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_ From : Date: Veh No: J}J (#24 vireg: 25, 1
Estimatad Cost Type; MCar / M.Cycle / Bus / Van / Lorry [ Taxi  Prime Mover |
ruck  Traller or 3 . ~
To lspect Vehide Ne: wie 7y S T L
al Workshop m/s Chen, /ot |coon 2 o . AC: InsurediSudIMINA
of Y SReatg 2/ P27 TRedonsumdistdimina
Insured: Eng/No:
Poly o, Co: Zlvss 007¢2¢,
Ctaims No. ‘ Gen. Cond: 86od'l Falr / Poor I Burnt
Sum lsured: _ Excess: Steering: InopdarY Jammed / Leaked / Bumt or
(Cent's Record) Brake:  Inprer / Jammed / Leaked/Bumt or S
Mako of Veh: Modi : NlllSthnlS‘l’wnor -
Tyre Stze: F:
(Policy Condiion) R: 255/s0R)f _
Remark: The veh had commenced its NS | O5 BS/DUN/EXNOVA/GY I FS I LIZA 1 MIC | OHTSU (P SUNI/
repalr at the time of inspection. / TOYO/YOKO or
8al. or Marks! Valve: Eront o Rear
IDAC Actident Rport: Consistent? : Yes or No R/Ba__i_ mm " R/BSL ___mm
GIA 7 PR Seen: Consistent? : Yes or No UBal. mm UBal. mm
. Est Repairs: 7¢ :la;s Res: Yes or No D.OA. ¢/z 3 D.OL & g71ﬂ23
" lomSm & 3Val: Yes or No Survey hed at L—" )
e Des. of Damages : Frt ! Rear I OIS | NIS 1 UIC I Rooftop o
CA | REV | REP. | 24HRS Ve mrour A/fﬂ‘, s
. Date: Person Conlacted: The UIC / Chassls frame / Body/ Structura affected due to coltsion.

T

Dals / Time Action / Instruction
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Days Of Repalr:

Outa/Tine. Fis Posw 12 : Prell. Report
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ACCIDENT STATEMENT

Date of S iSSi

.“.g 05/04/2023 18:52 (SGT)
Uoﬂg' ph y X NSRS S e RS e et 55 Actual Driver
Exact Location of >Qun@.... , S o 16:40 (8GT)
Additional Location Information M_M_,u_m%nmo AVE
Country/State of Loss . Singapore

DETAILS OF OWN VEHICLE

Vehile Registraton Number SLC6712G
INSUREDPOLICYHOLDER
_moo.g.w.. R Yes
Name Of xg Owner ... ... OH LIMO SERVICES
Company RegNo ... EXOOKXGBTL
mgg N R e e S —Qﬁ<ﬁ°——©<&:8.83.wa
Mobie Phone No (Phone) +65-96925993
Altemnative Phone No +65-96925993
VEHICLE PARTICULARS
Manufacturer Toyota
Model ... HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD
Variant — ; S mwn :w.. .4 i
Exact purpose for which vehicle was being used at time o
accident 8.. ............................................................. Private hire
o—w!!a nder your insurance policy for repair to
?a*o.lﬁ&uv :... 9.5 e e No - Claiming third party
Vehicle CBIBQOTY .. .. . . o e Private hire
TrANSMESSION . ... e e e e Auto
CC . e B e e e . 1986
INSURANCE COMPANY
Name of Insurance Company ... . Income Insurance Limited
Policy Number / Cover Note Number . 5100220607-04
DRIVER
OH WEE SIONG(HU WEIXIANG)
Name of Driver SXOOXIS0Z
NIC- ho 05/11/1980
Date Of Birth Indoor
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- Pescribe Ciicumstance of the Accident

()Clai i
) Claim Own Policy (T Claim Third party

() Claim OD/ TP at o
ther
Sketch Plan workshop (.

“ %JS\:\Q < mﬂ - ez s -

Declaration
|/\We declare the foregoing particulars are true in every respect. -

«\} \@w QMV

Wilnessed by Reporting Centre Fe nel
(Name as in NRIC/ID card) N

rive\ is not the policyholder) / Date

Driver's Signatu

ignature / Date & Time
& Time

Sy,

Pathal
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