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Date:

nated Gost:

g3l msh eyl |

ASSIGNMENT

JD/TP/WS /TP RES/OD RES [ EVA/INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Mzke of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | O

). G A Y
ARy B

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: . days
Lum Sum: - %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Res.: Yes or No

3Val: Yes or No

Vehicle: IN/QUT

Veh No: &_7QQ7Y YrRegn: /9/3//7

Type: !MWcIeIBusNanlLorry!TaJlenme over!
Truck / Trailer or

Make: K14 f‘fﬁ f3 ce /W/

Golour 6; A/C:  Insured/Std/NI/NA
Sp.Reading éﬁgjﬂ TRadio: Insured | Std | NI/ NA

Steering: | Qrde | Jammed | Leaked | Bunt or

Brake: | r | Jammed | Leaked | Bumnt or

Modi: Nil /8§ | STD A/Rim or _

Tyre Size: F: [ q&d / 68 ﬁj\s
R: [ 1

BS/DUN/ EXNOVA  GY | FS  LIZA FMIC ] OHTSU [ PIR | SUMI |
TOYO/ YOKO or Kom ho

Front Rear

RBal S mm R/Bal S mm

LBl - L4l _S_—mm
20A. 7 D.O.L. éigé@g
Survey held at k Cfpﬁ MQ

as. of Damzages : Frt | @ I OIS | NIS | UIC | Rooftop or

The U/C | Chassis frame /| Body Structure afiected due fo collision.

Date / Time Action / Instruction

My- S0K

l\\'l.

1)
DatefTime, File Return fo?

2

Feport Formet

Date/Time, Flie Pass fo? D: Preli. Report

: Final Report

Lorip Swn fLRE (5

Days Of Repair:
Resurvey No. of Trip: liSun.rey Fee:
LTmspufa&m:
Add Fee: “SiteIngp (% )1__5 +BS__Sl

L ']

[:]: Interviews (% ), Photos
D: Tech. nvs (5 )
D: Weelendg (8 ]
P S L]
I




T e D ===
R T S s e
- e

O10ent * (2)Deney 4]

Aug 2005
(Replace (V') (DRepaidd)  (3)Check ¢) -
’ (4)Not Comsicent HO) 7??7}/ .
o, R il ot MOTORCAR (Rear) Vehicle No: SL['
:11‘1»«1&;;:“ q{'::‘;i:n {‘mmwm (15)Not Working ' 2 . - CON|ACIQ
T O s = .
Rear Portign Conladon NAC _9;1’;%4 Spare Tyee Baard
NAC INC.. [item TWT |,/ 1202 8 [Sparc Tyre Pancl
1137 | 993626 [Rear Number Platc - 1203 | 994328 |Sp Rt
1138 | 993627 [Rear Number Plate BGSC. 7 ~ 1204 | 995065 | Spare Tycl.ock Sy ;
1139 | 993630 [Rear Number Plate Garmish |7 i1 1205 | 994326 |Spare Ty |
lalc Lamp : 787 |Spare Tyre Covér ’ i
1140 | 993632 [Rear Nuniber P Y 1206 | 993 _ “Breakdown Sign :
1141 | 992958 [Rear Bumper 1207 | 995323 | Triangle = N
1142 | 993085 |R ear Bumper Upper k7R 1208 | 990507 |CD Changer Assy :
1143 | 993017 Reat Bumper Lowsr (0, L -7 1209 | 990164 |Antcnna T ;
| 112a 993054 |Rear Bumper Side 1210 | 990534 [Centre Exhaust N;Pin:ing _ !_
122 993103 [Rear Bumper Tow Cover 17 1211 1550332 [Centre Exhaust Mo ’
1146 | 992341 |Rear Bumper Clips { 1212 | 993364 |Rear Exhaust Pipe o :
1147 | 992976 |Rear Bumper Bracket . AT 1213 | 993357 [Rear Exhaust Chrom_c p i
1148 | 993068 |Rear Bumper Side Retainer i 1214 993361 |Rear Exbanat Mounur!g
750 [ (Rear Bumper Reinforcement |[7f 1215 | 993358 [Rear Exhaust Heat Shicld .
1150592970 e Burnper Beam - 1216 | 995223 |Rear LH Chassis Member ;
1151 | 993077 | Rear Bumper Sponge 1217 [ 993165 Rear RH Chassis Member
1152 | 992999 R ear Bumper Damper 1218 [ 993436 [Rear LH Fender
Tia{-293040 | Rear Bummper Protgpto NEET 1T | 1219 | 993449 [Rear LH Fonder Protector
oA 993036 Rear Bumper Pag K07 K 1220 993420 Rear LH Fendor fnner Panc
1155 | 993026 Rear Bumpcrl\douldlng 1221 | 993431 |Rear LH Fender Inner Tr:m'
1156 | 993044 [Rear Bumper Reflector i 1222 [ 993415 |Rear [ Fender Inncr Garnish. |
1157 } 993023 | Rear Bumper Lower Spoiler (%T 1223 [ 993425 [Rear LH Fender T oramat
1158 | 994023 [Reverse Sensor (IR 1324 (953621 [Rear TH 1o 3iap
1159 | 993327 [Rear End Panc] . 00 v~ 1225 993933 |Rear LI Whoa o
1160 | 993339 |Rear Eng Panel Top Gar!ush _ 1226 | 994035 TRes LH Riva Covel
1161 | 993333 [Rear End Pancl lner Tim _— 1JEF {7 ‘ (1227 995065 Rt Tyre
[ 1762 | 990333 |Boot Compartment Inner Trim 1228 | 953456 [Re gt L
1163 | 993851 |Rear LH Taillamp __— 1255 553455 R - pm{mm,___-_“_—_
0| 993853 [Rear A oanp Garnish -E_Bﬁ_ 993420 [Rear RH Fender Inner Pangl S
i " 11465 | 993859 [Rear Liy Taillamp Pane| _@TW——«—______RW RH Fender oner e —— T
| o 1295116 |Rear RH Taillanip — [ 1252 1993415 [Rear RH Fonder Tnper G _
' 1167 1 993853 [Rear RH Taillamp Garmiah = Tﬁ;mmmr‘m _____ ~— T
! 1168 | 993859 Rear RH Taillamp Pancl WMWH—H SO -
' "“Hﬁ% ——-—giiii‘; -—L—E‘;“i{?d e 00 1235 [ 993934 Emﬁcﬁ%r—“‘“‘ ""‘::
2 o L) | 773934 . SR
: 1171 | 991328 |Bootlid Enblem WECT | 1236 | 994025 |Rear RI] E?Im Cover ]
i 1172 | 990356 [Bootlid Handie [ T 1237 | 995065 [Rear @d rrc-: R
! 1173 | 995250 [Bootlig Moulding ol |- 1238 | 995162 |Rear Fender xcns. p( TR—t——|
: 1174 | 990376 [Bootlid Reflector [ 1239 | 993401 [Rear Fonder Extension - I
| 1175 [ 995222 [Bootlig LampLH ' || 1240 | 993430 |Rear Fender Inner Top Garnish ]
i A176 | 992899 [Bootlid Lamp R [E 7] 1241 1 993673 [Rear Fender 174 Gloss N
¥ 1177 | 995243 [Bootlid Lock 7 o 1242 | 993452 Rear Fender 1/4 Glass Rubber — .
K 1178 | 990377 |Bootlid Rubber TN 7| 1243 | 993453 [Rear Fender 1/4 Glass Sealant ] ]
i “11179 | 990382 [Boortliq Hinge A, 1244 | 993949 [Rear W:vndscrccn Glass ]
£ 1130 | 993877 |Bootlid Spoiler L #1 1245 | 993976 [Rear Windscroen Rubber | ]
E 1181 | 994543 Tailgate L 11 | 1246 | 99396] Rear Windscreen Mouldin i
i 1182 | 991323 Tailgate Emblemn e b 4 1247 | 9939535 Rear Windscreen Scalant -
E 1183 | 994643 Tailgate Outer Hangls——— 1 1248 | 994729 [Third Brakee Light————— .
= 1184 | 994640 Tailgate Moulding 1 1249 [ 993385 mﬁw s
5 1185 | 994545 | Tuilgate Gamish i D 1250 | 992167 [Fuel Liq "‘____‘_“_____
£ 1186 | 994648 Tailgate Reflector :______ 1251 | 992168 Fuel Neck ]
£ 1187 [ 994549 Tailgate Lamp L] 1= 1252 | 992179 W“"h
g "+ {188 | 994646 [Tailgate Protecior mn 1253 [ 992184 W“‘“ "
g 1189 | 994676 | Tailgate Wiper Arm :_____ 1254 [ 997197 W“‘“‘““
= _ Tailgate Wiper Blade ; $1186Y 990247 M"——-————v—-
24 | 994679 Tailgate Wiper Nozle . ::: ““-——\ﬁ--_.-_-__
e 994555 | Tail ate Wiper Motor M ____—"\—-——_—__-._._
3 Mg Gy || w S S g e N S
;‘- Tailgate Glass Rubber T ""“‘““"**\-.._.______
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MSLMZ0043806 / Soc Leon Motor Works - Kaki Buldt
ENTRY DATE & TIME: 27/04/2020 15:08
SUBMITTED BY: IRENE LEONG SUM PHENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up lhe daims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any witful mrsrepresentation or witholding of metenal facts may
repudiate policy liability -

4. The issue and acceplanca of this Form by insurance companies is not an admission of policy kabity on the part of the nsurance Compants
S. Any false reporting may be referred to the Police for investigation. '
6. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General insurance Associstion of Bngupore (GIA) fer
archiving and that coples of this report will. for a fee, be made avaitable upon application by interested parties

T By the lodgement of tus report 1o the iInsurers. you hereby consent to the archiving of this report at the centra and to

aforesag
ACCIDENT STATEMENT

allow insurance companies 10

ropees of the report bewng made avadable

Date Of Report 27/04/2020 1508
Date Of Accident 24/04/2020 16:55
Exact Location Of Accident YISHUN CENTRAL/YISHUN AVE 2 TRAFFIC JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Reg:stration Number SLL7897Y

M0 G A e e O
Name Of Registered Owner DREAM LEASING PTE LTD
Co Reg No 2XXXXX953H
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-81288789

__.._...,-. ry o e g A h":‘f’ﬁm' ., -.--. e -}i(-;:-l__‘a;:rx,k#:;.i' _..’__‘ .
e B e T e (RSO B SEAT FEN L ' A . A
Manufacturer KIA

Model CERATO K3-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE

Vehicle Category

L3z

b A s A o, -
e LT I g o e

: e
mpany

B o

Name of Insurance Co

EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number DMCFHQ18-000086

T

S SGREER e

NRIC No SXXXX025A

Date Of Birth 07/07/1983

Occupation OUTDOOR

Date Of Driving Pass 24/10/2012

Driving Experience 7 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-87678517

Fax Number

Contact Number

EMail Address NURASHIZAH@GMAIL.COM
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Address BLK 440 YISHUN AVE 11 #05-452
Postcode 760440

Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle =

B N T e i e 0 R el S ot ThA ] _._}__ EAE TR T A
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

ERTm e e R e G T T

e = i A il &

Ived in this accident? NO
Number of vehicles (including own vehicle)

Was any foreign vehicle invo

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

saliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : SHAHRUL NIZAM BIN SHAHARUDDIN

GENDER; : MALE

X _‘ NS0 e s = =

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ

Police Station Address gﬁgi I;OggODLANDS STREET 12, POSTCODE: 738622 , COUNTRY":
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO THE ATTACHED POLICE REPORT.
R e T Y o ‘L.fi_’.\_ 'm‘";‘: '.m.-;»_-p__#_éf'

Bl

Are accident photos available for attachment?
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD7638U

Vehicle Make/Model/Colour TOYOTA DYNA LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number 81287703
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
NURASHIZAH BINTE SHAHARUDDIN

SLL7997Y
YES

NO

Page 3 of 14



Sketch Plan

& Mw-umn-maumnmmmmwwm
MGﬁmﬂGﬂhmwMﬂuuwwlu;unm%Mh
e

f A hﬂmd&m-hwmmwuhmdﬂm-hmﬂ-uﬁnd
&mm—&mm

& _“WMMMM
*—l’m%“ﬂmm

0] W'-Il‘.m Hﬁm“mdﬂm{“’lmmbﬂqdﬁ
Shciase W«mwm%bmmuhﬁhdﬂqﬁmm

mq—-mwmm&mm- 5 bk tion") and dintope and sher swch _
mm-awwmmwwnﬁmm mmareris) wihe bove incered
MWhﬁmmumm-@au- 1 she & ¥ imwyersfiaer frvmn, the

® mmmmmqmmﬁmndummqm
mm‘uhﬂﬁw

mayiconbe Sisdased ter any of the inasrers atfor GIA to thelr thind party service providers or
WMWMWM Ked owtside of Singapoce, for one or more of The above Purposes,

fwhmm-.ﬂubemluﬂ ﬂmum:ﬁumﬁrﬁmdhﬂ‘m
mﬂwimwdwm

h%w%-ﬂﬁ“wh“l%ﬂ

& hﬂiwm—&hwwmuuuhmmmu-mm
regedton, Bw enforrement aﬁmm:wwﬁhmﬁﬁ

L] &m-&mmwwh.wmm

E 8 z 2

Sgratucy Criver's Sgratare | Baporting CostrrPersonnsl's Sigratue
Oute & Tame: O debvur 5 ot the policybotder) K
Ot & Tionas AN 0=
NN St tPtamtorn, 3

Page 4 of 14



Sketch Plan #2
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Sketch Plan #3

BLK 440 YISHUN AVENUE 11 #05-452

INGAPORE 760440
D Type /1D No. No.
NRIC NO / S8320075A Mobile:

87678517

Naticnalty Address
SINGAPORE CITIZEN 5 OO
Occupstion {Date of Birth
Food procassing and related trades worker 07071983
nec (eg fruit picider)
Instiution/School Name age

ngfish
Date/Time Of Incident Of Incident
24/04/2020 16:50 - 24/04/2020 1655 APT BLK 440 YISHUN AVENLIE 11 #05-452

SINGAPORE 760440

Brief details.

On 24 April at 4.58pm | was travelling along Yishun Central, | met with an car accident at the junction
aingisiunAvaSmd‘r’ishmAmz!mmmmmwmmmmm.maa
bﬁnhrwhnﬁﬂmeuﬁahm:@b?ﬁaaumw\g my car from behind, nobody in the car or any third
party was s at that moment, | will be consulting doctor for my nack pain after the incident, after the
Wl!aelmatmywnbbodyespmiaﬂymnedﬂshmh

Signature Of Officer Recording The Report: E%g;am orolfnﬁwm

Not applicable L atont Fraas oo by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Officer in-Charge Of Case:; Classification Of Case:

Authenticztion Stamp
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NURASHIZAH BINTE SHAHARUDDIN

202

Raport Mo. L/20200428/7002

——

iAddress Type

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the this
mpmmgwbaen am

Of i :
;ﬁgnamra nterpreter.

Officer In-Charge Of Case:

SingPass. No signature is required.

Date/Time:
26/04/2020 08:49

Classification Of Case:

Authentication Stamp
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