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Date:
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316754

Sum £ nsured;

Excass:

(Client's Record)

Make of Veh:

+{Poticy Condition)

Veh No;

SNLT3I%L. vire: 2023, Fah-

Type. | M.Cycle!/ Bus [ Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: Hond g?/wﬁ"cg gg 4_'_3—(—,— -
coor  Blacks A meusdiS g
Sp.Reading 2\70:& T/Radio: Insured | Std [ N1{ NA
Eng/No:

C/No: é{ 7220 9090
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= i P

Brake: ln;@ru mmed / Leaked / Burnt or
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Tyre Size: F: (gS/éE)R'S-
R /8S/6ORIY
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Or8

2

/HS DUN/EXNOVA | GY | ES/LIZA | MIC | OHTSU [ PIR | SUMI |
TOYO [ YOKO or

Bal. or Market Value: Front Rear

: 56
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 0 ; mm L/Bal. C é mm
Est. Repairs: days Res: Yes or No D.OA. &I(./l_)e) ' D.O.L (3,5 :/gg _
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CA | REV | REP. | 24HRS Des. of Damages : Frt | Reari N/S | UIC | Rooftop or

Date:

Vehicle: INJOQUT
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The UIC | Chassis frame | Body Structure affected due to collision.
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— T melg COE Eppiry,
26/7/23 = Adrian confirmed LS $2000 (red 5219.62, 72% '
ES'ﬁ'm{fLﬁEm dun“% c Yes ¢ )
MV | st S‘u\.lcvu[ YA )
[PV J
Netr -
Date/Time, Fle Pass to? - Preli. Report Days Of Repair: 4
1) ' m: Final Report Resurvey No, of Trip: Survey Fee:
" DatefTime, File-Return to? Transportation:
4 26/7/23-typist e} Fee :Site ingp  (# \|_S+RS.__SI
s interview % _';a Fhotos -
LS $2000 i




oL a2 | ComiontDelC efine Fia L
vV LATE & TIME: 05/06/2022 15:45 (3GT)
WiTTE0 BY: Moorthy

TNz 1{05/06/2023 15:45 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

AN S8 reporing msa e [T

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.

als refarred to the or 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accider.

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/06/2023 15:45 (SGT)

Actual Driver

03/06/2023 19:25 (SGT)

Singapore

HOLLAND ROAD > FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phurie No
Alternative Phone No

VEHICLE FARTICULARS

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Namsz of Driver
NRIC No

Date Of Birth
Occupation

. SAM@SKYWAY.COM.SG ¥

SNJ7394Z

Yes
SKYWAY MOTOR PTE LTD
199904194N

(Phone) +65-88551188

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1600

India International Insurance Pte Ltd
D22MFL0004075_01

TAN HWA MONG JOSEPH
S1550294J

13/05/1962

Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTCHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@' Accident report SC1R23650002

; DETAILS OF OTHER VEHICLE PROPERTY 1

17111/1982
40 YEARS AND 7 MONTHS
vigie

(Fhone) +65-92393549

TANJOSEPH.62@GMAIL.COM
401 ANG MO KIO AVE 10 #13-607

560401
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SNA3419K

Private car

Page 2 of 15



- Address ' N
" Address complement .
Postzode -
« Insurance Company Name -
" Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

G Accident report SC1R23650002 Page 3 of 15



SKETCH PLAN

SKEICH PLAN
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TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya gg: !nzdu;trial Park T ”MS [ 6
= £ Tel : 6844 2475
gv _%"liﬁ k / E-mail : claims@teamworkgarage.com Vé(,j/!
il Pte Ltd Register number : 201015366H
REPAIR PERFORMA INVOICE
. = Vehicle number SNJ73947
6 mr” ;‘ ﬁé‘éﬁ’.‘?ﬁéﬁi’.‘;n |Make / Model HONDA SHUTTLE
{ RIS sac Body |Chassis number GP72208090
= | SOCOTEC OSH-2008-01 <
S TS R|| — ||Accident date 3/6/23
i ||Reference 2306-12
Qty  Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEMS
1 |REARDOORRH Degked 841.72 —
1 |REAR DOOR TAPE RH A 81.60
1 |REAR DOOK LOCK RH A2 s 461.30 &
1 |REAR DOOR REGULATOR MOTOR RH 8~ ¢ o7 302.30—"
1 |REAR DOOR INNER TRIM BOARD RH ALl ar” 829.40+
1 |REAR FENDER RH ﬂt—{\f 132853 1066.67 =
1 |REAR FENDER INNER SHILSH A3t o 189.20 +
1 |SIDE SKIRT RH 435.05 .—
1 |REAR WHEEL HUB W BEARING RH }ﬂ-u{ e 325.38 A+
1 |REAR SHOCK ABSORBER RH 279.40 —*
4812.02
Less 20% 962.40
Subtotal 3849.62
Balance C/F 384%.62
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 SET |[REAR 3O0OR INNER TRIM BOARD CLIP }/\"‘( P 50.00 A
1 SET |REAR FENDER INNER SHIELD CLIP 30 50.00 -*
1 SET [SIDE SXIRT CLIP  Ace— 50-60-3
1 |REARRIMRH Mt 4 450.00 -t~
Subtotal 600.00
Balance C/F 4449.62
S/No LABOUR AND MISCELLANEQOUS CHARGES
1 |CHECK WIRING AND LIGHTINGS SYSTEM 120066~ ; >
2 ICOMPUTERIZE AND CHECK WHEEL ALIGNMENT ' { L(, U 200.00 4
3 |REMOVE & REPLACE REAR UNDERCARRIAGE 150.00 r{’
4 |REMOVE & REFIT REAR DOOR TRIMS & GARNISHES * 150-66— 6>
5 |PANEL BEATING ON AFFECTED AREAS 1006:00 Y2
6 |SPRAY PAINTING ON AFFECTED AREAS. 1066:00- LI
7 AM%M@L?QE"% FFECTED AREAS 15000 50
t-h';}) re?ﬁ?ér\fet;e?or;aﬁte; SI;?r:gig.nmg / Subtotal 2770.00
o To display damaged part(s) during resurvey 3 Grand total 7219.62
« Parts prices are subiect in<onfirmiation
i 2 u, ~;L];r imsic: a "k‘-«':'.f:u!al:[’fejudrce' basis ‘_I_J&J 2 (‘{’ g (g 5 3 A&ﬂ
ltagal modification(s) s allowed 61/\,

itemn(s) must be resurveyed and
-oval from Insurance Company

meniary

¢t to final apg
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