———

| = 2 230000l |

//c NNETH

From:
¥ Estimated Cost:

SSI

Date:

To Inspect Vehicke No:
at Workshop m/s Ve % S,
of M4 5564
Insured:
' Policy No.
¥ . Claims No.
Sum Insured: e
(CBent's Record)
Make of Ven;

Excess:

e

/Coa,
{Policy Condltion)

Remark: The veh had commenced Its
repalr at the time of inspection.

""" Bal. or Market Valve:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen:

Conslstenl? : Yes or No

P Est Repalrs: ézz days

Lo Lum Sum;

Res.: Yes or No

3 Val.: Yes or No

“CA | REV | REP. | 24HRS
: Vehicle: IN / OUT

ENT
Veh No: Lor /920 —a /(/

Type: M.Cycle { Bus / Van / Lorry  Taxi/ Prime Mover |
A4)

’

Truck / Traller or

Make: M/ 7 ,477’;-4//5 c.c /,?3
Colour M. [Black NG InsurediSEININA
Sp.Reading S 5P * T/Radio: Insured / Std / NI | NA
Eng/No: e

oo ImgS7TAI3ATH 000 T

Gen. Cond: §50d/ Falr / Poor | Burnt
Steering: Inqfder / Jammed / Leaked / Bumt or

Brake: In@l Jammed / LeakedJ Burnt or

Modi: NIl /S/RIm / ST /
Tyre Slze; F: a7, E f/lj
R: —_— .

BS/DUN/EXNOVA/GY/FS I LIZA I MIC ! OHTSU /PIR | SUMI/
TOYO /| ¥OKO' or

Eron}

R/Bal.

L/Bal.

L
DA zZ‘/zz D0l o‘r;Z/Zaz.?
Survayheld at

Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or

¥

&ﬂ

mm

v Date: __ Person Contacted: The UIC | Chassls frame | Body Structure affected due to coflision.
_le_eﬂ'l_m_f Action / Instruction ‘ — .
p ZH A7 reaud, )

_ | . IR PR WL S AL e
ke )
!";v = "0 SE—— B i A - e . Eaa

R : - T
Osta/Timo, Fie Pass to? : Prell. Report

Days Of Repalr:

N B : FInal Repont Resurvey No. of Trip: | 'Survay Fee:
Oota/ ke, File Return to? T ; S
,TWII e ;
2 Add Fee:| [:Siteinsp (S )| —s-rs._s
' : Interview (S ), Porw
Report Forfat : , Tech Invs ($ ) Oy
Lump Sum/1.B.I: (§ . ) Weekend ($ )




|

SN0723130006 / Income Insurance Limited

ENTRY DATE & TIME: 03/01/2023 10:51 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Aziz
VERSION: 1 (03/01/2023 10:51 (SGT))

G} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i . i ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie; p

t an admission of policy liability on the part of the insurance companies.

policy liability. L
4, The issue and acceptance of this Form by insurance companies is no

A alse mporting 3 ba refemad 10 A Polica 1o nyestigation | » archivin
6. Tis ponwill foarded yt insurrs of the GIA Records Management Centre establish_ed by the General Insurance Association of Singapore (GIA) for g
sl e ekl e o e pies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made a
o s hereby consent to the archiving of this report at the centre and to co|

7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT

03/01/2023 10:51 (SGT)
Both

Date of Submission

Reported by . .
Date of Accident . . 01/01/2023 18:40 (SGT)
Exact Location of Accident T o St Orchard Blvd, Singapore
Additional Location Information - =

Singapore

Country/State of Loss :
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDP193U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GARY GOH KHEE GIAP

NRIC No : S7102556Z

Email Address garygkg@gmail.com

Mobile Phone No (Phone) +65-96894773

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Attrage
Variant ; - . -
Exact purpose for which vehicle was being used at time of
accident e e ; Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1200
INSURANCE COMPANY
Name of Insurance Company : 2 Income Insurance Limited
Policy Number / Cover Note Number 5120485739-01
DRIVER
:;T:frgf Driver GARY GOH KHEE GIAP
i $7102556Z
LRI BRI 30/01/1971
Occupation Indoor
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