
-

F 

8 

IC 

F 

E 

t 
T 

8 

0 

( 

. --- - --- I 
I ASS. REC. BY: --- -- - -- -

A/Te?' 4 
REF: Ctz / 'J 3 Ov-I J 12 /1/Y 

i. 

From; ---"-"'.""-- Date: 
Eslmatecl Cost: 

oot!f)ws /TP RES/ op RES/ EVA/ !NV/ MV 
To 11\Sped Vellk:le No: 

ASSIGNMENT 

Veh No: J> IJ;? / 9 J ll Yr Regn: If'!, tel 
Type: '& M.Cyclo /Bua/ Van I Lorry I Taxi I Prime Mover/ 

TNck / Traner or --~~;..-,4~),-..--'------,-.,n_, 

~Vt'Ms~M-~ ___ c._17-r-_M __ 4 __ 

of / _____ 5f I/ Sp.Reading 

Make: /h i 1 A-r?-,;, I<,. c.c / / <? 3 
~. g /,:re,< WC: Insured/ Std I NI I NA 

--···-9/1'5? 
Colour 

Insured: 

Polley No. 

,. . ClamsNo. 

Sum Jn.,ured; Exoess: 
fi. (caenrs Reoord) 

I 

· Make of Ven: . 

It/~ 
(Polley Condition) 

1 : P.omark: The veh had commenced Its 

repair et the time of Inspection. 

, ·. Bal. or Ma1cet Value: 

;-; IOAC Acddent Rpott Consistent? : Yes or No ---
GIi\ I PR Seon: Consistent?: Yes or No 

f.: '. Est. Repairs: 

l-11 Lum Sum: 

/1 ? da Res.: Yea or Ho r/~. ys 
3 Val.: Yes or No 

T/Radlo: Insured/ Std/ NI / NA 

EnoJNo: 
C/No: 

Gen. Cond:@I Fair I Poor I Bumt 

Steering: ln'(!§ir7 Jammed/ Leaked I Bumt or 

Brake: In~/ Jammed / LeakedJ Burnt or 

Modi: NII I S/Rln'I / ST~ or 
1 

0 
TyreSlze: F: /(f.f 

R: -
BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR I SUMI/ 

TOYO tc!!.53 or 
·- --- ------------

E.t2nl J R/88'. mm 

l./Bal. ----;p-- mm 

o.o.A. I~ --12 J 
- I. j, 

Survey held at 

. R/Ba!. 

L/Bal. 

0.0.1. 

·- CA / REV / REP. / 24 HRS 
. . 

Dato: Peo;on Conlacted: 

Des. or DatnStJes : Frt I Rear / 0/S / NJS I UIC I Rooftop c,r 

Vehlcle: IN/ OUT , & e? ij 
f: ---

Dale/Time 
The U/C / Ch,ssls frame / Body Structure affected due to contsion. 

Acfb1 / lnsltuctlon 
I: -------------------------------· 

v:M Ad /'!Ao/--.. ,. __ 
, .. . ---------------------·-·- --- -··-· 

2i 
_________ _,___, _________ -- ·----

--· • • · ____ ,__ _____ - ··------- ·-· - ·----- ·-··-· ----- ,. --·-- -··- .. 
{'ic . 
I'\ .-

l.. 1i . 
··· - · · . . ----- ·---.. • I - - .. ------· ·--- ·---· ------- ·•·---·--·-· .. ··- ··---- -· -----·· .. .......... ... _ -··----·-·· 

------,.---------·------· - -·---
1 -- -- ··--·· . ·-- -- --· ·-

o.rJ'mo, Flt Pa11 10? 

IJ 

2) ------- -· ', .. _ 
Report Format : 
LuMp Sum / 1.8.1: (S 
I ,•, 

B: Prell. Report 
: Final Report 

- ··-------- · ---·---- ---- · - - - ·•-·--• -----· 
Oays Of Repair: 

Rosurvoy No. of Trip: 

Add Fae: : Site lnsp ($ 

: ln!el'View ($ 

Tech lnvs ($ 

Weekend ($ 

SuMyFee: 

;r~.,, 
)!_s .ns. __ __ sr 

· - ·• - - - I 

). r .• ·~ 
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SN0723130006 / Income Insurance Limited 
ENTRY DATE & TIME: 03/01/202310:51 (SGT) 
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz 
VERSION: 1 (03/01/2023 10:51 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Payer . · · 3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false mpgcUng may be mfaaed to Iba ponce foe lnveal!gal!ao . . . • 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . . 
7. By the lodgement 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 

03/01/2023 10:51 (SGT) 
Both 
01/01/2023 18:40 (SGT) 
Orchard Blvd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . 
Name Of Registered Owner 
NRIC No 
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 insur~~~~ ·p~ll~y ·f~r t~· · 
your vehicle? . . . . . .. . . . . . . . .. . . . . . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SN0723130006 

SDP193U 

No 
GARY GOH KHEE GIAP 
S71025562 
garygkg@gmail.com 
(Phone) +65-96894773 

Mitsubishi 
Attrage 

Private use 

No - Claiming third party 
Private car 
Auto 
1200 

Income Insurance Limited 
5120485739-01 

GARY GOH KHEE GIAP 
S71025562 
30/01/1971 
Indoor 

Page 1 of 12 



IMPORTANT NOTICE 
1. PINN ros,ort IN del8iS of the accident to speed up thO cl8ifflS process. 
:z.. Tilll Form mus1 t1e gomo1e1ec1 tw lht pa1ic,molde! ancl/or me AcJU81 Qrtm- , . · ·tt,hOlding of material acts may allow 

3. lntc,rmltion provided must be •• &nlbM l()d pg;uadl If pgglbla. Any 1Mlfut ~latiO" or wi 

muranc:e e:.orrpnies t-- a,QY'MJC rJ9iCiY lilhilY-
4 . The Issue and~ of lhil Form by msurance c:ornpenies Is not an admllliOn of policy liability on the pert of the In~ companin. 

5. An false ortin fe d o T P I O f r Inv 
8 0

• AssoQalion 
6 . This report wil be tu.warded by the lnsureB to the GIA Records~• CenlJ8 e&tat,llshed by the General insuronee of 

SinglpOre (GIA) for e,chlving and that copes of this repo,t • • for a fee be medo ...,a11at>ee uPO" appbUon by l~e•led par\les. 
7. 8Y the~ of 1h11 report to the 1nsuren. you hereby c:onserit to 1he ere~ of this report at the oenlre and to eoples of the 

report being made avalabllt aforesaid. 
8. Consent under th• Personal Data Protection Act (POPA) 

I ~ - acta.cMtedge. agnMI and consent that 
(a) My in5unlr. my workshop and the General tnse.nnce Association of Singapore ("GIA1 ,nsy/are permitted to colleCl use. cflldoSe 
and/Or procesa my personal data'J)enONII infonnatioo set out in this (fonn) and sry oa,e, personal Information provided by me or 
poawned hy my insurer (collectively the -Penonal lnfonnatlon1 -,,ct disdo8e and transfer sud'I Penonal lnformaton to al mure,(s) 

who "-Ye insured ..,.,,ide(s ) involved In thiS accident (al inSuref'(s) who have inaured vehide(S) itWOIVed in lhis acddenl shall be 
c;oleCtiviel)' refemtd to as the .....,..,. lhe lnsuren' laWyersllaw ftrma. lhe MOnetalY AuthOritY of Smgap0f9 end •nv ,eleYant 

go..emmenl egeneytau1h0rily (such• the police). for the putJ)OH(s) of: 
(I) PfCI c 111ing. harding and/or 1Mth my daimS inc:ludlng the seatement of the ctaims and any necessary lt'Wffliga60nS relating to 

lhedairN; 
(i) 1rro eSligllting lhe acc:ldn r.d/ol my dams; 
(Ii) carrying oul .swJ/ot deals'9 will my insb'udions or re,$p0nding to any enquiries by me; 
(iV) edffWliSl8ring my dams (irdlding the mallng of c:orrespondenoe, si.ements. tnVolcff, repo,1$ or noticeS to me. which could involve 

disdoa&R cl ceftain personal data about me to bring aboul deJNel')' of the same es wel as on the external cc,,tJI of envek)peS/mall 

pactagas): swJ/OI 
(v) complyir19 wlilh app(icable law In edfflinislering, processing. handling and/Ot dealing with rrry cla:ffll.. 

(cx,llediv9iy 1be -Purpous1 
(b) al ~s) -.t10 NMt in5ur9d vehide(s) involved in this accident and the Insurers' lawyen.'laW finns. rnay/se permitted to colect. 
use. dildole roJ/« p,ocess my Personal Information for one or mqre ol the above Purposes; and 
(c) my Personal Information may/can be 6sdosed by any cf the tnsurera and/01 GIA to their third-party se,vice proYicSera or agents 

I 

), which may be 5iled outside of Slngapot"e. fo, one o, more of the abo'l1! Purposes. 

\ 

_______ , ___ , ___ __ 
Oriwt'• Signllure (V drtvef ls nol 1he~)J Date 
& 'BM 

~~~mad lkhsan Bin Abdul Aziz 
W~byR'1)0l1ingC4nn~ 
(Name as in NRIC/1O c.d) 

1 l I>~ I I • 
. ... 

Sketch Plan 
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