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ASS. RE~. BY: 

' 

REF: 

~11/fe.,,~ ASSIGNMENT 

Fn>m: _____ Oale: _______ VehNo: {J{J~ ¥Jj9/~rRegn: IZ 1 /,.5 
Estmat8d OOst: Type: M.Car I M.Cyelo I Bus~ Lorry/ hxl f Pr1mo Mover/ 

Q~ ws I TP RES I op RES I EVA I INY I MY Truck I Trailer°' r 4) , . 
TolnspedVehkiiNo: Make: F'7t17 /Jd~lt} ll?'fz-,'C.c lf'f/ 
at-M /,',,_,, /£,- Coour -m AJC· losun>d/Sld/NI/NA 
of _____________ ;_~_fl_P Sp.Reading __ _j_J__Jf.; TIR~lo: Insured I Std I NI I NA 

Insured: ----- ----·- ··-·--· -----
Policy No. 

Claims No. --------------...,.:----
Sum Insured: Excess: 

(Cllenrs Record) 
I-; Make of Veil: . • 

(Polley Condlllon) 

;' Remark: Th, veh had commonced It, 
repair at the time of lnspeetlon. 

'· Bal. or Mattel Value: ___,,;;i---'-i_t..,r....__ ______ _ 
Z, IDAC Accident Rpott: Consistent?: Yes or No 

1-_ Gt,, I PR Seon: ____ _ _ __ _Consistent?: Yes o, No 
r'. ,: · Esl Ac~; CJ Z da'f$ ~es.: Yea or No 

/. :: Lum Sum: /. #,; % 3 Val.: Yes 01 No 

' .• CA / REV / REP. I 24 HRS 
Vehlcle: IN/ OUT 

,, Dalo: Porson Contacted: 
r · 

Oate/Time Acb1 / lnsl/Uctlon 

En¢"o: 

C~o: _ i r/-1 1-ff lf#,oo'l.311?16 
Gen. Cond: e1 Fair/ Poor/ Burnt 

Sleeting: lnork/ Jammed I Leaked/ Burnt or 

Brake: lno~ / Jammed I Leaked./ Burnt or 
MOdl: e S/Rlm I STD A/Rim or 

Tyre Size: F: /9 f / 6 fl'/< I 6 
R: 

BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC f OHTSU I PIR / SUMI I 

TOYO I YOKO or c~ ~QI 
fun! 
R/Bal. rJ mm 
U8al. ---2_-- mm 

D.O.A. I J 71 72 j 
Survey held at 

. R/Ba'. 

L/Bal. 

D.Q.I. 

. j) mm 
-""71- ·---

(I mm 

3 1 ZfjJ:.P 1 
Des. or Damage~ Rear I 0/S I HJ5 I UIC I Rooftop r,r 

' ,e>1: 
The U/C / Chassis framo / Body Structure affected due to colltskin. 

,, -a; All ~i-~---______________ ·_---_-··_---_-_-_-· -- ··-· 
. ··-··- ·----- -··-·------ --- ·------·-·· ----- ' . ·-- . ·--·- · ----· ---·· 

------·- - ··----•--, 
/ ' -----1---N: 
h . 
' . -

I ----- ·--- -·-·-
o..trmo, FIi Pan ID? 

2l 
I . 

I. . 
Report Format : 

0: Prell. Report 

0: Final Report 

~ump Sum/ I.B.I: (S 

-,- ··- ---··-... ·- -·. ··-·---- --· - .... , _., "•-··- . ..... . .. 

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

-- .. ------. ---·- -·--- ---· . -- _,.., .. ·---· ·-·- - . 
Oays Of ~epalr: 

Rosurvoy No. of Trip: Survey Fee: -··- ·-·----
/r~lali,;,1 

Add Fee: : SIie lnsp ($ )/_s -Rs. ____ s, 
• -·• • - •- · I 

: Interview ($ ). r,. •,.. 
Tech lnvs ($ i o..,.,~ 

W4'ekend ($ 

--

~ft? 
INA 
INA 

,. I 
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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
• . ::tiecse re:ort the oei.a fls cf :ne a~ciCent to speeC up the ciaims process. 

,, . 

z T- ts =0 ;'1"1 Ti:1s~ ce cq:-pj0 •ec by :re Policvbc!cisr end/or the Actual Driver 
3 •- fo'.TT'at,or crc, ioec rT"USt be 2s trut:i'.ul and acci.:r21e 2s possible . Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
:J".:' ' IC\ harn'll!'o' 
; T~e ,ssu,; a id acceptance o' :, ,s i'o-m by insurance companies is not an admission of policy liability on the part of the insurance companies. 
" Anv fa lse re00nina max be referred to the Police for investigation 
3 ,,,s reoo.-: ,

11
!1 be ior,,arded by the insurers of :he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

i!"O that co o.es ,' :hrs ·e;:,c:i ·11•1,. :or a 'e~ . be made available upon application by interested parties. 
, ay t!'e locifernent of :t> ,s repon Ic tne ,nsurers 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 :iy 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/01/2023 15:03 (SGT) 
Driver 
12/01/2023 13:10 (SGT) 
Yishun Ave 2, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

I11:SURED/POLIC YHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Ernail Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicie was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Covar Note Number 

O AIVE::. 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SC 1 R231 D0002 

GBE4298G 

Yes 
DENKO LIGHTING PTE LTD 
199104844D 
sales@denkolighting.com.sg 
(Phone) +65-64832325 

Fiat 
Doble 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1600 

Liberty Insurance Pte Ltd 
SI22V15666NCV/R03 

YONG SHUH TWAN 
S696921 1G 
12/08/1969 
Indoor 
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