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ASS. REC. BY: -- - - - -, REF: 

Oats: 

ASSIGNMENT I C? o' 
Veh No: ·y I.A OJ, .J /< Yr Regn: __::_f.:.,__:..I___.._ From:------

Esttnallld Cost: 

op (!yws I IP RES/ op RES/ EVA/ INY I MY 
To Inspect VehtlB No: 

of 

In.sured: 

Polley No. 

ClalmsNo. 

/ _______ ...._ ___ ~---
sum lfl:Jured: Exoess: ----

ccaenrsReoonJ) 
'- , · Mako of Veil: . • 

(Pollcy.Condlllon) EiJ 
AemM:: The veh had commenced Its NJS Q'S 

repair al the time of Inspection. 

Bal. or M8ftel Value: ---'$---:...'n,={t-· _____ _ 
IOAC.Ac:ddent Rpon: Consistent?: Yea or No ---
GIA I PR seen: Consistent? : Yes 0( No 

i-: Est. Acpen: -cl Res.: v .. or No 

i • Lum Sum: 7" p % 3 Val.: Yes or No 

CA / REV / ;,, J !4 HRS_ 

Data: ____ Peniion Conlacted: 
Vehicle: IN / OUT 

Date I Tune Acbl / lnstfuctlon 

Type: M.Car I M.Cyefe /Bus/ Van I Lorry I Taxi I Prime Mover/ 

w~ .. re-n Truck/ Trailer or ~(~A,2)-> ----:-:-;-----:;-~~-~~;-;::-
...:..!0~t,,z__.::::::.Z..:::.....:/7'>:,_,_:,,.,_<l-'---_Y~ c.c __ 1_:J__,~ __ 2_ 

/7 AJC: Insured/ Std/ NI I NA 
Make: 

Colour /I?. w12// 
Sp.Reading 1U3 do T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Gen. Cond~/ Fair/ Poor I Bumt 

Steering: 1ne7 /Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed I LeakedJ.Bumt or 

Modi: Nil / S/Rlm I or 

TyreSlze: F: ZI / 55 /cl-1 _ 
R: ---=::::=:=====--

BS I OUN/ EXNOVA / GY j FS I LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO I YOKO or /4 //~ 
R/Bel. J mm 
L/Bal. ==~:_7,. - mm 
0.0.A. 3 /ft/ 2 J 
Survey held at 

&ic . 
. R/Ba!. 

L/Bal. 

0.0.1. 

Des. or Damages : Fl't I e, I O/S I NJS / U/C I Roortop or 

mrn 

The U/C / Chuals framo I Body Struc:ture affected due to comsi<,n. 

------------------'--------- ------· _........, _________________________________ , 

---·-·---------------------- --·· ·· . ----·-·---- -·--
------ -· -· . ------- -,, ·•----- --·- --·------·· ·- ------- ·- -·····•··· 

-------···---··----- -----··-·------···-··-----···--- ' ·· ·---- ·-·-· ----..----------
- -- ·-- .. ·-·-- . 

Days Of Repair: ,, B: Prell. Report 

: Flnal Report Resurvoy No. of Trip: I 

Survey Fee: -----Osda/llN, Flt RICum lO? 

2) Add Fee: 
• -- - --- ·-- . 

Report Format : 
Lump Sum 11.B.I: (S 

1 Trwc,o,'8ti-n 
: Site lnsp ($ )l_s •RS.. __ s, 

--·. -·---·. 
: Interview cs 
Tech lnvs ($ 

Weekend (S 

). r, •. 'l'I 

---·-

- , "':'l 
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RIVERVIEW AUTO SERVICES PTE LTD 
10 ANG MO KIO INDUSTRIAL PARK 2A 
#04-07/#04-16 AMK AUTOPOINT 
SINGAPORE 568047 
Tel : 6481 2025 / 6481 5797 Fax : 6481 8715 
Email : service@riverviewauto.com.sg 
Website : www.riverviewauto .com.sg 
Co.Reg No: 200800062E GST.Reg No: 200800062E 
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the Repairer of the foHowing: 
ray pain ng 

• To diSplay damaged part(s) during resu,vey 
are su iect lo confirmation 

• T1lird pa,ty survey Is oo a "Without Pre·udice' basi 
• modificatlon(s) is allowed 
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ed by Repairer 
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RIVERVIEW AUTO SERVICES PTE LTD 
10 ANG MO KIO INDUSTRIAL PARK 2A 
#04-07/#04-16 AMK AUTOPOINT 
SINGAPORE 568047 

Tel : 6481 2025 I 6481 5797 Fax: 6481 8715 
Email : service@riverviewauto .com.sg 
Website : www.riverviewauto.com .sg 
Co.Reg No: 200800062E GST.Reg No: 200800062E 
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SN0723440007 / Income Insurance Limited 
ENTRY DATE & TIME: 04/04/2023 11 :15 (SGTI 
SUBMITTED BY: Kek Chong Chiang Eugene 
VERSION: 1 (04/04/202311 :15(SGTI) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be comoteted by the Poticybolder and/or the Actual Driver 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any 111H raporting bo refea:ed IP Ibo Ponce fQr lovwUgaUon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 

04/04/2023 11 :15 (SGT) 
Both Policyholder and Actual Driver 
03/04/2023 17:55 (SGT) 
Singapore 
Sengkang West Road slip road into Sengkang West Way 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDn>ollCYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 daiming under your own insurance poliCYJ for repair to 
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 

Accident report SN0723440007 

SLA673K 

No 
ANG SZE LIANG 
S7027208C 
angszeliang@gmail.com 
(Phone) +65-97595495 

Toyota 
Estima 

Private use 

No - Claiming third party 
Private car 
Auto 
2400 

Income Insurance Limited 
5086355594-06 

ANG SZE LIANG 
S7027208C 
10/08/1970 
Indoor 

Page , of 13 
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