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SNO7237A0016 / Income Insurance Limited

ENTRY DATE & TIME: 10/07/2023 17.07 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (10/07/2023 17.07 (SGT))

fg} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase reporl corecily the details of the accident 1o speed up lhe claims process

2. This Form must be awﬂﬂedh;;&eﬁmicyﬂmsermw_r«.cm.:l_m

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of ma

pohcy hability.

2 The issue and acceptance of this Form by insurance companies is not an admiss

5. Any false reporting may be refarred 1o the Pglice for investigation.

5. This report will be forwarded by the insurers ol the GIA Records Management ©
~opies of this repon will, for a fee, be made : able upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the ce

and that

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

on of policy liability on the part of the insurance Companies

10/07/2023 17:07 (SGT)

Both Palicyholder and Actual Driver

09/07/2023 19:35 (SGT)
Singapore
NORTH BRIDGE ROAD
Singapore

DETAILS OF OWN VEHICLE

sntre and 1o coples

tanal facts may allow insurance companies to repudiste

antre established by the General Insurance Association of Singapore IGIA) for archiving

s of the report being made available aloresald.

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN07237A0016

SJIX3158P

No

NEO CHENG SAN
$1729434B
WILLIAMLCB@GMAIL.COM
(Phone) +65-91092683

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5118067043-03

NEO CHENG SAN
$1729434B
17/02/1965
Qutdoor
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Date Of Driving Pass 11/07/1967

Driving experience 56 YEARS

Gender Male

Mobile Number (Phone) +65-91092683

Alt. Phone Number -

Email Address WILLIAMLCB@GMAIL.COM
Address BLK 706 #03-68

Address complement JURONG WEST STREET 71
Postcode 640706

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver F

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 10 hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's 1D o
Translator's phone number -
Translator's email »
Original language used in the statement ; -

PASSENGER 1
Name UNKNOWN

Gender . Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Poalice Station Address . 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

if yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT AND SKETCH PLAN
ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? : No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detaile of property damaged in accident
No. Of Passenger (Including Driver)

SHD2664E

Taxi
JOVIN
(Phone) +65-87929982

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accidenl report SN07237A001 6

NEO CHENG SAN
Male
(Phone) +65-91082683

58

BACK PAIN
SJX3158P
Yes

No
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| SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploass repert cortactly the detalis of the actident 1o speed up the ciams procesa.
2 MFWMM%mmmmmammm_m
3. Infermeson peovided must b 2s ndhiul and scourate s poesinie Any withid misrepresentation o withholding of material facts may afiow
mmnmm

4. The issue and secoptance of this mwmmamdemmmmdeWW

mum Hmdsm-gmmwmhmm Inmurance Association of

Singapore (GIA) o archiving and that coples of thes repon will for a fee be made available upon sppication by miaresied parsaes

7. By the incgement of Tis repon 1o the insuters. you heretyy consent 10 the archiving of this report at the centee and 10 copées of the
repodt being made gvadabie oforesaid.

£. Censont under the Personal Data Protection Act (POPA)

| understand, acknowisdoe, agree and consent that

{6} My insurer, my workshop and ithe General insuranoe Associaiion of Singapore ("GIA") mayfare permated 10 colleq). use, disclose

andior process my personal detaipemsonal information set out in this fform)] and any other pessonal infomation provided by me or

¥
g I
£
# K
T
:
:

possessed by My ingurer (Coltectivesty the P d information”) ant deciose and rander such P al inie 50 b0 all insusern(s)
who have insuned velcie(s) invoived in this accidant (alf insurezis) who have Inguted vahiclais) involved in this accident shall be
‘ociectively refered te as the in "}, the & ! bpwyersiw firms, the Monetary Asthority of Singapore and any relevant

poverment agencyrauthonly (such as the polica), for the purposels) ol

{1} processing, handiing andior deaing with my claims including the settiement of the cams and any necessary invesigations relanng o
the claims;

{§) invesBgaling the sct sy

ﬁmmmmmmmaw»mmwu

(v} admirestening my claims (Bchaing the maling of correspandence, Stateme aports Of notices th rme. whach could ifvolve
disclosure ol codein personal data about me 10 bring sbout delivery of the same as wed as on the exlemal Soves of envelopesimad
packnges); and/or

) complying with appilcatie law in sominisienng. processing, handiing and'or dealing with my cladms.

[oollectvely the “Purposes”)

{b) ol insurer{s) wha have insured vehiciels) swolved i this scoidens and e Insurers’ awyorsiaw fiems, may/are permitted fo colfiect,
use, dissiose andior process my Personal Information for ong o more of the above Purposes; and

(c) my Personad information mayican be disclosied by any of the inswers andior GIA 1o thel third-party sesvice prowviders of agents
Ginesuring e tawyersiaw firms |, wiich moy e sien oufsie of Singanore, or one of more of the ahove Pumposes.

% W AHMAD SUFIYAN ASSUR!
B MUSTAFFA
100072023 1T15HRAS ) 62091

nﬂqm%n:mnm Driu's Sigraniste [6 drevet 12 104 e policyholdes) Dl wwnmmw
& Tarwe

Sketch Plan

snttrinn e

S
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SKETCHPLAN #2

Describe Circumstance of the Accident

e foragoing panicuiirs S0 ue i dvery respec
%‘ AHMAD SUFTYAN ASSURI
B MUSTAF“FA
WWFM&M“M?M mwmmm
K Toms s 35 i NIOCAD Carch
2
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- POLICE REPORT
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POLICE REPORT #2
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'POLICEREPORT#3
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Trust Autowork

/‘eay & 4’5&&%

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 506225 /Z A ""‘"7 Aﬂéf /@.-,7

H/p 91082728

Neo Cheng San

Blk 706 Jurong West St 71
#03-68

Singapore 640706

Vehicle No : SJX 3158 P

Sota, .

Make
Year

: Toyota Vios
2010

Qty

Description

Unit Price Amount

Estimate Cost Of Repair

4 $75510 —

1 pc Rear boot lid o
2 pcs Rear boot lid hinges $85.10 $170.20 X
1 pc Rear boot lid inner lock $205.20 —
1 pc Rear boot lid emblem " Logo " e $65.10 ~—
1 pc Rear boot lid emblem " Vios " . $55.70 <
1 pe Rear boot lid emblem " Badge " 2 $55.10 e
1 pc Rear boot lid outer handle $185.70
1 pc Rear boot rubber ¢ #5-fs ¥4 Josn 4 §219.50 7 L
2 pcs Rear no plate lamp $79.40 C’“ $158.80 X
2 pcs Rear tail-lamp assy @3¢2-to $405.10 $910.20 —
2 pes Rear tail-lamp panel $165.70 g $331.40 X
1. pe Rear end panel $655.70 7_/
1 pc Rear end panel inner garnish At §18760 —
1 pc Rear spare tyre panel ﬂ(fm /T $705.10 X
1 pc Rear spare tyre cover board ~$325.70 &
2 pcs Rear boot floor panel sponge ( side ) $202.10 P¢ fvrm, $404 20
1 pc Rear boot floor panel sponge ( centre ) Y $272.10 72~
1 pc Rear bumper  S23-2¢ . % $550.60 «—
2 pcs Rear bumper side retainer MIvsry $7520 $150.40 L&
2 pcs Rear bumper bracket ALt psr 38550 $171.00 &7
2 pcs Rear bumper reflector d $7530 /i~ $15060 X
2 pcs Rear fender inner trim & 320 Th~ ~lr M $408.10 $816.20
1 pc Rear exhaust silencer 2T 397120 A
$8,472.40
Less 25 % $2,118.10
$6,354.30
S. Nett ltem
1 pc Rear reverse sensor %R%i?ﬁ%?ﬁ he:ice notify ”c':/$200.00 ";"
1 pc Rear no plate . * To resurvey beforal ,-te?sg:;’;g;] T e, $40.00
20 pcs Rear bumper clip ing $2.00 $60.00

* To display damaged pari(s) dunng resurvey

. Palrts prices are subject tg contiumation

. Th:@ parly survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

. Suleemenla;y item(s) m

S US| be res
Is subject to final approva =SUnoyw! and

| from Insurance Company
Acknow'edged by Repairar
WInStyre:

Al

$300.00




SJX 3158 P
balance b/f $6,654.30

Labour Charges_

Remove/renew the above parts including knocking, cutting & welding. $1,500.00 (/‘,,7
To putty & spray paint on rear accident affected portion. $1,500.00 ?d’é(‘
Check/reconnect wiring. $45.00 Z2/
To spray anti rust on accident affected portion. $120.00 d/a/
Remove/renew exhaust silencer Vo $120.00 X
Remove/refit rear boot upholstery to facilitate repair $120.00 ge 5/

Total $10,059.30




