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I) 

, ____ _ 
··- - -·--------- I 
ASS. REC. BY: REF: 

ASSIGNMENT 
From: ------
Esttna!edCost 

00/ IP /WS f IP RES top RES t EVA /INY I MY 

Dale: Veh No: J.mP 5()/L 
T)'l)e: ~.Cyef• f Bua f Van f Lorry I Taxi f Pr1mo Mover/ 

Truck/ Trailer or • · 

Yr Regn: _tJ"_r_l _/_.._r'----

To lnsped Vahk:M No: 1'1:J . 
-rflls --1.;.-., ...... -7r.7---

at .......... ..,., _____ ....:.v-a..,,___;_/_ P...;_tv ___ _ 
Make: 11,.,,e/~ . ~;7 c.c f/~ 

Colour /1,?. ~'-1. A/C: Insured/ Std/ NI I NA 
of 

I~: ~~PJ ----·----·------ -
Sp.Readhg __ ,:f' $ ?r 'j' T /Radio: Insured /Std/ NI / NA 

En¢"o: 
Policy No. _ __ __ ,, ____________ _ C/No: &1<3 

Clams No. -------------..---- Gen. Cond: ~/Fair/Poor / Bumt 
Sum ll'ISUred: __ _ Excess: 

(Client's Record) 

Mako or Yell: . 

{Polley Cond/lfon} 

P.omart: The veh had eommonced Its 

repair el Iha time of Inspection. 

Bal. or Mattel Value: _c&_,}t~'J.;;...K ______ _ 
IOAC Acddenl Rport Consistent? : Yes or No ---
GIA I PR Soon: Consistent?: Yes Ot No 

: : Est Repairs: -0Y:. Res.: Yea or No 

r , Lum Sum: Z~ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Steering: lno6r / Jammed I Leaked/ Bumt or 

Brake: In&/ Jammed/ Leaked.J Burn I or 
M0<1I: ND / ~I STD A/Rim or 

TyreSlzs: F: 2 t?.:7 / $ ~/</6 _ 
R: -

BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR I SUMI/ 

TQYO / YOKO or _ __ ____ /vu,-4 ~-~~--
f[Qnj 

7. mm 
L/Bal. 7 - mm 

R/881. 

D.OA~-7ii727 
Survey held at 

' R/Ba!, 

L/Bal, 

0 .0.1. 

Dato: P8BOn Contacteci: ----
Des. or Damages : Fl't / Rear I O/S I NJS I U/C I Rooftop c,r 

.Vehlcle: IN/OUT . ~1-, Jv~ v~G . 
~e U/C I Ch"al~mo I Body Structure affected due to cofflslvn. Dale/Time 

------------------- ·--------· 
... 3-:.f-:;--_"":.5tt_:zr--------------------·------ ------·-·· ·--·· ·· ··- ------· - ··-----. ·-- - . 

-· ··-------- .. ··- ~· - ---··-
... .. ·-- - -·--·- ---·------·--··-·--·· ..... _____ _ 

·-· . , . .. . . --- ·--- ··- . 

I ---- -------- -·--- ·- ·-··- ·-------· ··-·- ·· · - -- ··-·· ·-· ---- - -- - -----
- ·-· ··- ·--- - -- -------- ---·------ --· · - - - ·--·-· ·-·-·· . 

Days Of ~epalr: 

---- --·--- -- a: Prell. Report 

: FJnal Roport Rosurvoy No. of Trip: D.iWrl'lle, Flt Rtlum lo? 

Z) 
Add Fea: 

Survey Fl-e: 

iTr~;,1 -~7 
I 

----- - -· -- . 

Report Format : 
~urnp Sum I I.B.1: (S 

: Sile lnsp ($ 

: Interview ($ 

Tech lnvs ($ 

Weekend (S 

)/_s ·RS. ____ s, 
• - - •--• I 

I 
I 

I 

Knp3

14/04/23 submit prs / repair range $3.500- $5000 and 4 days

414/04/23
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S..~t - Ulf llCJiOR COtEWN ( - ) 
BfiHYD«IE & TalE:: DOlit2li2! - fSGl) 
s.a.nB>!w.:ZllA 

1 (1QOCQGz3 - fSG1> 

- SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

Date of Submission - . . .. .. . .. . .. . . .. . . .. .. . .. . . . . . . . . ..... . 
Repo,ted by . ... . . .. . . . . .. . . . . . .. . .. . . . . . . . . . . . . . . . . .. . . . .. . 
Date of Accident .... ....... .. .. .... . ... . . . .. . .. ... . . .... . . ... ...... . 
Exact Location of Accident .. . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . ... ..... .. . 
Additional Location Information . . . .. . . . . . . . . . . . . . . . . . ......... .... .. . 
Country/State of Loss ........ . ........................ .. .. .... ...... ..... . 

10/04/202310:01 (SGT) 
Both Policyholder and Attual Driller 
08l04/2023 10:20 (SGT) 
Ang Mo K'IO Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. . ...... . ···· ·· ................. , . .... . 

fNSUREOiPOLICYHOtOER 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... ............. .. . 
Name Of Registered Owner .. . . . . . . . . . . . . ... . ... .......... ..... .......... .. 
NRICNo ................... .. .............. ........ ......... ................ . 
Emal Address . ... .. .. ... .. . . . . . . .. . .. . ..... ... . ... . ... ........ . 
Mobile Phone No .. .... .... ...... ... .. .. .... ............... ...................... .. 
Alternative Phone No ... ... ..... ............. ........... ..... ... , , ......... ... . . 

VEI-ICI.E PARTICULARS 

Manufacturer . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Model .... ............... . .... ....... • ...... . 
Variant ....... ..... ..... ................... ..... .... ... ·.· ... · .. ·. ·. ·_· .·.·.·.--... · ... ·. ·· 
Exact purpose for which vehicle was being used at time of 
accident .. . . . . . . . . . . . . . . . . . .. . .. . . . . . .. . . . .. .. . . .. .. . . . . . . . . .. .. .. . . . . . . .. . .. .. . .. .. .. . . 
Are you ?'8iming under your own Insurance policy for repair to 
your veh1de? . . . . . . . . . . . . . . .. . . . . . . . . . .. . .. . . . . . . . . . .. . ..... 
Vehide Category . . . . . .. .. . .. . . . .. . . . · 
Transmission .. .. ..... .. .. ........... ... . .. ... . cc ... '" .. , ' .......... .. 

····· · . .. . ..... ......... . ..... . 

INSURANCE COMPANY 

SMP5621L 

No 
RODNEY LEONG @ JOKUMI 
S8331751E 
rodozaburo@gmail.com 
(Phone)+65-83118086 

Honda 
Flt 
FIT 1.3GF CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1317 

Name oflnsurance Company . . . . . . . . . . . . . . .. .. . ..... .. ......... . 
Policy Number I Cover Note Number Auto & General Insurance (Singapore) Ptt. Limited, 

P10449750R02 
I ~ .VER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- Accident report SA 1 C234A0002 

RODNEY LEONG (I) JOKUMI 
S8331751 E 
13/10/1983 
Indoor 

f;'logt1 1 Of 28 
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DESCRIBE O~~ANCES OF THE ACOOENT 

~ '1 v~½;~te f\ ..,~ 0. o·,"-~ ~"",.._~~\,.t d\P-\4 
h\t {~ -&i4. t '"'\ ....,) ... . . .f..:,:: 0/\ "t"'~~ . -~ 
vP \I-¤~ ~.,. n'fl:~-~a.J. s~ ~ cu +~~;"' It 

-

,~'\L ( v k"" rt (,,oo.~ 

\ct.I\~ "l- . ""V-u. Ar:...M..r. 
e.V'~C,.)v£- c. cf( . ..,,. t...--

-.~'-' (<: k. C ~ d _•,a . ..l J.at'I l..; cu-+ ."'t .. '4,_':., '2. !I.-~- , ~ ... e. e~--
b~ \,,. : "' . .l_ 

.. 
¾ ~ 1'. • 

--

.,,. 

i,e{a.1m ff. Ah IJrn Mo\i>r 00/TP ~t olher worl<$119p 0 Reporting Only 
Ranarb : forward a copy of my efile ICddent NpOi't to: 
My workshop I 

EmalJ adcfress I 

&myseff I R-.A"'< ... t \..c..:,'\"> 
Email address I 

'" 0 cl O ?.< ~"""' d G ~ "'-\;\.~, \ I c,:, 
Hote: PleaM take note that yow inRrer have 14 days tJmeframe for you to submit own dama• • claim under 
you own poky, KildJy check with your own Insurer for mor~ lnformatior\. 

OEQARATION 
J/We dedtre the forecoinc pa,licvlau 11, uue In~ rnpect.. 

Policyt,°'6er's 5lsaau,,r 
Date& Tl~ !/4' /'2-'3 

1 I, I) 

~•~ :111e 
P, dliwier I& not the PolacvtdderJ 
O.te&TIIM: NIUC/RN fto.: 

Page 5 of ~ 
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