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REF: C7z / i 3 tlt1t/ J 3 v 1 /{,, 
ASSIGNMENT 

From: Dale: 
Es1matedCost 

i· ·· oo.@ws I IP RES, op RES/ EVA, !NY, MV 
To IIISped Vehk:la No: 

al Winshop ll'Js '7' A,,...,_ / /H -------~-""'--------
o/ 

Insured: 

Polley No. 

Claims No. ------------r----
S um I mvrcd: 

? ., (CBenfs Reoord) 

MalCOOIVo/1: ' 

(Polley Condition) 

Excess: 

P.omatt: The veh had commonced Its 
repair el the tlme of lnspectlon. 

Bal. a Mat1cet Value: ---~-------10 AC Acddenl Rpott: Consistent?: Yes or No ---
GI,, I PR Soon: Consistent?: Yes or No 

f,; Est RcP8h; 

/. ,; Lum Sum: 

- - --- . -- · . 
Oo',_days ~es.: Yes or No 

_b_. _ % 3 Val.: Yes or No 

Veh No: f /h 7 tP(c? / C,Yr Regn: t:J J, k { 
Type: eEJ M.Cyele I Bua/ Van/ Leny/ TUI/ Pr1me Maver I 

Truck/ Traner or 

Make: c.c 1~?0 
Insured I Sid I HI I NA Colour 

Sp.Reading 

Eng/No: 

19 Ilk' >-JC: '1' 3' P}} T/Radlo: lnsurvd I Std I NI I NA 

C/No: 

Gen. Cond: Fair/ Poor I Bumi 

Steering: lnon:ler / J~ I Leeked / Bumi or 

Bralle: lno~ Jammed I Leaked.J Bumi or 

Modi: Nn / SJRlm I ST~ or 

TyreSlze: F: i-t.5 /!!f' tf?/2 /6 
R: ---

BS I OUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU I P!W SUMI l 

TOYO/ YOKO or £ 4 V fe,.,,,., 
Emnl t mm 
IJBal. ------=,- mm 
R/8el. 

D.0.A. r / ,-72 g 
Survey held et 

&i£ 
. R/Ba!. 

L/Bal. 

D.0.1. 

_7 ______ mm 

_r._ ITlfll 

i~ll,Z 2-t:1 1 
,__--

CA I REV I REP. I 24 HRS 

Dato: 

Des. of Damages : Fl't I Rear / O/S / HJS I UIC I Rooftop (If 

Vehlcle: IN' OUT /1// I /iM w/c, 
.., --- Pen:on Contacted: The UJC I Chassis rrame J Body Structure affected due to colllSl()n . 

OalB/Trne ---- -------------- -------

·------- -----. . - --- ----- ----
- ----- - ---------· -·-----------

· ---· - ··-··- - ------ - · .. ·---····--~--

- ------· ·--- ·------- ·------·-- - ·•-····---- ·-·-- ·-· _____ ,. ________________ ------·-·--- - - --·--- --· · · -··· · . -· ··- ·-· · 
I --·- -- ·· ·- -- -------------- --·-- - - ·---· --·-·· . 

D:ufTmt, F,. Pan 1117 Days Of Repair: 
IJ B.: Prell. Report 

: Ffnaf Roport Rosurvoy No. of Trip: 
t 

Sutvey Fee: ---·-0:lltlf'Wlte. Flt Rttum ID? 

2) Add Fae: 

Repot1 Fom,at : 
Lump Sum I I.B.I: (S 

: Site lnsp ($ 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

,f~L 
)!_s • I\S .. __ SI 

· ---- t 
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H SS2S23l!I0005 / SIN MING AlJTOCARE BFG PTE L TO 
ENTRY ~TE& TIME: 09/0112023 16:00 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (09/0112023 16:00 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ameclbt the details of !he accident to speed up the dalms process. 
2. This Form must be completed by the PnHcybokfer eod/nr the Actual Pdver 
3. lnfDnnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow Insurance companies to repudiate 
policy Habllity. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 
5 Any ,_,_ mpprtfng may he omvotc1 ta the Pollen fnr Investigation 
6. This repott wffl be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of !his repon will, for a fee, be made available upon application by Interested parties. 
7. By the lodll"ment 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 Submission .. ... ....... .. ... ... ..... ....... .. .......... ... ........ .... ...... . 
Reported by .. ........ .... .. .. .......... ...... ..... ...... .... .... .. ................ ...... . 
Date of Accident ...... ..... ..... ...... ...... ... ... ... ..... .... ... ........ ........ ... .. . 
Exact location of Accident ......... .......... .......... ...... .... ............. . .. 
Additional location Information ...... ............ . 
Country/State of loss .. ........ ... .. .. .... .. ...... ..... ::::::::::::::::::::::::::::: 

09/01/2023 16:00 (SGT) 
Both 
09/01/2023 07:04 (SGT) 
PIE, Singapore 
TOWARDS CHANGI BEFORE TOH TUCK EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOJPOUCYHOLOER 
• 

Is company? ...... ............. ......... .. .. ... .. ........ . 
Name Of Registered Owner 

;:1;=.~~ i: i L 
Alternative Phone No 

VEHICLE PARTICUI.ARS 

Manufacturer ··················· ········ ···· ······ ···· ················· ·· ··········· ····· 
Model ·· ··· ··· ········ ········ ············· ·····•···· ··· ·········· ······· ·· ······ ··· ···· --· ·•· V, . anant .......... .. .... .. ..... ........ ....... ...... .... .. ..... .... .... ... ... ............. ... . 
~d purpose for which vehide was being used at time of 
accident .. ..... ... ...... . .. ...... .. ...... . 
Are you ~aiming under your o~.i~-~·~·~~~~~·p·~;icy·f~~·~~p~l~-t~·· .. ····················· ············· ········ ····•·· ····· ······ ....... . 

Transmission .. .... ............ ...... ... ... .......... ... .. .......... .. . 
cc .................. .......... ·····• .. ...... ........ .. .. .......... ... ... .. .. 

······· ···· ······ ··· ·········· ··· ···· ············ --· .. ... .. . .. ..... ............ . . 

' IN SURAN CE COMPANY 

Name of Insurance Company ..... .... ..... ........ . 
Policy Number I Cover Note Number ...... ..... . ·.·. ·.·.·_-- ··· .. . · .. ·· ·· ·· ... .. . 

····· ···• .. .. .... ... . 

DRI\IER 

Name of Driver ··· ··· ··· ·· ··· ··· ··· ····· ········· ······ ··· ... .. . NRIC .No .... . ............... .... . ·· ·· ····· ·· ·········· 
Date Of Birth . . . . . . . . .. . . . .. .. ..... .... ....... ......... .. ... .... ... · · · · .. .. .. · · .. · 
OccupatJon · · ·· · · · ··· .... .... · · · · · · · · .. · .... · .. · · · .... · .. · · .. · · · · · · · .. · 

............... . . ····· ·· ·········· ··· ·· ···· ·,·. 

- Accl~ent report 5S2523190005 

-

ISMY8601C 

No 
NORHALIM BIN SALIM 
SXXXX855E 
daralfaaz@gmail.com 
(Phone)+65-97391949 

Toyota 
Yaris 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance limited 
5121398342-01 

NORHALIM BIN SALIM 
SXXXX855E 
27/06/1966 
Outdoor 

Paget of 24 
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IMPORTANT NQTIC§ IKWiH el.AH 
'· ~-PM S11KJ1S1r ,_ dtl9ill of hllCCidM 10 l:pttd \4P ._ ,....._ 
I . TflilFon,....lle -P'OCtfl. 
3. ""°' -.,. . t1Y !be Pe!tiftm1:for •,ar fllt Me• 9rlrt(. 

~,,_be et NWtrll lf'IP+•:!M ti Wnt'I ,w,...., o,.-.illDlll""9 o1 marerlll tac\a IMf..,., ..__1o ....,,211e-we, 
'· T ... IN uelflll~0,1'111,Jt; M - 'r ~--,i1llkls II not 111edminlon af poaa, llablllfon tll• Pll1 of N  ,_,,_..~._ 

:._nv 1• 1
•• ctP9rtf ng ro1v bf ct{tfDd to Sb• Jrpfflc Pone, P1Poctm•os tor IDYl•SIA•tJon. 

""" ..... .... .....,LvdlelrwuN ra eo._Glo\,__..M..,.--,c.........,.tlhhtd11y1M a--.,__.wc111tonal ,,,,.,use (OIA),O, adlMno encl ...... ol Ulls NPM wll,.,.,.. .. ffildl ....... ~.,,....,,. t.., ........... perfN . 
7• llylfll'lcll•1.,,.ol .. ...,.,.10._...._ JOll,_..,,cwant lotle~dlhllN IOOlt ttN C41N te and teeofl&NofClte .................. 
I. C..ffll _, tlle PwloMJ Dat1 fllNCtetlon Act (POPA) 
•----11,-•1t1dge. ... Wconuntl\lt 
IWMJ ...... ............ o.w.i-1nstnncaAnoc:flllotlof ~~1~rejNlfflll .. dlocohd..UN,dlclDis ...,P'GClll.._,.,...... ....... lilllofflMIDnutaultnthll (formlenda,i,Clbf pefllOftll lnfomlMllln PN Mllldbr 11116 a, '°"11* Ir Ill' .... (eol9cli,lly ._ ~1 lllfomatlon1 lftd dildose ud1r..,.,., such Penonet kllol'IN llotl lo II~) 
... ..._.._._ .....,.,...__,., lllit 11:ddtnt fallntl\ntft)_, hav1 in.utldnllldlC•)lnvol¥td lo Ille acddent_. De 

date., ..... to.e."'IMurtn·). .......... lilwytqt'IIWlnM, lhtMontla!VAulhorilJof~-"'1MJovanil 
90,tO~ flUCh .. fle pob). for l'8 putpOll(I) Of: 
... •• ,. ...... wlbrcfMllftgMllm,dahalnducllngtMldllmtnloflhtlclallmSand"'1 urmary~IIOM Nllalll'IIIO 
.. clliffl: 
CIJb 11\1 l'.tJ--~.-,tal'~ 
lliiJ~•.,,.,dMli'l ... alf-......11:S «f~IDOAYirnquirleS6'fm1: 
M Jf 1.-.-..,.,.._~ MmMlnQolCCIITI~ ata.lNltn!S, irwoic:11.teportl «naticnlO.IM. whlchcould~ 
...._..,~,....-. IOClal t110tollring~dl!Mryoflheum•a•weetasonthe atem.rc:Gl!flot~ 
.. , .. , .. t .... 
fYJ u ,.,,.. llwfia ldMi, ...... IG, p,ocB9,ing. hadng MdlotdNfinOYlllh mydalms. 
t,af::lilt, .. 

(')II----CSJ-'IO,_.nw.d...,._)lrWOlw'OdlllllllialCddtftl,-,cttMlntMll'~8rffls • .,..,•perrr,Modlocolllcl. 
~.,..... ...,PfllCCM niy PeflOUl lafa:atildcl\fot °"-°'more of1beaboW Purposes; and (c)..,,___.._ rre_...,.111u1a1ldtar...,c11he.,_,.,.andlorGl'-lohtlrrtint.,..t,..,,_~or...-
fP :a ,.. .. ...,..,...,,,.). ~--.. lied Ol4side of $int.lllen. ·"" Of l'l'IOleof 1\8 abcMI. 

Ptac,t_,.,.11gi1..,.,01tt, r .. 
oq.,..0,.2.3 

SMtchPlan 

I -

~Odwtf'JSignllutt(ltd#,ltlltnotll'lf 
~J/Oeet&Tilllt 

_, -.._"'""""-"-4• ..... ..,....~i--,-,. . ..q,,.-i-,1-•}>,· + +"'l~_, ..... ,T 
___ _ "l ___ ,. __ ,. __ l...,.. l'- i"''""lH \ - : - , -----,.- - ----..--- - -~-+-t-++-HH-i--t-•;-1 ·-, 
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