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----, REF: ASS~R~ . 
· ASSIGNMENT 

VehNo: J>A-°£ / 93¥ ~-YrR.,,,.. IO, /j Fn,,n; Oafa: ------- -w'k -

----:---- T)1)e: lld:ai7 M.Cyele _l Bu1 I Van I lorry I Taxi/ Plfme Mover I EsltnatsdOost ------------
ootffews t IP RES top RES t EVA /fNY f MY Truck/ Traner or C4j , . 
To lftSJCVeltil No: ____ -:;:;~--- Make: 1/c/lt:' l'.v"Jra Ct?'// V, 13 Y .5 

!7 / Colour /1-,. ~- /,,v),,,y_ A/C: lnaured/Sld/NIINA at WortsfloprNS ________ {...__J_1r~---,~~-= -c. 

ot ~/ Sp,Readhg / r 2 (7 J TIRadlo: Insured I Std/ NI/ NA ·--------------
Insured: En¢'o: 

ClamcNo. ------------,----Sum Msured: ----
Polley No. CMo: WVW t·? ;/.J, IA ? £ W O .f J' J ~y ---------------

Gell. Cohd~ e§'I Fair/ Poor I Burnt 
Excess: 

··, (Clenl'a .Reconf) 
i , · Make of Yoh: . 

S1eetfnv. lnoe> Jamrned /leaked/ Bumt or 
Stake: In~ I Jamrned I LeakedlBumt or 

Modi: NII / S/Rlm / ST~ or 

(!'oBct CondlrJonJ 
P.omart: The veh had c:ommenced Its 

ropaJr el lhe time of Inspection. 

Bal. 0t Martcet Value; i:J/511 f= 
---------,.;;....,:------------10 AC Acddent Rpo,t ___ Consistent?: Yee or No 

i-: Est. Aepan; 
GIA I PR seen: Consistent?: Yes Of No 

-07~~ Res.: Yea or No 
i , Lum Sum: · ~'1? % 3 Va.: Yes or No 

'ti - ----

Tyre Slz8: F: ,.l V / 5 JR/~ 
R: --------,.---=---8 SI DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU@'sUMI / 

TOYO/ YOKO 01' 

ft2QJ 

rl a. I · R/8el. mm • RIB&/. mtn 

vs.~- UBal. ? · mm 
o.oA lo/( t3 0.0.1. L. 2t? 1 ' -Survey helcf at t---

CA I REV I REP. I /OJl/_j 
Dale: ----~ C0t11acted: 

Oes. or Damages : Frt ® OIS I HIS I UIC I Roofto~ 0, 
Vehlcle: IN/OUT 

,: _ ------Date/Time The U/C / Chas1b rrame / Body Structure affected due to colllsion. 

. ··---.,....._ ---
·--r------------------------ ----- ... _____ ---

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

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

·--r----------·---·------ -- .. .. - ·· ... ___ .. ··-
--------~-·---·--- . --·---- - ·--. - . 

o..tl'nie. Flt Pu, lo? 8: Prell. Report 

!!_ _____ : Flnaf Report 
°"'6'rh, Flt R.lum toi-

2) 
. .. -- ----- --- ·--. 

Report Format : 
lump Sum I 1.B.I: (S 

·---· ·--------···--•-.- -·-·-· -- .... 
- - ------ ···-------------.. ---·------- ··-- --... --- -· 

Days Of ~epalr: 
I Resurvey No. of trip: , :sutvey Fee: 

---- IT~( 

Add Fee: : Site ·fnsp ($ ){ _s. Rs._s, 
-•--•.·--- I 

: Interview cs ), ,.,~-•," --- --------· -- . . Tech lnvs ($ 

Weekerid ($ ) 

--· .. _ ··-- ..... 

I 
I 

"j 
__ .J 
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SN07236BOOON 1Income Insurance limited 
ENTRY DATE & TIME: 11/06f.2023 19:36 (SGT) 
SUBMfTTEO BY: Louis Lim 
VERSION: 1(11/06/202319:36 (SGT)) 

rf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be eompleJed by the P01icyh0klec and/or lbft Actual Prtver 
3. Jnfonnation 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. 
s Any false a,portiog may ho mtol'J'IKI to tho Pollco tor Jovestigauoo 
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 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

11/06/2023 19:36 (SGT) 
Actual Driver 
10/06/2023 11: 11 (SGT) 
Singapore 
CTE (AYE) 
Singapore 

DETAILS OF OWN VEHICLE 

- ~· -----

SKL 1934E 

No 
YEO SU-MING 
S1375841G 
YSUMING@GMAIL.COM 
(Phone)+65-94768806 

Volkswagen 
Golf 

- Exact purpose for which vehicle was being used at time of 
Private use 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 

{pJ Accident report SN07236B000N 

No - Claiming third party 
Private car 
Auto 
1400 

Income Insurance Limited 
5062083902-09 

WONG KHAI PHANG 
S8726976J 
31/08/1987 
Indoor 

\ 
\ 

\ 

\ 
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]!!PORTANT NOTICE ~EJCH PLA,M 
I ,..... NpOII CDrrllilr ft-. --'ls . 
2 n.. Form be of the 8Ccident to &peed 

~led by !he Pohcv up the ciaims process. 
l lrdonnllJOn PfOWidod ""- be aa . _ !:!9ldei and/or tile Actual Driv 

Insur lruttlhfl Md - er. ance ~lo~ - OSC\H,'lto Al'$ OOS.Stll!.2 .&~ ' ~,e PQlk'\t I nb'I · ·~,, v.,lful misroprose In •· Tbe lnw· and . i: n tion or v.1thhol<liog ot malorial focts may nnow 
~ . OIi this Fonn t,., ._, __ 

5. n I · 1 ·'!9U!'&nco is 
6. This ntp0l1 ... bet n m r er'ti to he Traffic ;' l~n admission ol J)OliCy liablity on tho pa,1 of lhe insuraneo oompanieS. 

. . °""'aldad by the if"ISlQrs 10 the GJA R . 0 ce De a ment for Inv ti t n. 
Shg;apore (GIA) lor 81Cfwing and that . . ecortts Management Centre established by Iha General Insurance Associallon of 

7· Br the loQge.,..,.. ol fhis '9POrt to lhe . copies of lhls report 'Ml IC)( 8 lee be made avaRable upon appl1catlon by i:nlere5ted par11es . 
lnSUfet$. you hefeb I 

,-S,O,, belr,g _....,.. aforesaid Y COl'l$en to the archiving of this report at the centre and 10 copies ot the 

a_ ConNnt Ul'liderlfle · 
I undel$fln0. Data Prol9Ct)on Act (PDPA) 
_ --..._.,.,..,.andconaent1hftt· 

(i) ~~. my WOl1Clhop and tM G 
.8ftdlor P'00NS "1V P9'IOnal . . eneral Insurance, AssOciaoon of Singapote ('GIA·) rn,ry/aro permittOd to coHoct. use. diselOSe 

_ ~a, inlormatlon &OI out In lhia (lorm) and any ochol' porsona.t inlO(ffl:ation provldod by me OI' ::--•eel by my insurw (colectiY'8ly. ·. lhe "Personal lnfonnaUon') and disclose and transfer such Personal lnfonnafk>n to al inSU1er(s) 
"'Ill have Insured.-_.. . ·---s) IRwotYed in this accident (all lnsurer(s) v.ilo have Insured vchlc:lo(s) Involved ln this 300ident sh .. be 
ca&,ai"411y ref~ IO as lhe 1naurwa~). Che Insurers· lawye.rs,taw firms, tho Monetary Authority of SlngaPofe and any ro'5Yant 

go<illo,li/l'lOf'C agency,authorily (suet\ as the polieo). lot the pul'l)OSO(s) ot: 

(ll ~ - handing andlor' deeing wtth my dalms lnciuding lhe se1tlement of the-dalms and My necessary invcsti901ions retating to 
lhedaims; 

(i) irwestig.aling lhe accident and/oJ my Claims; 

(a) carrying OUl andfor dealing my lnstfllCbOr!S Of rosponding 10 ony enquiries by mo; 
(iv1 edministe.••19 my c&aims finclucfing lhe malling ol oom,spondenc:e, stalomool.s, invoices. reports or notices to me. which could involve 

cisdoswe ol c::er1ak1 personal data about me to bring about delivery of the same as well as on the extemal cover ol cnvelope$lmai 
pec:kages); a,"1lar 

M wiVt epplkable law in administering. p,oce$$ing. handling and/or dealing with my dalms. 
(00lliec:liWfv f'G 'PurposM1 

(b) el ~s) ¥1110 have insured vehcle(s) invot.-ed In this tl00iden( and tho Insurers' lowycersi1aw lirms. maylaro l)Offflitted to cotle<:l 
use. clsdole a,r,d/« process my Personal lnfoc:mation tor one 0< mont ol the above Purposes; ond 
(C) my PersonaJ lrtfonnation may/catl bo disdosod by any of Iha l.nsurers andtOf GIA to thoit third•party service providef'S or age~ 

(inaudlng !heir iawyersAaw &ms), v.ilich may be gated ou1 . 

Pol~ Sgna,ure, Dato I 1me 
& romo 

Sketch Plan 

11/06/2023 
19:30 Lim Kai Chuan 

S994220 

Wllneued t,y Cenve Perse,,nei 
INatoo u wt NRIC.JlO CNG) 
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