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o o " J-f'hoto Uploaded _ [l
P rsuret Assessment/Survey Report | Jr -
Aass't Report by Fax/ Hand to Owanerl Wiisn |
Frelerrad Wkep [ INC Assign Whsp [ Q| Tol: Fao: I
TP l'articulurs: Vel Noi SA2TEL37H  INC( | )/Non-INC( )
Owner/ Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: { )
Confirmed by : .E Date: Tﬂﬁu-'_- ) J B
Intured/Driver Liability: ( %) [Note-Est Stams (WO): N 0-20%; P ?I-?F%: F: 801 00%]
Year unggiutrlt_h._rnq:_( ). Wamanoy: YES( )Y/ NC{ )
Excess: (5 e Losding -$1,000 : )/32000( ) o
SGens Rl Bemieliis L 0 1o b AR B o R L
{ ) Walk-In Cnscomar: Customer's lnrurmathan ﬂtrlcw Confidential & Stictly MO rsfer of repaler.
( ) Total Luss Case 1t to esmall Insurer URGENTLY. i §
Drive-In{ }!Tuwut In |: ) ; Invoice: YES ( YINO( ): aning Qo ( -
l:r A}pa}*furTmns].mnﬂllnwnnnn( )!Cuurm-y{:nr[ ) I
2) QC Check / F_’_cr_:f! Repair Inspection v
3) Upload Resurvey Photo [Repair Cost > $3000) ¢ )

Infury

Dafng

At Br. o

NA JDDG&&J - At Bi
A LR et ; 5300
Hf!ﬂ,tﬂ_ﬂ!l‘f h ﬁ'tﬂ o DA ﬁmn Avsacumeal (SL00) NG (550 =
3) TF | Tuwing Fee $H0/345
Briver/Ovner: g ﬂm‘y e
A 57T : Fullow-Through Slrvey (Resarvey) 50
Zontact No: ) FA s
=~ girm i . = .- 6) TR: Re-furpeetion | 315
Pamiged Partion: . T) M1 t [Ea0 DA # SMRT Sutvey 3160
= 1] NTUC Addilional Seviesais P
: : : 1
JC Checked by (Engi-In-Charge): AT g L Ao 15 -
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTIC
Muone ropon DOTrR:

o N Ty Ok IF Tl

It i rcen pt i ket must = | = & 1 skl (e fail Davebiy i dilli in |
doudista-palicy lashiblty
s G acoeptanon af B Form Sy nEuranos commmanns o not mn adaiestion of o Nukslily ary Sy 4 i TH |

.I'm:,l falio o pgrhrlg ay kniy rofterred (o Tha Palice foe |I1\'E‘.1‘II_H."!1_._|CIFI
T i 7 { iy (550 Fp LT

PR il Tl R v i e shind by e Ganaral pumsnca Associnhion of Singapoim (G0 tor
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; f i ,“_.._ sy ..“" B TEDH _‘ .._ B ‘ I:I 1t QO (TR TR wingg of fus rapart ol tha cantra and Ta copiea of The repoT being mnde @y aikadie
ACCIDENT STATEMENT

Jate Of Repont 23012020 1314

Dite Of Accident 230172020 13:00

Exac! Location Of Accidien AYE TWDSE MCE AFT BUONA VISTA
Country/Statle of Loss SINGAPORE

YVihickes Realstraton Number SLC1586H

Insured/Policyholder

Mame Of Registerad Ownar S0OH SECK HOON

C No SR NA0AE

KW PANGERIROCKETMAIL COM

Emall Adgress
Mobile Phone No (LOCALY +85-917B0561
Attermative Phone No OTHERS-938843849

Vehicle Particulars

hanufaoiurer HOMNDA
Madel ETREAM

Exmct Purpass for which vehicla was baing ussd at ..
: Byt e I i - ) PRIVATE LUSE

tima . of pocigent

Are vou claiming under vaur own insurance policy
for repair 16 your vesicle’y

NO
If Mo, Plaase stale action o bo takan THIRD PARTY

Viehicle Catagary PRIVATE GAR

Insurance Company

MNamae af Insurance Compsny CHINA TAIFING INSURANCE (SINGARORE) PTE LTD

Type:Of Covas: COMPREHENSIVE

Figeat Policy MO

Policy Mumibsr DMPCSNI0NGEI6 180
Cover Nabhe Murnbar

Driver

Mame of Driver FANG KOK WAH
WRIC No SXNXXOTBZ

Date OF Birth 10 1 G TE
SUCLRaton INDOCHR

2119498

Cata O Doving Fazs
Lirving Expariente 21 YEARS AND 11 MONTHS
(aandor AALE

Mabiln Mumbsr LOMCALY + B850 3804589

Fax Numbar

Contact Mumbar

FMat Address KW_PANG@ROCKETMAIL GOM



Agdress

Postcode

Was driver an émployes of the Insured's Comgany

If Mo, Refsuonship of the Drver with the Insyured
Vehinle Ragistration Mumbsr of Driver's Own
Wehicle

[rsurdnce Company of Driver's Own Vehicle

General Information of the Accident
Typa OF Accident

Weather Condiions

Roaad Surfaca

Other Information

Waos any foreign vehlcls involved in this aooident?

Mumber of vehicles (including own vehicle)
invalvied in the accident

Was-any body injured in the Aopidant?

Was any injured conveyed 1o hospilsl by
ambularca?

Was any ather material or proparty damaged?

| Have bisern gpprasched by unknowi pErshnie)
soficitingfoffering accident chaims agsisiance

MNumber of Fassengers (Including Criver)
Detalls of Polica Action

Was the accident reporied o the police?

I ¥es, Please siate which Police Station
Was notice of imended Prosacution given's
IY &=, agsirst whom?

Circumstances of Accident

BLK 8038 KEAT HONG CLOSE
#15-1285

682803
NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES
NO
YES

NGO

| WAS TRAVELLING STRAIGHT ALONG AYE TWDS MOE AFT BUDNA VISTA ON THE EXTREME RIGHT LANE INFRT OF MY
VEH STOP AND | FOLLOWED SUIT, SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE FRT VEH.WHEN | CAME OUT | WAS

INVOLVED INA CHAIN COLLISION OF 4 VEH
Attachment(s)

Ara aocident photos avalnbis for attachment?
Was there any video capturid by Car Camara?
Was thare any audio reconded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Mumber

Vahicle Make/Model Calour
Details Of Properties
Vehicle Catogory

Mameal Driver
NRICIPrssport Numbear
Cantact Number

Address

Pastende

nsurance Company Mime
Mature Of Demags

Mo OF Passenger (Including Dnver)

YES
MO
MG

SMJESITD

PRIVATE CAR

Pagazol 1T



iatration Murmtsr

| DETAILS OF OTHER VEHICLE PROPERTY 2
Re CHOMAELE

Thleig
Pt

Ly WrEany MNam
MiFHIrS M Damage

Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJF336TM

Jahicle Registration NMumbar

ERIVATE AR

Natura O Damiags

Mo, Of Passanger (Inchiding Chriwar)

DETAILS OF INJURED PERSON 1

M PANG KOK WAH

Anproximate Age

Imjuries Susldin LIGHT
Injured parson B which vehicle 'y Sl | 595
Wera seal balls wo

sl 16 RoSmEal By MY

YVas tris mjuned Con vy



SKETCH PLAN

IMPORTANT NOTICE

1,
rd

Please report correctly the detiils of thie accident to speed Up the claimi grocess,
THis Form miust be W the Pal darand/ar Authorised Driver.

[rifiarmation provided must Be ax truthiiul and sdcurate as pociible. Any wilful midrepregentation o withhalding of materia)
facts may allaw insuranes compani=s 1o repudiste policy liability,

Tha Issue and soceptsncs af this Form by insurance oompanies s notan admission of palicy fability on the part of the msurance
campaniet.

The regort will be fuwmrdaﬁ-.w_thn nsurers of the GIA Records Managamuont Centre estabiliched by the General Insurance
Association of Singapore {614} for archiving and that copied of this report will for a- fee be made available upon application by
interested parties

By the ledgment of this report 1o the insurers, you hereby consent ta 'lhc.;mhl'.ilr}g at this repan at the céntre and to copis of
the report Being made avallabile atoresard,

Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{8} My Insurer, my workshop and the Goneral Insurance Association ol Singapore |"GLA"| may/are petmitted to collect, use,
disclase and/or pracess my personal datafperstnal informiation st out In this {farm] and any athar personal Informatian
provided by mi ot possessed by iy insurer [collectively the "Persanal Information”) and discloss and transfer such
Parsoral Infarmntian to all insurer{s) whio have insirad veRicleds) Invalued in this acoident (al] insurer(s) who bave-insured.
wehiclels) invoiead in this acoident ahol] be collectively reterred 1o as the Tinsurers” ), the insarers! lawyers/law firma. the
Muonstary Muthanty of Singagone and any relovant government agency/autharity (such as the police}, for the purpesels
ol
(i}, processing handling andt/or dealingwith my claims including the settlement of the claims and any necessary,

investigations relating to the cliim

(i} investigating the accident and/ar my claims,
{11) carrying out and/or dealing with my instructions or responding 1o any enguiries by me

{We) administacing my clajrs ﬂru.luﬁling the malling of :nrrt:pundﬂm statements, invaices, raports ar riotices 1o me,
which tould invalve dluhwm df certain prrzomal dits. mut me bﬂn; abaut d-!-rlvenr of the same s well @ o the

extiernal cover of enuhpes{mgl’l packages), and/or

(v) complyirg with applicatile law in administering, processing, handling ard/or dealiog with my claims, [collectively the
Rl .
Hal ol inyurerls) wh have insured veRitiels) involied In this accldint and the Insdrers’ wwyessiaw firms, may/ace permitted
o collect, wsa, disclots and/or process my Persanol Information for one or more of theabove Purposes; and

[¢] my Personal informathon mayfcan b disclosed by soy of the Insarers and/or GIA to thedn third party senvice providers or
ajrentalineluding their lawyers/inw firms), which may be sted outside of Singaaore, for.one ar mare of the above Purposes.

[d} iy Personat information will also be colfected and used 1o compile claims history for the purpase of fraud detection;
inveatigation and mansgement in peasent and all future claims,

(] tie information so collected under (d) above may be shared / disciosed:

{1} 1o all nsurers and/or any other third parties that assist in Mlmﬂng. mmﬁimin;. cnnnumn;qr manmn;lrauﬂ.
regufators, law andarcemnnt .rrrd government agen:in F mamabtv rm‘.';ulmd lor the purposes stated, of

{1} for camplying with requirements under any regulations, faws or court arters

UJ

Palicyholdars Signature Driver's s&#ﬁ:’um
Bate & Time (I driviar l not the policyhoider)

Date B Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLs f%, o e slatemert

DECLARATION
/W dechare thi foroaomng pacticulars are trae in avery respect

J.-l/ﬂ:/m

Cetitra Perignnal s Signature

Policyhaldin's Sienature
Date & Time.

MRIC/FIN NG

Date & Tine,
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4 Fedsd v kiivd & Pesort pilled] W8 "

{a) ‘the BotieyheTder_

() ‘Aly Sther beeson whi (s ditdihg on e Maticyhotdet s arider ar whth Wi (e saion,

| Frovided thas the person driving §5 parwitted tn accordance with ihe |icenming or ather laas or
regulatitiog o drive the Mivur vabscle o has lisin vo pereitted and in adt disgusl iPied by crder of a
Lourt of Lim or Iy reaper-af any sractmint or regulanien 10 thar bahatf from griving the moter vaficle,

AT L.

Ghe (For social, domsvpic aho plessimn prpeses aro for the folioybaionr’s hsiness.

Thee wel to dpes ot cavper sme far mes ar reand G $hm delving st esing e kg, rell Al TRy
trial, speed-reating, the carriagy of goody othet than semgled (n conmetion With amy trade oF Busiresy
ar ube ToF wine firjiove (1i connectid wlth the Motor Trade.

Lxcess whivhever 4 applicable for losias becurring putyie Sinjujeire (Conntilerivi foral Linia/Thett)
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