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ASS. REC. BY:
/’/c/me-r% ASSIGNMENT |
From: Dale: Veh No: 4’ f& ¢/ P ( MYrRegn: : f ; ! /,¥
" Estimated Cost: : . Type: M.Car / M.Cycle / Bus (7an ) Lorry [ Taxi I Prime Mover |
ODY1F 145 TP RES 1 0D RES /EVALINV [ MY - Truck | Trallr or (4) -
To lnspect Vehicke No: Make: Aory>s v /I FE
at Workshop mis )2 Colour 4y _ AG:  Insured [ Std NI NA
of 36 #p| sp.Reading _/_Z___%-Zd T/Radio: Insured / Std | NI/ NA
Insured: Eng/No:
Policy No. CNo: VmZeo - 1426/
Clalms No. ‘ Gen. Com@l Falr / Poor | Burnt »
Sum Insured; Excess: Steering: InogdefY Jammed / Leaked / Bumt or o
(Chent's Recor:i)— ' - Brake: Ingrder/ Jammed / Leaked Burnt or .
Make of Veh: Modi : &smrm ! STO ARRIm or
_—~ | Tyre Skze: F: Vire —_—
(Polky Condtion) Crlonag_ (7T /7200%
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FS ! LIZA MIC | OHTSU I PIR | SUMI |
repalr ot the time of Inspection. e TOYO/ YOKO or
Bal. or Markel Valve: Q ¢J,€ Eront o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ~7 min " R/BS. ( __mm
G /PRSeen: _ Consistent?: Yes or No UBH.——-—T men UBal. ___-? mm
i Est Repalrs: Zf:'aﬁ Res.: Yes or No DOA:—7i7Z; D.O.L /&77/2&23
i+ Lum Sum: ié-._ % 3Val.: Yes or No Survey held at
=
CA | REV | REP. | 24HRS Des. of Damages : Frt I(Reas ! OIS | NIS | UIC I Roaftop o
: o Vehicke: INJOUT & f57 .
‘ Dato: — Person Contacted: Tr)e UIC | Chassls frame / Body Structura affected due to collision.

Dale /Time | _Acton / Insiructon

s 07 »mz;.,

. " e apimeme rwoe T I —

Oato/Timo, Fie Pass o7 : Prell. Report Days Of Repalr:
N ) : Final Report Resurvey No. of Trip: L ‘-Survey Fee: |
Duta/Tne, Fie Retumn w07 ifmspmwyr
2 AddFee:| |Siteinsp (5 ) _sems_s |
’ |- Interview (S ) P L
Report Format Tech Invs ($ ) Ok ‘
Lump Sum/LB.I: (S . ) Weekend ($ ) ‘
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SK0J23760007 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 06/07/2023 19:56 (SGT)

SUBMITTED BY: Sandra Khong
VERSION: 1 (06/07/2023 19:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corradtly the detalls of the aocldent to speed up the claims process.
o 3 v T | misrepresentation or witholding of material facts may allow insurance companies to repudiate

h A g
2. This Form must be completed th ol 0 nd/or the
3. Information provided must be as Irulhful and accurate as possrbla Any wilfu
policy liability. .
ce P Is not an ac n of policy liabllity on the part of the insurance companies.
o hed by the G | Insurance Assoclation of Singapore (GIA) for archiving

4. The Issue and acceptance of this Form by i
t the centre and to coples of the report being made avallable aforesald.

n b :
6. This repori wlll be forwarded by the insurers of the GIA Reoords Management Centre
and that coplies 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 af
ACCIDENT STATEMENT ‘
06/07/2023 19:56 (SGT)

Date of Submission ...
Reportedby ... .. T PO Actual Driver
Date of Accident 06/07/2023 06:38 (SGT)
Exact Location of Accident ....... Singapore
SELETAR NORTH LINK 208 LAMP POST

Vehicle Registration Number ... ...

Additional Location Information
Country/State of LOSS  .........cccooooiviiieiieeneeeeeeee e e Singapore
DETAILS OF OWN VEHICLE ri
GBG4896U .

INSURED/POLICYHOLDER
IS COMPANY D ..o B s sirioesrerieopesm s sassenssssssssas srssussingisnsins Yes
Name Of Registered Owner PRESTIGE CARS & RENTAL SERVICES PTE LTD
Company RegNO ... ..o 202008364D
Email Address ... R S SRR | 99,3 CARS@PRESTIGE.NET.MY
Mobile PhoneNo ... ... .. .. . bt AT s T (Phone) +65-67466428
Alternative Phone No -
VEHICLE PARTICULARS
Manufaclurer ................ 0000 cvvsiisiatvosmisgesssirsssnsassonsasavarsrnsans Nissan
MOD@I ... ceans s et s s Nv200
VBHBNE  .ooinoinsosssossmss cosiiBhsindoiiinnn oeignbsestbnssnansonness i5448 55353 355050 =
Exact purpose for which vehicle was being used at time of
F= T o[- 1| RO S SOV PP PRSP PRORO T -
Are you claiming under your own insurance policy for repair to
your vehicle? ..........cccoeeeveciiiiicciiniinins No - Claiming third party
Vehicle Category Commercial vehicle
TransSmiSSION .........ccooccvevvrivivessenssosisssimssossonsssrisBibBas sonenersnarsoasias Auto
CC  iivvisiossinimssusnnusnossisssssspssnsosesynasesivssnvupnssorasts SO gUats ron iV ersoities 1597

 INSURANCE COMPANY

Income Insurance Limited

Name of Insurance COmMPanY ............ccoomveininriiiinn s
Policy Number / Cover Note Number ... 5120279651-02

DRIVER
NBME OFf DIIVEr ....c..vveev et o ISNAWATI BINTE ZAINOLABIDIN
NRICINO oottt et e S7119486H
Date Of Bith .........cocveeiiieciuieee et e i 14/06/1971
Occupation ..o R O ; Outdoor
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tMmuMMMnmm
| undensiand, acknowiedge, agree and consent that: o
() My nsurer, my workahop and the General : s

:Mmmmmnmmﬁmunmmwmwmﬁ

) investigating the accidont sndior my clsims: .
(%) carrying out sndior dealing with my instructions of responding to any anquiries by me;

) administering my claims (ncluding the maling of correspondence, siatamants, invioss, feports ¢ notices 1o me, which could invalve
maummn-mwummumaumuwumummamm
packagesy; andior

mmmmuumkmmmmmwm

(colisctively the “Purposes’)

(®) all insures(s) who have insured vehicla(s) invoived in this accidont and the ingurers' lawyerstaw firms, maylare pasritied 1o colisct.
use, disclose andior process ey Personal infoomation for one or mora of the above Purposes; and

() my Personal Informstion mey/can be disclosed by sny of the insurers andior GIA to thelr third-party servics pravidecs or ageq):
(Gnciuding their iswyers/iaw firms), which may be sited outside of Singaporg, for ane or more of the above Purposes.

.
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Policytoider's Signature / Dsle & Time WMMMMN Wanassed 1% Reporting Centrs Personne!
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Sketch Plan
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