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ASS. REC. BY: 
. ASSIGNMENT 

~n,m: ------
Dale: _____ _ VehNo: ~/ f5/MvrRegn: I 2, lf 

Cost ____________ Type:~ M.Cycfe I Bua I Ven I lorty I Taxi I Prim• Movar / 

oo@ws f IP RES fop RES f EVA /INY f MY Trude ITnner or f"A) , 
To lflSl)Ed Vehk:te No: Mab: C !-IR . c.c / l P T 
Bl Worl:shop mis -------=7.....;;~&=A,..._ __ l !w:,-=------- Colour ;,r. Yet I ,w . M;: ln1ured, Sld, NI, NA -

or _____________ __,5,,_?...,..~Jl Sp.Reacq t[/ 3t7.5/ T/Radlo:lnsuradlSld/NIIHA 

--- ------------
PolqNo. - ·· ___________ _ 

CtwnsN~----------------.---sum~ ___ _ 
(Clenl's Reoorcl) 

, , · Make or Veil: . 

{Polley Condlllon) 

P.emat: Th• veh had commenced It, 
repair el the time of Inspection. 

Bal. CJ( u.tc&l Vafua: _j'---'l__,_fi ....... ~-----
IOAC Accident Rpon: Consistent?: Yes or No ---
GIA I PR seen: Consistent? : Yes 0( No 

i-: Est. Ropan: -Cy· Res.: v .. or No 

; , Lum Sum: Ja . % 3 Val.: Yu 01 No 

r:·-
CA I REV / REP. I 24 HRS 

Vehlcle: IN/ OUT 
Dato: Parton Contacted: ----

lnsl/Uc:Oon 

Eng/No: 

CMo: YX-lo · :Jo~(t 15 
Gen. Cotld: 'l§ij'1 Fair I Poor I Burnt 
Sleeting: lnoe, I Jamrned I Leaked I Bumt or 

Btake: In~/ Jammed I LeakedJ.'Buml or 

Modi: NB / S/Rlm I ST~ 0t 

TyreSlza: F: f If /od £/ + 
R: ------------s DUN , EXNOVA / GY IFS , LIZA, MIC ' omsu , PIR' SUMI , 

Emnl 
R/8al. 1 mm 

l./8al. 1- mm 
D.OA---.lt-,__/~~-1...,..t f 
Survey held at 

a. 
• R/8&!. 

UBal. 

0.0.1. 

Des. of Damages : Ftt I Rear I 0/S / N/S I UIC I Rooftop or &~ ,o/J 
The U/C I Chu1l1 rrame I Body Structure affected due to comsion. 

----- ---------------·· ·· ··----
·------------ ------- · ------·---·---··---_____ _._ ______ . ··- ---·- ·--·-----------·-- · ·- ···-

n 
!\ 

/I . ·-t---------·---·------ _________ _._.._.,. ______ . ____ .... . . , . 

----------- ·----------------- ---· ·----·---·-···--·---·-- ··-·- ·-
I -·- -- -·- ·-· -·- · 

~. FIi PIH 107 

IJ ----
0:d,,llhe, Flt Rtlum IO? 

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

B: Prell. Report 

: Flnal Report 

---•·--··- · ·---- __ ... --- --
Days Of f\epalr: 

t 
Rosurvey No. of l"rfp: :Sutvay Fee: 

Add Fee: 
T~L 

:Slte·fnsp ($ - ·····--) _S•RS._S1 

: lnteNlew cs 
Tech lnvs ($ 

Weekend ($ 

__ .. . 
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I SUB...,.,_ MolorWoruhop 
EllTRY DATE I TIME: <M,'05/2023 16:25 (SGT) 
SU!IMITTEO BY: Su Kia Wee 
\lfRSK)N: 1(04/05'202316:25 (SOT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. PleaM repo,1 lhe clelah of lhe accidenl 10 speed up lhe dams process. 
2. This Form must be CXIJJdeMd by Ill Pdiglrlder and/or Ill" AQ11af Qd\'11: 
3. lnlormellon provided rriua1 be H trulhflA and acxurate as pos-. My wft.11 .. ol ..-ial laas l""J-ins>.aaXI!~ lb__,.,_ 
policy liabllly. 
4. The,..,. and aa,eplanc:e of !his Form by Insurance compenies Is not an - al policy labiily on lhe pm1 of 1t>e 
5 Any,.._ mear:Moe "WY be ,,.....,_. IQ 0,. PPHAI fw: ln,,_..llcm 
6. This repon wil be forwarded by lhe insurer.,; of lhe GIA Recnnls Manavem,,n Cenlre eslalllished by lhe General~_, d s._,... (a/1) br 
and lha1 copies of !his repor1 wil. tor a tee. be n.- availatlle upon appicalion by inlerestecl parties. 
7. By lhe lodgement ol lhis repo,t to lhe I~ . you hereby a,nsent to lhe ardlmng of !his report at lhe centre and lo cqlies d lhe n,po:t bl!ing made aailalle 

ACCIDENT STATEMENT 

Date of Submission . . .. . .. . . . . . . .. . . ... . .. . .. . .. . .. . .. . .. . . . . .. . .. . 
Reported by .. .. . . . .. . . . .. . . . .. . . .. . ... . .. . . . .. .. .. . . . ... .. .. . .. . . .. ... . ... . . .. 
Date of Accident .. . .. . . ... .. .. ... .. .. . .. .. . ... .. . . . . . .. ... . ... . .. . . .. . ... . .. . .. . 
Exact Location of Accident ... .. .. . .. .. . . .. .. .. .... . .. .. . . .. . .. . ... . .. . .. . 
Additional Location Information . .. . .. . .. . . .. . .. . .. .. .. . .. ... .. . 
Country/State of Loss . ... .. ... ... ..... ... .. .. ... ... ... ... ... ... .. ... ...... .. . 

04/05/2023 16:25 (SGT) 
Actual Driver 
04/0512023 11:10 (SGT) 
Upper Serangoon Rd, Singapore 
UPPER SERANGOON ROAD SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYHOLOER 

Is company? .. ................ ...... ..... ... ... ... ....... ....... .. .. .. .. ... .. .. ..... ... . 
Name Of Registered Owner .. ... ... .. .. .. .. . ... ... .. ... .... ........ .. ... .. .. 
Company Reg No ......... ........ .... ... ... ... .. ................ ....... .......... ... . 
Email Address .. .. ... ......... .... .... .... ...... .. ... ............. .... .. .... ...... . .. 
Mobile Phone No ......... ...... ............... . ........... ... . 
Alternative Phone No 

v.etCl.£.PARTlCULARS . . 

Manufacturer .. .. .... .. ..... ..... .. ...... .... .. ..... ....... .... ... .. .. . .. ... ....... .. 
Model ..... ............ ------ -- -- --- -·-- -- -- -- -- ····· ·--·· ··-- ·-- ·--·· --· ·· ·--· -- ·--· ·---- --
Variant .... ... .. .. ............... .. ... .. ..... .... .. ... ... ... ...... .... .......... .. ...... .. 
Exact purpose for which vehicle was being used at time of 
accident .. . .. . . .. . .. . .. . . . . . . .. . . . .. . . . . . . . . . . . . .. . . . . .. . . . . . . .. .. . .... ... ..... .. .... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... .... . ..... .. ... ... ... ... ... .. ........ ..... ..... ... .. .. .. ... ...... .. 
Vehicle Category ... ..... ... ... .. .... .. ... ... ...... .. .. ...... .. ...... .. ... ..... ... . 
Transmission ...... .. .... ... . ... .. ...... ....... .... .. ... .... . .. .. ... ... .. .. 
cc .. .. .. .. ... .... ............ .. .. .. ....... ... .. , .. ... ... ........ .. .. ... .... ... ... .. .... . . 

INSURANCE c.oMPANY. 

Name oflnsurance Company .. . .. . . . . .. .... . .. . . . ... ... . 
Policy Number I Cover Note Number ... .. ... ... .... ... ..... ... ... .... .. .. 

Name of Driver .. . ... . . . . . .. . .. .. ... . . . .. .. . ... . ... . . .. . 
-NRJC No ... ........ .... .. ...... .. .. . .. .. 
Date Of Birth . .. . .. . . . ... .. .. .. . . . . . .. . . 
Oocupatlon 

fl Accident report $S3623540002 

SLT851M 

Yes 
H.L.CAR RENTAL PTE.L TD 
201004543E 
carrental.lh@gmail.com 
(Phone) +65-83393919 
+65-97687073 

Toyota 
C-hr 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Income Insurance Limited 
5127247102-01-000057 

CHUA CHIA CHOI 
S2564725D 
12/08/1959 
Outdoor 
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