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ASS. REC.. BY: 

- ASSIGNMENT 
fRlllt · Dale: ------ ------
~Cost 

oP@ws{IPBES(QORESfEYAflHYtMY · 
To Inspect Vehkit No: 

81 Worbhoprtt/s _______ /4~_..,,,_lt'f..-c..,°!(._, __ _ 
ol ---------------lnstnd: 

PolcyNo. - - ------------
CbmcNo. ______ ......_ ______ _ 
Swnbwed; ----

(ClenraReoord) 
! I • Make of Yoh: . 

VehNo: f7A 9t6'~c ·vrRegn: / 2 I u/. 
T~ / M.Cyde I Bua/ Van/ Lorry I Taxi I P111M Mcwes- I 

TNck/TraJJw~ =1 
Make: 7 -a;-:r-1..c..tL-'7_.,,___..a._c._e --"f-~9.-C: . 
Coku 4-,_ C,/v A/C: lnsunid/StdfNllNA 

Sp.Readlig .15 tP' 19t:) . TIRadlo: lnsunicf I Std I H1 / NA 
Eng/No: 

CMo: ,,___71./--....:;_e----=£=--/-:.-.~.:__I _ • o'o 5 o </J / fo 
Gen. Cohd:@t Fair/ Poor I Bumi 
Sleeflr,g: inf!fJt Jammed I Leaked I Bumt or 

Btakt: In~/ Jammed/ l.aaked.Liluml or 

Moel: ND / e;, STD A/Rim or A 

(Poky Conclllon) 

. P.amart: Th• veh flad commenc.d lta 
repair al the time of lnspec:tlon. 

Tyre Slz:e: F: /Jv"' / if f? 1'7~19 
~ ' BS/DUN /EXN:;:;:-;;~:LIZA I lllC IOHTSU IPIR ISUW I 

TOYO/YOKOor 

Bal. OIUMa(Vakla; __._,_,._~ .... ~~------ fmtll Ba 
IOAC Accfdenl Rpott Consistent? : Yea o, Ho --- RIBal. 7 mm "Rl8a!. J mtn 
GIA I PR SOGn: Consistent? : Yes OI No l&I. "7 mm L13al. --3-~- -mm 

:-: Est. Rcpah: _,!;,£ dwys Res.: Y11 o, No 

i , Looi Sum: _7. 0 _ % 3 Val.: Yes or Ho 

CA / RJ / - REP. / )4 HRS Des. ot : Ftt I Rear / OIS I HIS I UIC I Rooftop or 
I/~ . Vehicle: IN/OUT 1 .... , ____ C'._l..;.'f___.,,:/4..,..~41:.-...... ,...__~_~_d. ______ . ___ _ 

Date: ____ Conlacted: ______ The UIC / Chassis frame / Body sZure affeci8d due ID ailsion. 

0.0.A. tJ/5/tJ 0.0.1. 

Sur,ey held at 
W;ii-P~l 

Date/Tltne Adtln/lnslrudlon 

.. ~fl "J()? - ~_,...__.,.._.._, __....._ ____________________ _ 

---------------- ----- ··----
----·----- -----------------+------ . ··- - -- . 

l I • . -------. ----- ...... ---·--·------- ----------•·------ . 
-----.-------- --------------·--··----------------- ·-

,, --·-----~.fltltebnao? 

Z) 
. --- --- - ·-· 

Repott Format : 
Lump Sum / LB.I: (S 

B: Prell. Report 

: FlnaJ Report 

- --·- . . . . -· - - .. -

----·- -·- -- ----- -· 
Days Of ~epalr: 

I 
Resurvey No. of Yrlp: :._ _____ 'Sti'veyFee: 

Add Fee: :SHa·rnap (S ii"-::::,. - "";----, 
: lnteMew ($ ), t,~ ·\ll -----· - . 
. Tech Inv, ($ 

Weekend ($ 

I 
\ 
! 



-
(I/ SINGAPORE ACCIDENT STATEMENT 

M'ORTAHT NOTICE 
doast 1. Please n,port~ Ille delais of Ille accident to speed up lhe claims process. 

2. This Form must be A il ++,• bF !be WJdv lbe Acael Driw:r .....,-,,., . 
3. !rLc....,, !Jlurided must be as INlhful and aa:uram as posstie.. Any wilful misrep,ese.itation oo: of ma~ facts may allow~~ \O PDk},-fiablity_ 
-«- The issue and accspaa, at lhis Rlrm by insurance ~aies is not an admission of policy lillbilily on the pMt of the insuraooe campanies_ ct \'M:t 

tq, M 
5..Afafib -- IIIJ......,IQbPl:licafi¥ i L 
6. This ,eport - be 1a'!:'ded by the insurers at lhe GIA Records Management Cenne esl8btished by the~ lns..nnat Association of~ (QIA) b 
and Iha: CX,pies of lhis report wil.. Jor a lee. be made BYaiable upon applicatio,, by interested parties. 
7. 8ylhe lodga11e11( atlhis report IDlhe insurers, )'OU hereby consenl lo the archiving of this report at the centre and lo copies of the repc:Mt fTlllde -~ ~ -

ACCIDENT STATEtv1 ENT 

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

23/05/2023 17:17 (SGT) 
Actual Driver 
23/05/2023 13:20 (SGT) 
KPE, Singapore 

Singapore 

It 
Ca 
Th 
re 

DETAILS OF OWN VEHICLE 

13' 

Q 

R 

t 

Vehicle Registration Number 

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

VEHfa.E PARTICULARS 

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 COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SL0M235N0007 

SJA9164C 

Yes 
ERENTAL 
53129868W 
emautosolution@singnetcom.sg 
(Phone)+65-64560226 

tr 

Toyota 
Axio 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

' . 
Liberty Insurance Pte Ltd 
SD23V00037NPZ/R05 

GOH SOK HIONG ERIC 
S16093192 
02/07/1963 
Outdoor 
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/ . IMPORTANT NOTICE SKETCH PLAN 

' . Please report~ the details Clf tho ltddent to apeed up the claims proeeaa. 
2. This Form mu~ be WtlPIMOd by PNI Ppkyhokfer and/pr the Actual Drjyer. 
3· Information provided must be aa trvlhlul lod aocurDJo r mftiHo. Airy wilful rnlatepeaen(atioo or Wilhhokllng of material facts may all 

!n;urance C(lfnpanles Co moud);,te os:+:ar lablfjtv. aw 
4· The issue and 80Cep1arce d thi. Form by Insurance companies Is not an admission of polcy Gaa.ty an the pert of Iha Insurance oo~es 
5• Any false reporting may be referred to the Traffic PoUce Department tor tnvest1aatlon. · 
6. Thill repo,t "'91 be forwardttd by the lnsuren; to the GIA Records Management Centre establlshed b'/ the Genen1I tnwrance As.~oclarlon 01 

Singapore (GIA) for atthivlr!g end that c:,opies of 1h18 report wi11 for a fee be made avallable upon IIJ)f)lcation by interest~ pamee. 

7. By the lodgement cl this report to the 11'15Urers, you heraby consent to the archiving of this re.port at the centte and to copies of the 
report bolng mado a'tl'lllablo &loresald. 

8.. Consent under Ille Personal Data Protac:tlon Act (PDPA) 
I under&tand, adcnowledge, agree and conHf'll mat. 
(a) My Insurer, my workshop and the General Insurance Association of S1111gapore ('GIA~} may/ate pem,ltled to edlecc, UH, d!selos.e 
and/or process my·penonal d~ Wormallon set out lit IN• (fom,l a,,d &flY other personal lntonna1ion pro..;ded by me or 
possessed~ my murar (ooledNely Iha "Penonal lnfonnatloni and dlscloM Md transfer MJCh Pe,sonal lntormatlon to al lmurer(s) 
who have Insured wl'lide(s) irwofwtd in Uis aoadenf (ali inaurer(sl wflo have insured veNcfe(s) l,w~ed In this accident snal be 
co1lec:tlilely refefred to as the 1~1, the Insurers' lw,yertJlaw ft,ms. the Monetary Authority al Singapore and any refevant 

govarnmonl aooncy,la!Ahority (sucti as 'the polloe), for the puipoae{a) of: 
(i) IJ"OC8SUIII, ~anding aoo/or with my cluns h:lldng the settlement of the dalrns and any neceSAtY tnvutigalions relalng to 
lhoclalms; 
(i) investigaling the accident andlor my dalms; 
.~ canylng olA. and/or doalng wfth my instructions or reBj'Xlfl(lirlg to any enqulrl!1$ by me; 
(Iv) admiri&Serlng my dalms (lncluclng tie malling of corresi,ondenc&, statements, ilMlke&, rep$ 01' nati081i to me,~ could ln'YCJt.oe 
clsdosute or certain personal data about me to ~g about delivery of tt,e same a.s \WR .ftl' on me extemiil caver of envelopeslrnajl 
packages); end'or , 1 , . 
M COIT'f)fylng .. appilcalllc raw 1n administartng, processing, hwi<:l'ng end/Ot ~h,o ,rrr/ ~ · 
(c:oledlvely lhe "Purposea1 · ' , ' , , 

(b) al lnsuntr(s) who have insured vehlde(s) invofved in this accident arid !he lnsun;,rs' la~ firms. ffl'qffare l)!!lff1itted k> cdl~ 
me, diaclout and/or pn>eeGS my Persortal Information tor ono ot more',of ltio above 'Pu,posos; and 
(C) my Personal lnfonnatlon may/can be disdo&ed by any d ·the '~•end/Qr GIA to,theif thir,d-PUIY set,,i'ce or agents 

I ' 

(ll'ICkdrlg tta lrMyer&4aw firms), may bo s!tod outsfct. o1 S11"1QaJ>?f01 for tine ot tnore o,· the abovo. 
, I 

Palleyhald,er~~re I 

Sketch Pf.an -~ - ~-

\ 

1 



3etlh• Ct~U1T1•tanc:9 of lh• Accident 

r---------\~-=1-'4=--..:.__:::__~ ·'.A~~~_:__.· - f-ri _J. _fJalJ ~trl. -- . -
o-/otf _ lll'J &9!J""~~ -•wffr~~ -~JrC.s::i 

ctnVo.n · , 
(. 

os-c O 

, ,, . 
L-ll~~~--4.,,L_;_::__~L...,J._-+--~_;,;;...--____.___._. -·----------• 

EM SOLUTION PTE LTD 

1---------- -------- ____ _!~.:!!1L!.?._g~~lga .A.vt9~lt~---·--. ngopo,e .:>75722 

Declaration 

·-----------=--~1~elu...i 
Emoll: ~rndvto,oh.1t1on'lllngnet.com.sg 

IMe declare !he~ palfiahl'$ ar9 I rue In ~er; respec1. 

, ,. 

.J 
•.~ 
\ 

<------. 

\ 
\ 
1 
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