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REF: 
ASS. REC. BY: 

Af:SIGNMENT 
Veh No: Yk J' ¢ t7 IJ I/? Yr Regn: c;7 C 1-

From:------ Dale: 

estma:ed Cost 

@e I ws / TP RES ( op RES ( E\IA /(NV' MV 
To Inspect Vehkla No:-----~----,,-,---

at W0BShoP IM -----=-C-¾~-~1-b<~-
· of 

Insured: 

'· · Polley No. 

------------
--------------

ClalmS No.-------------.--:::---
Sum in.,urcd: ExceSS: 

1 

1 f 1/t -----
(e&enrsReOJl'd} 

·~ Make or ven: 

(Policy Condlllon) 
P.omart: Th• veh had commonced Its N/S O'S 

repair al the time of lnspealon. 

4-: Bal. or Matice! Value: -'9~1,._____;:.~..L,W".,__ ______ _ 
: ·. IOAC Accident Rpott: Consistent? : Yes odl o ---

GIA I PR Seon: Consistent?: Y~ or No ---- · - -.. . •:···· Esl Rcpan: days Res.: Yea or No ---
:~ · Lum Sum: ___ % 3 Val.: Yes or No 

.. CA / & I REP. / 24 HRS 
Vehlcle: IN I OUT 

Dato: Person Conlocted: 
, · · ----

?i 

Type:&I M.Cycl1 /Bus/Van/ Lorry /Taxi/ PNne Mover I 

Tn1ck nraner or (/1" 1 , , 

Make: 1-/,~vt? /-,vh ~A /tc I ?9/ 
CokJUr /h·4/4-cK /J.JC: lnsuredfStdlNlfNA 

Sp.Readng J; P/Jt7fo T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/tlo: · 
Gen. ~:0 Fair/ Poor I Burnt 

Sleerlng: lno~/ Jammed I Leaked/ Burnt 0< 

Brake: In~/ Jammed I Leaked.J Bumi or 

MOdl: Nn /~I STOA/Rim or 

TyreSlza: F: J(/J.5/ ~t?/ll '1-
R: z 1.51 (,pf? ,r 

€1,ouN / EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or --------------
ft2!ll 
R/Bal. z mm 

IJ8al. ===~z- mm 
D.OA z, // 123 

. R/8&!. 

UBal. 
---+-~----mm 

y-" mm 

0.O.I. 3;7 T7it?t1 ' . 

Survey held at 

Des. or Damages 6' Rear / O/S I NJS I UIC I Rooftop ~, 

The UIC / Chassis rramo I Body Structure affected due to colllStOn. 

--+------ ··------ ···-·----- ·-·•---- --------- ·- .. ·------· ... .. 

. . . . -- . - - - ---
I 

-------··--- ·------- __ .. ___ - · ------... ------___ _,.. ___________________ -------------- ----·----· ·-·- ·. ·-· ---·- · 
I --· - -- -·--

Dat.e/l'nlo, Flt Pan to? 

,, 
/--;,-- . --- --

•,;1~Jlol~. Flt Rttum IO? 

Z) 

Report Format : 
Lump Sum/ I.BJ: (S 

Prell. Report 

0: Final Roport 

--- ... 

Days Of Repair: 

Rosurvoy No. of irlp: 

Add Fee: : Site lnsp ($ 

: Interview (S 

--·---- ---· . - -- __ __ ., --·-· .. 

1 

·Survey Fee: 

IT~:tl 
)l_s • RS. ___ SI 

··----· ' 
). r,. ·~ 

Tech lrws ($ 1 ,)N<~ 

Weekend ($ 

CS/CTI23000140/Knp3

15
19/01/23
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15

19/01/23 submit prs / repair range: $15k-$20k and 15 days
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CHIOIG BOB MOTOR PtB LTD 
Bit t019- \-...... I I iill Pat A. IOI~ s· a J Oft 76S761 

Tei : 67SS614l Fall : 67SS7'719 
&mt: dmolu.:8 · a '-eaa.ss 

INSURER: China Taiping tnsuranee (SingaP0"8) Pte. Ltd. {HQ) 

PAR11CULARS OF Cl.AIM 
Claim Type: 00 (OWN DAMAGE) 
Poky No: [)MPCSNW00074462200 
Yetide Reg. No.: SK$4001R 
Oriw!rAge/Wo: 31 / MALE 
TP qury .lnYofved? NO 

PRADEEP SJNGH S/0 GURDEEP 

Driver: 

MakeModel: 
Vehicle Colour. 
Engine No: 
Odometer. 

PaintType: 
Tomi Loss? 
Est. Duration of Repair 
(day) 

SINGH 
PRADEEP SINGH S/0 GURDEEP 
SINGH 

HONDA CMC. 2.0 TYPE-R (M) 
Bl.ACK 
K20A5801502 
329804KM 

NO 

0 

Ref. No: OOICHINA 
Date of Loss.: 02101/2023 
Oriveable? 
Party At Fault UNKNOWN 
Third Party Involved? YES 

Contact No: +6592364691 

Vehicle Reg. Date: 22l09/2007 

Chassis No: FD21201466 

/1./,? ~,e.,'~ 
c~ i ~« 

Description of Accident/Loss REFER TO GIA REPORT 
OWNER TOW TO OWN WORKSHOP ON 02/01/2023 AND DRIVE DOWN TO AMK 
WORKSHOP ON 03/01/2023. 

Remar1cs: 

Present location: 

iCOST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Painlwofk Labour - -----
Towing 

* VEHICLE SUSTAIN SEVERE DAMAGES. PLEASE CONDUCT PHYSICAL 
SURVEY AND ADVISE FURTHER. 
CHENG HOE MOTOR PTE LTD (AMK) 

• To restrtey belorelallef spray pawiting 
• To display damaged part{s) during resllM!Y 

- • Parts are suqect to conliimalion 
• Third party survey is on a "\'ftlhout Prejudice· basis 

- - • Ho illegal modificallon(s) ,is allowe.<L .. 
• Supplementary iterr(s) roos.t be restll\'eyed Im! 

Amoun 
0.00 
0.00 
0.00 
0.00 
0.00 

ls subject to final approYal lrom Insurance Company 
Calculated Gros 

AOOlO',\'ledged by Repairer Total (S$) 0.00 
Si!;nature: cess (S$) 750.00 ---------=..:..:.:.. 

L..:c:.:.:a1.:.e: _______ --J.JLK.Uo.au ount (S$) -750.00 

This claim Is handled by: DORLYN LI YAZHU 
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SC,~ c.~, - ··•'" "''''''"' e,:T'RY DATE & TIME. 03/01/2023 17:16 (SGT) 
SUBMITT£ D BY: LI YAZHU DORLYN 
veflSION: 1 (03/01 /2023 17:16 (SGT)) 

· 1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1a· rocess 
1. Please report~ the details of the accident to speed up the c ,ms P · 

p · h Id nd/or the Actual Paver 2. This Form must be comnJeled by !be Jlhcy O er a ssible Any wilful misrepresentation or witholding of material facts may allow insurance companies to d. 
3. Information provided must be as truthful and accurate as po . repu ,ate 
policy liabtlily. . . nies is not an admission of policy liability on the part of the insurance companies. 
4. The issue and acceptance of this Form by insurance ~mpa . . 

· t d t th PnJiCII tor mvesttgauon. 5 Any false may be Cll ftlIB: 01 1 h GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
6. This report will be forwarded. by the insurers O t e .1 bl u n application by interested parties. 
and that copies of this report will . for a fee . be made a:• ab e ~ent to the archiving of this report at the centre and to copies of the report being made available aforesaid 
7. By the lodgement of this report to the insurers. you ere Y . 

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

. . . . . . . . . . . . . . . . . ' . . . . . - . . 

···· ·· ····" '··· ........... ... .. .. . 

03/01/2023 17:16 (SGT) 
Both 
02/01/2023 06:40 (SGT) 
Singapore 
PIE BEFORE JURONG TOWN HALL RD EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

tNSUREl)IPOlJCYDER 

Is company? . .. . .............. . . 
Name Of Registered Owner 
NRICNo ............... .. . .... ... .. . -· ········· ·· ·· ··· ··· ··· ······· ··· ·· ·•···· ·· 
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 insura·nce 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 
NRICNo 
Date Of Birth 
Ocxupatbn 

(// Accident report SC1G23130002 

SKS4001R 

No 
PRADEEP SINGH S/O GURDEEP SINGH 
SXXXX595J 
pradeepsingh@hotmail.sg 
(Phone)+65-92364691 

Honda 
Civic 

Private use 

Yes 
Private car 
Manual 
2000 

China Taiping Insurance (Singapore) Pte. ltd. 
DMPCSNW00074462200 

PRADEEP SINGH S/O GURDEEP SINGH 
SXXXX595J 
01/09/1991 
Indoor 

Page 1 of 14 
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Describe Circumstance of the Accident 
•• NOTE : PL~AS ~ TAKE NOTE THAT YOU~ INSURER HA':_~ ~ 4~AYS TIME F~ME for you to submit OWN DAM AGE 

Cl[',:n un~~r yo_~ . ~ wn con_i~re~ensiv~ ~o~icy: ~Is che~k your policy for more inf~rmation._ -

( V _l~ lai_m o~ n-~oli_cy ( ) Third p~rty _ __ ( ) Reporting ~ nlly 
( ) Claim OD/ TP at other workshop L ___ _ _ __ _ __ __ ) 

Skelch Plan _ 

• I 
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- - - - - ~- - ---- -· ~ -
·if: · 1~ ~ . kHO~likJ~- --r-;,-- -- ----~ 
u1Ate_f -~1-a_q1Lr-J9-_~_o ulia~r J~') _ ----~ 

l WoiL dit~ tsi~~J J~K~- ]_Wd6ll/ R[ ex;t_J~1iillill:l.lf---'--~~----I ¼~tf _Vftltvc-.11'1t1uL.Jitl. . t ,g_aiL~ i19 .117,_..wJJL 1.j ~ \~ ----1 

EWJ t\S., 'L D11---1llilis~ -Ul~lliil/VJ.-1u_L.1~.f ....illtli m tov.L111!--
_C~ v 1c e :_Ylt{H1S-1-- UJV-fal~- [owifo~ L - - _ -- " 

1--------------- - ------- --- ----- --- - --- -----l 

Declaration 
I/We declare the foregoing partlculars are true In every respect. 

tute I Oat• & Tim• 
Ori•• Signature (ii driver 19 not tne po11cynoldlr) I D•le 
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