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_ .. ,_flFaster · _· ~ ~igab it 

~Ric~------, 
A/1e~,1 . 

-t; - j 1\@Elheme.t 

'" REF:_ C"l'z/ iJ vo t'1fr1;; · 
ASSIGNMENT 

From;----- Dale: VehNo: J>M/1) tfi3 -:[vrRegn: 0 f, /.f 
Cost T)1)ee,'/ M.Cyele I Bys f Van/ Lorry I Taxi I P~me Mover/ 

~WS/IPBE8t<lPRH/EYA/iNY/MY Trud<m,n,,.- :-4) •. 
To IIISpecf Vehkil No: Make: /-/2,V'J,,f tfV' Av,c.,,, t'j_ c.c / f 5-°J 
atWtnshopm1s -----~a,.,._,,,_·-=-~=--..:.l .... '-t_;,,,,-'--_ Colour ~- /.f'/,::;e.,f- A/C: lnsuredlSldlNIINA ' of 

Insured: -------------~J_,~54 Sp,Readlng / 0 'J/C-S<f T/Radlo: lnsured/StdlNI/NA 

------
PollcyNo. - .. ____________ _ 

Claims No. _______ ....__ ______ _ 
Sum 11'1.,ured: ---- Exoess: 

(ClenrsReoonf) 
· Malte or Yeh: . 

(Pollc;y Condition) 

P.emart: The veh had commenced kl 
ropaJr al lhe time of Inspect.Ion. 

Bal. or Matfall Value: -----------10 AC Accident Rpo,t Consistent?: Yea or No ---
GIA I PR Soon: Cons!stent?: Yes or No 

Est. Ae~ · -05. ~es.: Yea or No 

Lum Sum: _2 __ % 3 Val.: Yes or No 
:r.· #• 

CA / REV I REP. I 24 HRS 

Dato: ____ Peltot! Contacted: Vehlcle: IN/ OUT 

Eng/No: 

Cit-lo: 

Gen. Cohd;~ I Fair/ Poor/ Bumi . 
Steering: 1ne'7 Jammed/ Leaked/ Burnt or 

Brake: t"6,, Jammed/ Leaked.lBuml or 
Modi: NU / S/Rlm / ST~ or 

Tyre Size: F: ______ ----,-_-=-:----_-_-_-=-----~----

BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO/ YOKO or ~I/. r~~,-
Wl &it 
R/Bal. I 
uaa1.-7 mm 

D.O.A. 1-7 c( 123 
mm . R/8&!. 

L/Bal. 

0.0.1. 

tf 

Survey held at 

Des. or Damages : Fl't I Rear / O/S I NJS I U/C I Roortop or 

o/.r b~ 
· The UJC I Chasala frame ,Bdy Stru~ture affected due to comsio~. 

-------------------~ -----· 

_ _,_ ____ , _________ _ 
--------·- ·--·-----·- ---·----- ... -------·-----· .,. 
·------ . ---.. .. . ---------- ---------

····-- - . . - -- --- -- ... --
" ·-- ....... ... -------- --··• ---· -------------------------..---------- ·--- .. _._._,_ ___ ____________ . -·-- -- --- -- . 

1 
·· - -- ----··- :~ ------ -,. ·-- ·- ·--•-----

Oilceflme, Flt Pa" ID7 

,, ----0:,llfl\'lle, Flt Rtturn IO? 

Z) 
. . - -- ----- --·. . 

Report Format : 
Lump Sum/ I.B.1: (S 

8: Prell. Report 

: FJnal Report 

·--· ·----------. ·--·---------··----

Days Of f'{epalr: 
I 

Resurvey No. of trip: :Sutvey Fee: 

Add Fee: : Site ·fnsp ($ )/_s • RS. ___ s, 
-·-·.·------' 

: lnteM&w ($ 

Tech lnvs C$ 

Weekend ($ 

l - -ns,, 111111111 
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' SA 1 C23690004 / AH LIM MOT 
ENTRY DATE & TIME· 0910612 OR COMPANY (MAIN) 
SUBMITTED BY: Zit.A 02316:53 (SGT) 
VERSION: 1(09/06/202316:53 (SGT)) 

Your NCO will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ~.....,..., th d t ii f · 
2 llf F -.._..._ e e a s O the accident to speed up the claims process. 
· 

15 0 ~ must completed by the Policyholder and/or the Actual Driver 3· 1

1
~form

1
• ba_li

1
_0 n provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

po Icy la I ity. . 
; - The issue and a':"8ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

A~v false re1?9rting may be referred to the Police for investigation . . 
6. Thrs repo': 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 copras 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 avatlable aforesaid. 

ACCIDENT STATEMENT 

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

09/06/2023 16:53 (SGT) 
Both Policyholder and Actual Driver 
07/06/2023 19:35 (SGT) 
Jin Eunos, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREo.f>OLICYHOtDER 

ls company? 
Name Of Registered Owner 
NRIC No .. .. .. .. ....... ... .. .. 
Email Address 
Mobile Phone No 
Alternative Phone No 

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 .. . ,., ,. 

'l 

INSURANCJ: COMPANY "'; 

Name of Insurance Company 
Policy Number / Cover Note Number 

Name of Driver 
NRIC No 
Date Of Birth 
Occupatlon 

f8 Accident report SA 1 C23690004 

SMN923J 

'~\ ,'¾ 
.•· 

No 
SUHAIMIE BIN SAMAT 
SXXXX215A 
SAMRAYMIE@GMAIL.COM 
(Phone)+65-84334888 

.. 
~" t,';J,.,. ' '-<'<J'-

Hyundai 
Avante 
AD AVANTE 1.6 GLS (A) 

Private use 

No - Claiming third party 
Private hire 
Auto 
1591 

Etiqa Insurance Pte Ltd 
CN012366 

SUHAIMIE BIN SAMAT 
SXXXX215A 
08/08/1981 
Indoor 
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DESCftlBE CfRClJMSTANCES OF THE ACCIDENT .. 
ti-1 rJ.:1:~~ ..9r..i~~ rf) /'lJtS"' 1/_;(J f_Sl]1// z~~-:r J ~ 1(1/1~,:.d1;µ; ~llr£,;/~ J V 

:fJ/l. l.,L ,(}-,v .k. < ) - /(.R /:M .. n -~ /;'Cc... , - ~, - >,,,.,,,,, __ ..,,...,,,,.,---...,.;,., 

,,, ___ .., ___ 

..,,,,,,.., __ _,, __ 
,,,--. .. _ 

-

---· -' 

- --- -
/ fry 0 Claim OO/TP at Ah Lim Motor 1:21' Claim Q~ other 'f/0rkshop D Reporting Only 

Remarks: Please forward:, ~opy of;:;, cfilc accidellt , ort to : 
;My wotk$hop : '1t •f.l,\ Jr\ 1 ¥. ft\""'• w S 
Emailaddrcw : -~d-'l¼t"-~~j 11 1"-o,. (o.,,,. · 
&myself : -
£mail :addre$$ : 

.Note; Pk!aie take note that your i05Urer have 141 day$ Hmeframe for you to submit own damage daim under 

I ·you own policy. Kindfy chc-ek v/Jth your own fnsur-er for more information. 

N.lUC/ FIN No.l 
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