Xés;né{:.“w:‘—*"“—Ql e C 77 / 23000330 lsn \ .

T

e nners ASSIGNMENT
. From: - Date: Veh No: ‘/7/)'7 J) 0, 2/ Yt Regn: ”5 { Z.[__
3 Estimated Cost: ) TYDQ.' M.Cycle / Bus / Van ! Lorry I Taxi / Prime Mover | .
QQ@\IS_L[EB&LQD_BEMM . Truck / Traller or .
To Inspect Vahicls No: Make: 797 yﬁ/)?) c.c / ¢ 70
at Workshop ms ‘74/’4, /1 Colour f 17 /e _ AC:  Insured/SIdINI/NA
- Sp.Reading h_m 27 T/Radio: Insured | Std I NI/ NA
Insured: Eng/No:
Policy No. T CMNo: MNLPR/o + Fooo8’o
ClaimsNo. i Gen.Cond:@Falrlpoor/aum:
Sum Insured: Excess: Sleering: Inorder / JILeakedIBumt or o
(CBent'sRecord}— T Brake: lno@l Jammed [ LeakedJ Burnt or o
Mako of Veh: Modi: NN /SRIm | m@ or
TyreSke:  F: sz/.f/f/,(
(Policy Condltion) ( R: = ‘
Remark: The veh had commenced Its " NS | OfS | |BS/DUNIEXNOVA!GY!FS ILIZAMIC | OHTSU | PiRyl SUMI I
repalr at the time of Inspection. TOYO ] YOKO or Qu -y
Bal. or Markal Valve: Econt Rear
IDAC Accident Rpor:  Consistent? : Yes or No R/Bal. Z mm ‘R/Ba. ___Z ______ mm
~ GIA / PR Sgon: _Conslslenl?:Yes or No UBal. 7 mm Led. A~ mm
B Est Repairs: —-‘b—- ;jays Res.: Yes or No D.0A. i 2 /_723 oor /o /[ ,/2423
b lumsum 245 % 3Val: Yes or No Survey held ot —
CA | REV | REP. ! 24HRS Des. of Damages : Frt /| Rear | OIS / NIS 1 UIC | Rooftop of
- Vehicle: IN/OUT Ay Bty &g
,Daer ___Person Conlacted: The UIC | Chassls frame ! Body Structure aflected dua to coffision.

~_Date/Time | Acton  insiruction — __ .
" L & py ey _
: ﬁ

W
]

- N .
| — e — — — .
ke {__ ] B e vn e
bie, . " S s S
e e e
i Datsima, Fis Past to? ~ |: Prell. Report Days Of Repalr:
Foon ~ L : Final Report Resutvey No. of Trip: ‘SwveyFee:
Octa/Tie, Fle Return 107 T iTrnsponai S
| . —_— .
2 Add Fee:| [:Sitelnsp (S )| _s-Rs.__§
Ne . ’ :Interview (S ) Furx
N _ ) e _
pa eport Format : . || Tech Invs ($ ) e
Oc  Lump Sum/1.B.): (5 R L Weekend ($ )




S$828231 /SIN MING AUTOCARE BFG PTE LTD
ENTRY BATE & TIME: 08/01/2023 16:00 (SGT)

SUBMITTED BY: SMBFG Admin
VERSION: 1 (09/01/2023 16:00 (SGT))

dSINGAPORE ACCIDENT STATEMENT

repudiate
ation or witholding of material facts may allow insurance companles to rep

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

dmission of policy liability on the part of the insurance companies.
gapore (GIA) for archiving

 This Form must be
g. Inh:'m:::n pl:ovlded must be as truthful and accurate as possible. Any wilful misrepresent

liabilit
20111_;:.); issu:yand awemance of this Form by Insurance companles is nol an a -
be referred to a g "
6. wm berward y lnsurers of the GIA Records Managemem Centre established by the General Insurance Association of Si
ik kel e bl g avallatlJJIe ones ﬁﬂpllﬁlg:c:n::;e;ﬁﬁ: r‘;?agl::sal the centre and to copies of the report being made available aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to
ACCIDENT STATEMENT
09/01/2023 16:00 (SGT)

Date of SubMISSION ..o
....................................................................... Both
. 09/01/2023 07:04 (SGT)

Reported by
Date of Accident
PIE, Singapore
TOWARDS CHANGI BEFORE TOH TUCK EXIT

Exact Location of Accident .........
Additional Location Information ..
Country/State of LOSS .............ccccoooooevrir oo, Singapore
DETAILS OF OWN VEHICLE
. . SMY8601C

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . e No

Name OfReglstered Owner S AT S e Sk e e e e NORHALIM BIN SALIM

NRIC No TS SXXXX855E —_—

Email Address vesssesey daralfaaz@gmail.com

Mobile Phone No ......... (Phone) +65-97391949 -

Alternative Phone No .
VEHICLE PARTICULARS

Manufacturer Toyota

Model ... Yaris

VAL ... -

Exact purpose for which vehicle was being used at time of

ACCIdeNt ... Private hire

Are you claiming under your own insurance pollcy for repalr to

your vehicle? ... e S No - Claiming third party

Vehicle Category ... ... . S Private hire

Transmission 55 5o o S S ST e o e e Auto

cC ... . 1500

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company .. ... .. ..
Policy Number / Cover Note Number . T 5121398342-01

DRIVER
A O DIV ..o S — NORHALIM BIN SALIM
NRICNo . . . SR g A e SXXXX855E
O By ... v 2710611966
o S Outdoor
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By the kodgemeni of this report 10 the insurers, you hersby consent to the archiving of Ihis report 81 the centee and to coples of e

raport being moce svatable slorssald,

8. Consent uader ihe Personal Data Protaction Act (PDPA)

! vndersiand, scknowiedge, agres and consent that: .

(3) My insuser. my wosshop and ihe Genessl Insurance Associalian of Singapors (“GIA’) mayfare permilted lo cofect, use. dsciose

adkor process my personsl dataipersonal information set oul in this (lorm) and any cther personal Information provided by mo of
possessec by my ingurer (colectively the "Parsanal Information”) end Gisciose and transfes such Personal latormation (o 88 insurer(s)
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packages): snaror
(v) complying with applicable lsw in administering, processing, hangling andios dealing with my dalms.

(cobectively the “Purposes”)
(b) a8 insurce(s} who have insured vohicle(s) Invoivad In this sccident and tho Ingurers” lowyersiiaw firms, maylere permited to ooliect,
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