): and/or

mmmwuhmmmmmwmm

(coliectively the "Purposes”)

) all insurer{s) who have insured vehicie(s) invoived in this accident and the Insurers’ lewyersaw firms, mayfare permitiad lo collect,
use, disciose andior process pf Personal information for one or more of the above Purposes; and

{c) oxy Personal may/can be disclosed by any of the insurers andior GIA to their thind-party service providera or agents
Gaciuding Lhels Srws), which may be siied outside of Singepore, for one or more of the sbove Purposes.

Policyhaide’s Signatre / Dete & Time Orivar's Signature (¥ drivec Is not 1ha polcybolder)/Dete  Wiknessed by Reporing Centre Personnel
mmoez 1430 A (Neme 8s in NRICHD cord) Toe Hong da

---r-r
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