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, ' --------, ·- - · ---

ASS.REC.BY: 
REF: 

From: _____ _ Dale: 

Es1kna!Bd0ost: 

ASSIGNMENT 
VehNo: j7' f :J~ J~C YrRegn: tJdt o;'l 
Type:§?/ M.Cycl• / 81,11 / Van I Lony I Taxi I Plime Mover/ 

Truck/TraReror c,4 > ', , 

Make: 
ootfilws I IP RES' op RES' EVA ( IHY I MY 
To lnsped Vehk:le No: 
mWo,bhc,f>~ -----7&i----~-IM".-K ___ Colour 

91 fK Sp.Reading 

7~"1 J/(pJ~ £ c:.c /~ f'.:/. 
/1,,~ l'f/a,/c . AJC: lnsured/Std/NltNA 

....H._5 (l T/Radlo: Insured I Std I NI I NA of _____ ___,, 

Insured: --------- --
Polley No. 

- ·- -·------------
ClalmsNo. --------------
Sum ln.,ured: Excess: ----

(Cllenfs Reoonf) 

Mako or Veh: _ 

(Polley Condlllon) 

Remark: Th• veh had commenced Its 
repair al lhe time of lnspectlon. 

Bal. Of MMcal Value: f 6 If/ ---------------
IOAC A0Cldent Rpon: Consistent?: Vea or No ---

EngfNo: 

C/No: /hR o 5 3 1-IY 7J.3c7 5'/2S2o(' 
Gen. Cohd: 6Jt Fair/ Poor/ Buml 

Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed / LeakedJ:Burnt or 

MOdl: ND / / STOA/Rim or 

Tyre Size/:: F: ez I? :f / 5'.:f /< 15 
. : /h,t 

BS/ DUN/ NOVA I GY / FS / LIZA I .MIC/ OHTSU I PIR /SUMI/ 

TOYO or --
fLQnl 

· R/8a!. _ ____ mtn 

UBal. ¢ mm GIA I PR seon: Conslstenl?: Yes or No 

: · E$l Aepan: - Of days Res.: Yes or Ho 

R/Bal. J mm 
uaa1. 5 mm 

/7- / ZJ D.O.1. )7Zj7 lt? t J 
- . 

, • Lum Sum: H . % 3 Val.: Yes or No Survey held at ,,_ 
CA I REV / Rf8. •' 24 HRS 

(}(/ ')'1 . 
Dato: ____ PeltOn Contacted: 

Des. of 0atnages : Fl't I Rear I O/S I N/S I UIC I Rooftop or 

Vehicle: IN/OUT 1_._ ___ t::'_~_.f.;.___b....,_'P'....,~~-----------
The uic I Ch,-sals frame 7eody Structure affected due to ccilllsioo. 

---- -·----------
·---· - · .. - ------ · .. -•- _ .. ... •- · •·- __ ., , - -- - .. . ---- -·- _ ... ,., _,.. 

I 

1, . __ -·- ·--~----------·-
_______ .. ----· ··---·--·----. ------- ,_ .. 

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

o.m,no, FIi Pan IO? 

IJ 
()glA'f\'N, Flt ... IO? 

Z) 
.. ··---- - ---- . 

Report Format : 

B: Prell. Report 

: Flnal Report 

_., ·- ----·- ., -•------------·-------·- · ··- ·-- ___ .. --·- ·· -· 
Days Of Repair: 

I 

___ _, 

Resurvey No. of 'trip: ,sutvey Fee: -- · __ ........ -•-
TrwpoNIY/1: --·-

Add Fee: : Site ·lnsp ($ ) _s. RS._._SI 
- •--·.- - -- I 

: Interview ($ 

I 
I 

Lump Sum/ 1.B.I: (S 

Tech lnvs ($ 

Weekend ($ rb:=~=:=:_=:J 



ll 
S 7H0007 I K. KIM HIN AUTO PTE LTD 
E DATE & TIME: 17/07/202319:41 (SGT) 
SUBMITTED BY: Sandra Khong 
VERSION: 1 (17/07/202319:41 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2 This Form must be completed by the Policyholder and/nr the Actual Driver . 
3. Information 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 tale 1BP0dlag may be refan:ed IP Jhe Polk;a for lavesllga!Jon 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 . 

ACCIDENT STATEMENT 

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

17/07/2023 19:41 (SGT) 
Actual Driver 
14/07/2023 02:00 (SGT) 
Singapore 
BKE/WOODLANDS CENTRE RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

~CYHOLOER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHla.E PARTICUUIRS 

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 

COMPANY ,. 
Name of Insurance Company 
Policy Number I Cover Note Number 

0AJ\,ER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SK0J237H0007 

SJS3324C 

Yes 
ASSET LIMO 
53309913K 
JAMESLl;:ECARS@HOTMAIL.COM 
(Phone)+65-90218889 

Toyota 
Vios 

No - Claiming third party 
Private hire 
Auto 
1497 

I',, 

Income Insurance Limited 
5134435907-000033 

' i 

PERUMAL NAIDU SURENDRA SEAN CLINTON 
S0213924C 
29/05/1954 
Outdoor 

Page 1 of 22 



IMPORTANT NOTICE SKEJCHPLAN 
1. Plase "PDrt mmim Ibo dllals (ho acc:lclel1 to •Pftd u.p the claim• PR>c..._ 
2. This Form IT1U&t ba CDlJiP!PWg by i.h1:<J>C<fcyhold,n and{Qr lh,g Actuel Dri'lll(. 

3. 
1

P1'1Mded llJl4I be h 1rUJbll.d, and iSXi1ilCO ff My ~ul ""-~s~ allon or wflhholdi~ of m:11~1111 fllcia moy altow 
campu,Jas to IIQUdlate galley lh,tlHty. 

4. The !s'11e and ~• of this Fom, bJ insuranc1 00ff1panlea Is no: an admilsk,n al paf.cy Pabity on Ute part of thi, ins1tTanco 00C'nCanies. 
S. An false fe rtln ,ma b referred to, the Trame Pollce De artmer,t for i v sli a Ion. 
6. This rl'p0rt wil be lar11.-araact by ffte itlS\ltel$ lO the Gt\ A.eoords Mana;emeri.1 Centre es1abllshed by the Goneral lnsuruce Association 01 

Singapore (GIA) tor archiving &id that copl°' or thJe repott li!II for • fee be made !MIiiabie upon nppMcattc>n by tnl!:lrolded pal'!iH. 7
• 81 ht loCfvemel'll mt !his repon to the insuJWS, you hereby ,conur,1 la lhe an:hlvlntJ ol lhls 18t)Cltt ot Iha Gentro and 10 oor,lea o, lhe 

f'IPOl'I being made available aforesaid. 
8. Consonl .._. ChePw--.. Data Ptotc1ct1on Act (PDPA) 
I lAn~ -.,,<Mllecfle, 80'90 IJ1d COl'IUfil lhal: 

fa) Mr incurer. ,qy worbhap and !Tie General Insurance AUOC!atlon of ~apore ("GIA") mayta,e pernti\ted ro Q.Qllied, use. dl&dose 
procou ff\)' per'SOn:al dalt,p>rsonal lntOffllaflan set out In this [torm) and any other p1"0"'1 lnf0rma!ion provided 'Oy mo o, 

P01Nllaed by my inswrer (00~ Uwt 'Pasonaf Information•) and disclose and transfer 6Udl P&JSOnal lltfonuflon to al iNlurer(1) 
w,,o ,_.. t11SUfl!d vetllcle($J lffllo#ved ih ttiis accident IQIUl'.9r(s) who have insutad velticta(sl imto/v~ ,n a. acciden1 &hal ca 
cofleah1!fy re(em!d ta es rbe "fnaurwa•1. the 1n5u,_, lawyetrl.aw the Monetary Authot!ty cf Slngap,".Ae 1;1nd an'f rehrr.tnt 
go, ommont ~-.Ahoriiy taudl as the paUce}. tor the fUl)OSe(a) oh 

Cil praca&1ng_, ha.~ ~or deeling 'Mlh my claims lrlc:h.lcfnv Ula settlemont oi the: dakna and e,ry noce~ lnves8galions relating 10 hlct&c-; 
fe} lnwstig.g the accidi,n( L"\d/o, ffl)' dairns; 

(t.rQ ~g 01A art4/o, •1b my fnstrucli:ms Gf responding ;o any ~as by me; 

(iv) alalms , nc1uc1ng the mdng of 00rtaponc1enco. slalon\flMS, lnvoas, t®QltS, or PJOil<:es :om&. wnich ClllJld Imme 
of cortaJo personaf data ._. me to b(ing :aboii d~ oti~ same u weB as on tt,e-elttemal covor of envelopes/mall 

~ ): &ndlu 

M lllfttl ~w In a~,~ handing ar,d/or dealing with fllY,dai&T!&. 
(~ the "Palposes") 

(bJ al Nurer(sJ hf:lt'9 lnsuted vehlde{s) inwotved in tb\s l!Q!:idenc .Bfld the Insure~· lawy~aw l'irtT\$,, !118:Vlare perrru\'led 10 C011ec1. 
use. d'iadose iSJdior' prac:aa my Personal ldamwlon tor cao or mctv of ct,., abovo P\Jipos•; Md . 
(e) rny Personal lnfe>:RNllon maytcan be dlselaaed by 8lfl of tile lnalrers and/or .GIA to tlllelr thl~ set\lico provfdeB or agan!S 
(incb:irtg lh9 &ms). which may be -sited ol.JtskM of ~aporu, tor one or moroo1' tho abovo Ptirpaas. ' ~o~ui ~\~~if ~---

·• 0 \\9 .-Fl--,...-,,:;_ __ 
- --4,- .\--- --__.;:~-,,r;,- - Oi'lvlti'sSl-un, (d ct1vei Is l'lol lhli 1X1lic.)'h<i<icr! i D11t 

ir- rd) tn-
Sketch Plan 

- ------:: 
I , I 

1 
1 



/ 

R030764 
15.7.23 10:37 
SJS3324C 
160-0318 

111111111111111111,111111111111111 

Toyota: Vios NPC93 
4-Wheel Total Alignment 

Front: Left ~ ont:Rlght ~ \ 

Actual Before Specified Range 
-1°12' 
2°36' 
-0°06' 
12°48' 
11°34' 

Actual 
-2°06' 
0°06' 

-1°12' -0°63' 0 0 37' 
2°36' 3°69'6 
-0°06' -0°02' 0 
12°46' 
11°34' 

Cross Camber 
Cross Caster 

Cross~AI 
Total To._e 

Cross Tum Dlff. 

Rear: Left 

0 29'. 
0 11' 

, . 

I 
Actual 
1°2a· 
-0°14' 
-1°44' 
-0°31' 

\ 

Before Specified Range 
-2°06' -1°41' -0°11' 
0°06' -0°02' 0°19' . 

/ Actual Before Specified A_ange 
Camber -2°40' ·2°40' -0°63' 0°31

'' ,, Caster 2°60' 2°60' 3°69' 6°249' 
Toe -0°26' -0°2&· -0°02' 0°1 I' 
SAi 14°30' 14°30' J 

Included A/.ule ~ &O' 11°60' I 
Turning Angle ,Dlff. I 

Front _/ 
Before Specified Range -
1°2a· ' .. ~., '1'-0°30' 0°30' 
-0°14' -0°30' 0°30' 
-1°44' 
-0°31' I -0°04' 0°22' 

\ 

Rear: Right 
Actual Before Specified Range I 

Camber .,, -1°26' -1°26' -1°41' -0°11' 
· • Toe · ' 0°09,' 0°09' -0°02' 0°19' 

- - L. • / -· 1 t - t· ! . ·-· 11- , •• - .:_-: I, I ' ...... , _...._,..,.4 .••• :t. ,_ ._,_ .......... ,._ ' 
l '- "t'-'-- \ /._ \ .. - • -, . ,- \y• ··- 't _ t - " \ 

Cross Camber 
Total Toe 

Thrust Angle 

I 
J 

Actual 
-0°41' 
0°14' 
-0°02' 

Rear 
Before Specified Range 
-0°41' -0°30' 0°30' 
0°16' -0°03' 0°37' 
-0°02' . 

\ 
I 
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