;ss-ﬁa,av ——— REF.‘ {72/ 23&0 (/f/% |

/7/Cﬂﬂ£7‘4 \SSIGNMENT
o e Dale: ) Veh No: J-)M/V 723 erReqn ﬁ%
E”W K TYPgMCarl M.Cycle /Bus Van I Lorry I Taxi  Pime Mover
. Truck/ Traller or ) .
To Inspect Vehida No: Make: / /zmo/g, Aumé ___ 7 S ?z
al Workshop mys Lo 2o Coor D, fF fr et AC:  Insured/StdINI/NA
of 2:54|spReatng /o ?p,_f({ T/Radlo: Insured / Std / NI / NA
Insured: Eng/No:
Policy No. C/No: Wz /4D S r7chf e “7/5 ‘EF7
Clalms No. ‘ Gen. Cohd: @l Falr/ Poor | Bumt
Sum Insured: Excess: Steefing: Inqrder / Jammed / Leaked / Bumt or
—_— e i —
(Clent's Record) Brake: Ingfder/ Jammed / Leaked . Burnt or .
Make of Veh; Modi: NI ISRim | STRATRYN or
Tyre Size: F:
(Polkcy Condltion) R / 95/(5,(/5
Remark: The veh had commenced its Ns | oos/ BS/DUN/EXNOVA/GY | FS I LIZA | MIC | OHTSU / PIR / SUMI |
: repalr ot the time of Inspection. TOYO/ YOKO or Zu rocd
\ : . . —_— (et
\ Bal. or Market Valye; Eronl Rear
- IDAC Actident Rport: Consistent?  Yes or No RBa. / " R/BY. 00 _mm
- GIA / PR Seen: Conslslenl? Yes or No 7 mm U/Bal. 7 nm
. EstRopars  ~_ (73 gays  Res: Yes or No D.OA. 77(/2} D.OL. &77/2423
i Lum Sum: Zyo %  3val:Yesor No Survey held at e
CA [ REV':“I"REP. ! 24HRS Des. of Damages : Frt / Rear | OIS | NJS ruic | Rooflop o
- . Vehice: INJOUT o Lo,
. Date: Person Contacted: The UIC / Chassls frame / Body Structure affected dug o collision.
Dale /Time | Acton/ Insiruclion ' e
/7 £ 207 Iaels :
' /
| e iy . _— . -
e - o
.—A—,.-—-‘_‘ o= o . o . T o ) o T o
Onta/Timo, Fie Pass 107 : Prell. Report Days Of Repalr;
" _ | Final Report Resurvey No. of Trip: . f8urvey Fee:
Outa/T¥ne, Fie Return w7 ‘TMWI
D Add Fee:| [:Siteinsp ($ e NS ers st
' terview (S )
Report Forfat : Tech nvs (S ) Okens
Lump Sum/1B.I: (5 . ! Weekend ($ )
- el




»

R

SA1C23690004 / AH Lim
MOTOR
gNTRY DATE & TIME: 09/06/2023(‘:I°MPANY el
UBMITTED BY: ZILA S san)
VERSION: 1 (09/06/2023 16:53 (SGT))

Your NCD will be affected due to late reporting \

G SINGAPORE ACCIDENT STATEMENT

|1M§ORTANT NOTICE
lease re| i i
2 This Fomp:’n"l‘jglge&dl! the details of the accident to speed up the claims process.

3. Inform
ation 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 aoceptanoe of thns Fonn by msurance compames |s not an admission of policy liability on the part of the insurance companies.

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 bei

6. Thls report WI|| be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident .
Exact Location of Accident
Additional Location Information

09/06/2023 16:53 (SGT)
Both Policyholder and Actual Driver

07/06/2023 19:35 (SGT)
Jin Eunos, Singapore

Singapore

Country/State of Loss . —_— y : k
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
NRIC No
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for whlch vehlcle was belng used at tlme of

accident

Are you claiming under your own insurance pollcy for repair to

your vehicle? .
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

d,At:cident report SA1C23690004

SMN923J

No
SUHAIMIE BIN SAMAT

SXXXX215A
SAMRAYMIE@GMAIL.COM
(Phone) +65-84334888

Hyundai
Avante
AD AVANTE 1.6 GLS (A)

Private use

No - Claiming third party
Private hire

Auto

1591

Etiga Insurance Pte Ltd
CN012366

SUHAIMIE BIN SAMAT
SXXXX215A
08/08/1981

Indoor
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Date of accident: %’L’L\ 2y
¢4 06 Q D . N -
My Vehicie A:  Shn? 92 SJ; 2 T Mmcaﬁom le VIl Bieg
\.‘ i
—_—

SKETCH PLAN Vehicle B’——-—M Vehidle ¢: —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o e @!&m 223 () /835 1) (S 03T ) Aty alovsy Tl Zomag.
pafdasz: 3 ~ Kopex 7 feofice Kopert . o

g
T
Odaim ODfTP at Ah Lim Motor QZ Claim QB{TP gt other workshop [} Reporting Only

Remarks : Please forward a copy om eﬁlf accident regfort to
Myworkshop s G}l‘ﬁ" "’(“‘“ Ll Wi

Email address ¢ q galin et @ aher Lom:

& myself :

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information. |

DECLARATION
I/ We declargythe loregoing particulars are true in every respect, ,
I/ “\‘: L3

{ ]!zzia

A, Lifioter Company

. ‘\‘W‘M

T P e
?oiéﬁ:ider‘s&i Lure Driver's Signature Regorting Centee F‘erxﬁnﬁﬁmamm

Cate & Time:; 6 /, {if driver I3 no% thvr policyholder) Namer
7 J_§ NRICFIN No

y ‘/ 7 Dete & Time: LA KA FOE EOMPANS
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{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

