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ASS. REG.BY: _ _ 

REF: 

.ASSIGNMENT 

From: ______ _ Dale: 

Esllmaled Cost 

oof1,,iws1TP RES /OD RES I EVA I INYI MY 
To Inspect Vehicle No: 

Veh No: J::r J(. /(/JC Yr Regn: 0 r, IC) _ _ __;__.....__ 
Type:e M.Cyela f Bus f Van f Lorry f Taxi I Prlme Mover I 

Truel< /Trailer°' ___fj/J~-.'-----=---·~· _____ _ 
Make: k){Uf ./ /J' :}.5't:7 c.c 2:J°t:?~ 
Colour AJC: Insured I Std I NI I NA 

of 11tll Sp.Reading 

Eng.'No: 

/v),,7t_ 
/~fZv/ TfRadlo: Insured/ Std I NI I HA 

Insured: 

PofqNo. 

Claims No. 

Sum ln:svrcd: 

(Cf,enl's Record) 

M.'.JJ(O of V!lh: 

(Polley Condltton) 

P.umari'.: The veh had commenced Its 

Excess: 

repair ol lhe Ume of lnspecUon. 

Bal. 0< Marlee! V;;lue: -~-j..:;..__f_,_k_.,.__ _____ _ 
IOAC Acddenl Rport: ___ Consistent?: Yes or No 

G1,, 1 FR seen: Consistent? : Yes er No 

Est. RcpaJ~: 0 days Res.: Yes or No 

- - Lum Sum: _.U __ % 3 Val.: Yes or No 

CA / REV I REP. } 24 HRS 
- dl~v · -. 

Date: ____ Person Contacted: 
Vehlcle: IN / OUT 

C/No: "JT/-tl'ik 26'220 S/-:.?~~~z 
Gen. Cond: e I Fair I Poor I Burnt 

Steering: lnor@ Jammed I Leaked/ Burnt or 

Brake: lnGr I Jammed/ LoakedJ Burnt or 

Modi: NII / / STD A/Rim or _ 

TyreSlze: F: _ ZJ .5 / t7~/< 
R: __ _..;;_t_?"f' / 3 .> ft /9 

BS/ OUN/ EXNOVA / GY / FS / LIZA t@OHTSU I PIR I SUMI/ 

TOYO I YOKO or - ---- ----------
.E!2nl 
R/Bal. 

L/Bal. 

I mm -7- mm 

o.oA7/757ZJ 
Survey held at 

. R/8o!. 

UBal. 

D.0 .1. 

ti 

Des. of Damages: Frt / Rear / O/S / HIS I UIC I Rooftop N 

. /4 e;_. A,/J 

mm 

The UIC / Chassis framo / Body Structure affected due to ccimsivn. 
. . . 

--·--·----
i 
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Oalafrrrio,FiePmco? 0: Prell. Report Days Of Repair: 

IJ ___ 0: Flnal Report Rosurvoy No. of Trip: Survey Fc-e: - ··--- -----
o-..,rc/A'no, flt Rtlurn 107 

Z) 

Report Format : 

! T t!V\S~1Dti-:t1 

Add Foe: B: Site l~sp ($ _____ _______ ___ >!--s. ns. ____ s1 
: Interview (S ). r .• •-,.; D Tech lnvs (5-··· .. ····-·- · - ·- - 1- ,),1-..,; ~ 

Lump Sum / 1.8.1: ($ [ ] WP.ekend (S 

. ,· - :.. 



SS36235Q0001 I SU Brothers Motor Workshop 
ENTRY DATE & TIME: 26/05/2023 17:01 (SGT) 
SUB~ BY: Su Kia Wee 
VERSION: 1 (26/05/2023 17:01 (SGT)) 

{If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be oomoleted by tho PoUcvhnldec and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any flllN mPQCUng rn1v he o,fltmtd to lbe Pallce fDr lnvnt1g1Uon 
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. 

ACCIDENT STATEMENT 

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

26/05/2023 17:01 (SGT) 
Both Policyholder and Actual Driver 
26/05/2023 07:56 (SGD 
PIE, Singapore 
PIE ( TOWARDS TUAS ) 
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 

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 

~ame of Insurance Company ...... ... ......... .... ... .. .... ........ ........ .. .. 
,olicy Number I Cover Note Number ..... ....... .... .. ..... ... .. .. .. .... .. . 

DRIVER 

:1me of Driver .... ... .. .. .......... , ................ ............ .... .. ...... ..... .... . 
~IC No ........................... ...... ..... ........................ ..... ...... .. ...... .. 
,te Of Birth ,. . ... ..................... ... ...... ......... ... ..... . 
:cupation . . .... . , .... ... .... .. ..... .... ... ...... ... ..... .. ........ . 

r Accident report SS38235Q0001 

SJX1683C 

No 
CHUAH JUN LI 
S9108226H 
drew1991 drew@gmail.com 
(Phone)+65-90682338 

Lexus 
Is250 

Private use 

No - Claiming third party 
Priv,ate car · 
Auto 
2500 

Income Insurance Limited 
5133723408 

CHUAH JUN LI 
S9108226H 
12/03/1991 . 
Outdoor 
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~to-- I • . r. 
. , ,,,. ,,oc,d ~----- . ......, wflful merepreMftlarion °' wlthholdtng o( material rac:1s may a"-·. r,_CE ...... , ""'"' / .. fl1 f'/.0_..-dlt""' 

• • R1A ~- . . . 
;;-,,. .. ~, 15 nae an adnuss.on of policy w..y on lhe 1)811 o( lhe inlurance 

:·~r,,;sF~ ~,,,:~ i,y ;,,suf\\lnce Traffic Police De artment for investi ation. • · __ ,.;es rol$ FOfl"' th• · ,. ~-~~cl, i,e referr•'!i,!~IA ReCOrds Management Centre aslabliShed by the Gener.-,1 Insurance Association of 
~,.rrd 111,, m• ,~ to port will for a fee be made IIYaiatM upon~ by interested.....:.... 

, 1114 •rtl. ~--,MdbY',,.,,, 5 o11n1tr• . . . . ...--,,,. 
· A" fats_, r,e ,a,-·-- __, ,,_ coP'8 t,ereby c,c,ns8f'II to the or this toPOft • the Clflllre and to C0ClwH o( lhe 

5· r,oJS roP"" lot•~ in5-U'9'9· yotJ , . . _ __. cGW ffJ/S ,.,,,ort '° 
~- _ __,,cl ,o,esald- _.,., 

,,_ IOflfl"'·- . ~. - ---" Act (P....--, ,. er r,elfl9,,..d6 _ _ __, l)al8 ,.,_.---
nlP"" di",--- QOIISCM tMI: 

, . ~-~: ,~ A,ssOciation f:A Singapore ("GIA1 may/are P&rmitted to coUoct, use. disdoso 
1 ~ - .,.otf<SltOP t,fid __ .., set out In this (form) and any other personal infonnation l)tcMdoct.,,,, mo 

;,,s11ft/!(, ,rry ~,-- . .,., OI' 
t•J,.,,, ,r,y pe~ Ole ·PeraOf'AI tnforfflatlon") and di~ and ~ef SUCh P4NSOnat Information co al i!'IWferts) 

;::;_, t,y""' _,,,_ ( "'1l'liis ,90Cidenl (all insufttr(S) have insured vehide(a) illYOl\,ed in IN$ Shall bO 
,_,,,. veflide(sJ ......,,.,.,. u,e •~· l.awyed,ITaw films, 1he MorMtary Authori1y of Singapg,o and any rolevant 

.,,trD -•-IO#the 
,_,_ . (tudl a the police). for the purpose(s) of: 

with my daims indudin; the sotUemont Of the elalms and any necessa,y 1~ relating 10 (i} p,ocess'/nfJ. ,-,dllin9 

,,,. c;1a11m5: - ____,._, atlld/Of my claifflS;; ~,..___ ' 
(i} . ocA a,,41or dcafin9 • ith my inStn.ldionS 0t responding to any enquiries by me: 
fiiJ ffl"I (incll,di,lg Ole m,iing ot oo,respondenoe, statements. Invoices. reportg « noliecs to me. wh~ COUid inYQ1ve 

. . 
at ee,1a1n personal data about me IO bring about deWery of the same as well as on the cxtcmol 00\lef or e~q 

~J:l!ldOI 
M complying .-.:11 appfab1P htw In administering, proc,e$Mlg. hancling and/or dealing with my claims. ,~tie "'PUtpOSNl 

(b)~ nAllWf(s).., ha¥e irlSlnd Y9hide(s) involved in this ac;c;:ident_ aild tho ~-~firms. may/are permilled to 00llect. 
UH. dildose a,dor procins mr ltdormalion for one or mote of lhe above· Purposes: and 

(c}my Pe,sonal lnfOfffllljotl may.'can e.. disdosed by attrt cl Che•~ t/NJ/Ot GIA to their lhird-party seMCe pro,tide,& Of.-
(lllduding o,., firms), whld, may be Sited outside of Singapore. for ono or mo,o of tho above Purposea. 

~ ~/0.&TimO 

1 f l f f 

IC>l"s Signature (If driver is not the 
nn1,r.vr1,mdar) , Dato & rtm0 

Wdne$Sed b)' Repo,ting Ccn 
(Name as in NRICIIO card) 
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J---------- --7.•--(~ ,I ------- - -w 
1--_____ _:__ _______ ~ !,._,,_..:,,__ ___ , - --- - - - -

J_ ______ ' -------,------ ------- - -- - ----·-
'" . 

' 1---------------•H>••.,•-,~-~-

Dedaration . 
UW.-dc,dafe Cho to,~~~ are 1rue in evfflY ,npect. 

./4~ 
~ --~:-:-;-:-::::-:;::::;;:, Wiln0S$0d by ~)O entre ~,wt 

1 ~kn I 0. & Time - -Onver'I Signature (if drive, 11 not the poliqhoklet) (~ a In NRIC/1O ca d) ·~..- ,o.tto,r_... 
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