___----__~I REF: 4/// Z/Z&///K¢///w |

. ASS. REC. BY:
SSIGNMENT
//g/r/ff'f/ L..:Z_Q'IE— f
From: Dale: Veh No: k/q ﬁ/jg Yr Regn: 0/ ! /‘/
o Estimated Cost: ' ' Type: M.Car / M.Cycle / Bus / Van / Lorry [ Tax! / Prime Mover /
b Qo_@mmeﬂmmumumuy : Truck  Traller or A /i
_—
i'-i’ « To Inspect Vehicls No: Make: yd//'/fﬂé?/m /lva, {5 (3 7&
v
- at Workshop m/s 74,7/’6&/ Colour VA é& - At Insured/Std I NI/ NA
S of SpReadng  Z 7 /1 FF  TRedo:Insured ! Std/ NI/ NA
Insured: L Eng/MNo:
> Poliy No, CMNo: WYVG ZFE2/TZ8n of s50Zf
Claims No. ‘ Gen. Cond: 965g  Falr / Poor | Bumt
Sum Insured: Excess: ' Steefing: Inopda?/ Jammed / Leaked / Bumt or
) —— e e
B° (Cllents Record) Brake: lnoél Jammed / LeakedJ Burnt or
[V Makoofven: Modi: NIl I SIRIm | STRERm or
TyeSke:  F: 2c5/5 54/(
- (Policy Condition) R: -
k‘ 2 Remark: The veh had commenced Its NS | O BSIDUNIEXNOVAIGYIFSIL!ZAIMICIOHTSUIPIRISUMII
repalr at the time of Inspection.
§ 9 pele ®0f Inspectio TOYO/YOKO or L __:._7;;, Pl
‘ Bal. o Markat vave: & 7 2/ Eronl Rear
% IDAC Accident Rport: . Consistent? : Yes or No R/Sal.__ 0p _ mm "R/BS. _om
Ji ' _ GIA / PR Seen: ——____ Consistent?: Yes or No UBal. ? mm L/Bal. mm
féc Est. Repalrs: é days Res.: Yes or No D.0A. 2/7/ /Z 7 DO Z} Z/Zaz.?
’ ¢ Lum Sum: e 3Val: Yes or No Survey heid at (/
'_ “CA /| REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS I NIS 1 UIC | Rooftop or
o/’24 Vehicle: IN/ OUT Vi éa;g
D lo: Person Contacted: - The UIC / Chassls fréme |/ Body Structure affected due to collision.
Datalﬂme Action / Instruction
7/( J sy Clrimey  Cpnmg- 275l % oy,
i ey Coy 8F-¢£ ez T
e T e e = -
L,J 7 ll‘ e ) T i - o
. _ . ) T T T
OnceTine, Fos Pass o2 ! Prell. Report Days Of Repalr:
o - : Final Report Resurvoy No. of Trip; - 'Survay Fee: -
Outa/lme, Fie Return 107 ijwub'w
?,74 e Add Fee: :Site Insp  ($ ){__s.ns,__s‘
; . PR e e
:Interview (S ) Foen
Report Format : Tech Invs ($ TN
Lump Sum/1.B.I: ($ 0 Weekend ($ )




@ SINGAPORE ACCIDENT STATEMENT

ANT NOTICE
:Mglga’:z report comactly the detalls oﬂhe aoddem to speed up|he clalms pm

32' lm as l and bla Any I misrepresentation or witholding of material facts may allow insurance companies to repudiate

| 4. m@mmmafhbﬁmbyﬁmmwnpamesisnmanadmisuonofpoﬂcyliabullyonﬂlepanofmeinwrameoompanies
red 1o the 8 gation
6. ThiswmfomardmsurmsofﬂmGIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

repol fee, be made avallable upon application by interested parties
?"gyﬁmt?':f this wgﬂﬁe insurers, you hereby consent to the archiving of this report atthe centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

1P000I / MOVA AUTOMOTIVE PTE LTD [159722]
gmgis DATE & TIME: 25/01/2023 20:24 (SGT)
ITTED BY: Nitha
SESISMION: 1(25/01/2023 20:24 (SGT))
._.II
:

Date of Submission : 25/01/2023 20:24 (SGT)
Reported by : . - Both
Date of Accident 21/01/2023 00:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information CAUSEWAY TOWARD SINGAPORE CUSTOM
Country/State of Loss Singapore
Vehicle Registration Number SKH6013B
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ZURAIDDY BIN JUPRI
NRIC No SXXXX571G
Email Address ZURAIDY72@GMAIL.COM
Mobile Phone No : (Phone) +65-90050153
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer ; Volkswagen
Aodel TOURAN 1.4L AT TSI 1T32B4
‘ariant =
xact purpose for which vehicle was bemg used at time of
cident Private use
e you claiming under your own insurance policy for repair to
ur vehicle? No - Claiming third party
hicle Category Private car
aNSMission Auto
3 . 1390
SURANCE COMPANY
e of Insurance Company Income Insurance Limited
’y Number / Cover Note Number -
/ER
> of Driver ZURAIDDY BIN JUPRI
No SXXXX571G
Of Birth 25/11/1974

yalion Ind
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