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C/No: _vi~ 17 ~4 q/-:r-5 JO:r1s1r -• -------~----"'7'""----
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P.omarl:: The veh had commenced Its 
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Gen. Cond: ~Fair/ Poor I Bumt 
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Tyre Size: F; 7 $ 5 /.::J't::) /(1,? 

R: ------==::::==-----
BS I DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR I SUMI I 
TOYOl'§'or 

----- ----------
fun1 
R/Ba1._ '7 mm 
l/Bal. r rnm 

D.O.A.J"f/3723 
Survey held at 

. R/8~. 

L/Bal. 

D.0 .1. 

-- ~ --- ----°'m 
? mm 

30757 24 t 1 . 
Des. or Damages : Frt / Rear I O/S / N/S / U/C / Rooftop N 
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SV10235T0001-01 / Vin's Motor Pte Ltd [575722] 
ENTRY DATE & TIME: 29/05/2023 13:15 (SGT) 
SUBMITTED BY: Raymond Teo Yun Loong 
VERSION: 2 (29/05/2023 13:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be mmnleted hY the PoUcybolder and/or the Actual Driver 3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. policy liability. 

5 Any false reportfna mov he mferred to the P9llce for Investigation 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 . 

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

.... ..... ' .................... ... . , .. 

29/05/2023 13:15 (SGT) 
Both Policyholder and Actual Driver 
28/05/2023 18:28 (SGT) 
Singapore 
BRADDELL VIEW 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

.1anufacturer .. 
~odel . 
'ariant 

.. ······••<>• ...•..••... , ......... .. ..... . 

xact purpose for which vehicle was being used at time of 
xident °"" ...................................... ....... . 
re you claiming under your own insurance policy for repair to 
,ur vehicle? .. . . . ~hicle Category · ··· .·. ::. :.:· .. ·· ·"· ·· ··· 

ansmission 

ISURANCE COMPANY 

ne of Insurance Company 
'cy Number I Cover Note Number 

/VER 

1e of Driver 
: No 
I Of Birth 
JpatJon 

SKX1093T 

No 
WOO MUN PHIEW 
S7632627D 
munphiew@yahoo.com 
(Phone) +65-93380774 

Renault 
GRAND SCENIC Ill 1.5 DCI A/T 2WD 5DR S/R 

Private use 

No - Reporting only 
Private car 
Auto 
1461 

HL Assurance Pte Ltd 
MP310479 

WOO MUN PHIEW · 
S7632627D 
07/10/1976 
Indoor 
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SKETCH PL~ 

'1 ,,....,. rw,po:1 'the dcnl!s of the·~ · to $?Md ui, l"4t d'avn, pro cer,,; 
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1 1- 6 - , . 
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ur>de15"1MC. ai;~e ll"IO 0::'l~t'rrl 1'111.l 

3) 11?.y .. n _.r l'l1Y •·•cu,,-,tiop .anc the G.Elle1&:1 msu1ar-~ Assooa!•Ofl' el s,n9apol'e rGue. I ma•rfl!Jt p;;,m,11.~ ~o c:olltt'l i.se c,soGse 

lln:-tlf :;?l'tll:ess '"Y Pt"n;or.ai (!,~~al ,nf«rT..;!t0n s~r: OJI ,n '.hrs. {f0rm1 a'\O ;,.ny o:•~1 :;e~l ,:il.:itm~.tl(..r proi•Oed by mew 

~c 11'\"f r~,e (c:i::r.ec:~~ , n-'41 ·pen;ol\al l~formittl on ; ar,c d11>clOlit1 t:&"!Sler WCI\ Persorui! 1r::c..-m,n.on :o alf ,; i ure·•1,·1 

w.t:ie N-,e r1'3Ul1!d , ,e,t,,de(~J invo!V'Cd"' !""1. ~..,:.1 (all t!'\S\Irc<(s ) ..eio hn"'n 1rl$,1.n ed '>'Cl!l~efs) 1rwotnd "'lim; ac~IOflnl ~ &I bQ 

colec:we'fy <Efffft,,!l iO es ;he i 11nrrEYs ) rite tns.uers t."l~ !IA.nw f11mi :ht Mc1'1e•1al')' >.,,,m,orny od S•~Wl!I .t"'Y •e~,:,r<I 

Pv-"'1nmo1-.~ a~&l.l!i'~ 1$',1,;:."l as~ ,;iohooj. lor 1rie purpoSfc{Si c.1· 

f•} :>-ec."t.'~'19, h11~m9 do~ \'\"ft, my ctaim,s .,~,r~ IM se~emer..: ,:il' the d .-rrrs and "'"'f rie<:enary 1nvez.:i11a~o-m. r~lal'""J ·~ 
:,he(Un,s, 

(It) llWUt,ga:JAp l'lt- .ac.odenl &l\dlOt dl!,rns, 
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tw') com:,l)w,g ..,,,0. 6')pt1CE!lle law r:n lll!m1ll.l!Jent19 . ptcx,cs.::-.mg. h:)no1.-u, ~rt<llor dC~h119 '"'th my <i~ 
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Describe Circum1tanccs of the Accld 1 en 
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