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ASSIGNMENT

Fiol Date: Veh No: SMMQIHC Vr Regn: QO[OI / ij\ﬁL-— .
Eslimated Cost: Type M:Cycle/ Bus / Van / Lorry / Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES/EVA/INV/MV Truck / Trailer or S
To Inspect Vehicle No: ; | Male: il \y\d’,@'\ A AUMG/ oo 7/ §0[|
Colour Q)' AIC:  Insured | Std / NI/ NA

at Workshop m/s

of
Insured:
Policy No.

Claims No.

Sum Insured:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh ha

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport
GIA / PR Seen:
Est. Repairs:

Lum Sum:

d commenced its NIS | OIS

: Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

% 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

spReadng | 20¥ [y TIRadio: Insured | Std / NI / NA

Eng/No:

ome KmWDH CMKUSo76 13
Gen. Cond@d [ Fair | Poor | Burnt
Sleering: |n<ﬂérl Jammed | Leaked / Burnt or
Brake:  Ir(@ter | Jammed / Leaked / Burnt or
Rim | STD ARRim or
Tyre Size: o /55/45}7\!3/-

x 195/ s

Modi: Nil /
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D.OA. D.O.. E%ijd
"Survey held at 63 MO'(—Of wer [4 -
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Date: The UIC | Chassis frame /| Body Structure affected due to collision.

~ Dale/Time | Action/Instruction o I

e Bu&%&(p«dg

Days Of Repair: 2

Dale/Time, File Pass o7

1) : Final Report Resurvey No. of Trip: Survey [Fee:

DatefTime, File Retinn 1n? _
' Transporlalion:

S A Fee: : Site Ingp (3 aeps s
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—— g lel.:h- [I (F8 '. } ¢'Ii]"’| “ ',
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MSME20038158 / SME Motor pig (1 .
ENTRY DATE & TIME. 30, o Lid - Kaki Bukit

03720
SUBMITTED BY. Chia Pai Ying A

IMPORTANT NOTICE

1. Please report conecllx
2. This Form must be co

3. Information provided m
repudiate policy liability.

5. Any false reporting ma be

. Thl; report will be forwarded
archiving and that copies of thi

7. By the lodgement of
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

this report to the insurers, you hereby cons

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 16:46

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process
mpleted by the Polic holder and/or the Authorised Driver.

ust be as truth

ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4. The issue and acceplance of this Form by insurance companies
referred to the Police for Investi

by the insurers of the GIA Records M i i
anagement Centre established by the General Insurance Association of Singapore (GIA) for
s report will, for a fee, be made avail 9 y gapore (GIA)

Is not an admission of policy liability on the part of the insurance companies.
ation,

able upon application by interested parties.
ent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
30/03/2020 16:42
26/03/2020 20:00
SERANGOON GARDEN WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SMM2111C

SOH BOON KENG
SXXXX882B

NOEMAIL

(LOCAL) +65-91885712
OFFICE-91885712

HYUNDAI
AVANTE

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN048260

SOH PEI WEN PEARLIN
SXXXX564H

18/03/1987

INDOOR

14/03/2008

12 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91885712

NOEMAIL
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Address
BLK 490A TAMPINES ST 45 #11-211

. 520490
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle

Postcode

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
| h;ye_ been approached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200327/2104.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name JERMAINE
Phone Number 92200541

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ7808J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 F“e.ase report corre ctly the details of the accident to speed up the claims process.

2. This Formnust be completed by the Poficyholdet andlor the uthorlsed Driver.

3. lnfo_nmtion provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts mey
alow insurance conpanies fo repudiate policy liability

4. The issue and acceptance of this Formby insurance conpanies is not an adission of poficy fiabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurer's, you hereby consent to the archiving of this report at the certre and 1o copies of the
report being made avaflable aforesaid. .

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that: .

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permttgd o co“.e‘j’ use, disclose
andlor process my personal datafpersonal information set outin this [forr] and 2y other personalinformation provided by me or
possessed by my insurer (collectively the “Persorial tnformation”) and disclc?se and uaqsfer sqch Pefsgnfl }nfonrfa‘uon to allinsurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) who have insured vahlcle(s).nnvowéfd in this au;dent sr;:n be
collectively referred to as the "Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any e vant
government agency/authority (such as the pofice), for the purpose(s) of: . N )

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andlor rmy clains;
(iif) carrying out and/or deafingwith ny instructions or responding o any enquities by me; ] N .
(iv) adwinistering ny claims (including the wailing of correspondence, statements, invoices, reports or ncm;es © mef w hich c::lu involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the externa cuvgr of envelopes/mai
packages); and/or ) -
(v) complying with applicable law in administering, processing, handling andfor dealing W iih my clairms.

collectively the “Purpeses”) . . ) ‘
ib) all insul:er(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law y?rsﬂaw firms, mey/are permitted to col#
use, disclose and/or process my Personal Informetion for one or more of the above erpos.es‘.and . )
(c) my Personal nf ormation may/can be disclosed by any of the hsgrers andfar GIA fo their 1h|r;i gartzb serV;;:Je pr:\;lsders or agents
(including their law yersflaw fims), which may be sited outside of Singapore, for one of more of the above Purposes.

o / 20
¢ %hﬁo AERR
_ -
Policyholder's Signature/ Date &  Drver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centre

Time : & Time Personnel
Sketch Plan _
- — oaa | angeon  Gavun vay
- -

r - =T

-

i &

p. SMM 2//1€
8. swg 14047 .

[
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Sketch Plan #2 Pg. 1
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gﬁcwnces of the Accident |
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Declaration

IW\e declare the foregoing particulars are frue in every respect

s W 3{1011%

Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel 2 )
o3

Insurance Co. AKA
Vehicle NO. *% M 9/(/( (,C/ Date Of Accident % I o> /‘9/0

D Reporting Only

DOwn Damage Claim

‘ IThird Party Claim
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SINGAPORE
POLICE FORCE

Police Statjon Of Origin:
Tampmes North NPp
peil Tamplnes Street 44 #01

Tel No 1800—781 8999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

-56 SINGAPORE

Sketch Plan #3 Pg. 1

LT

2712104

10of3
Report No. T/20200327/2104

Vide Report No -

-27/03/2020 18:37 f_t,am" e
_informant's Particulars Ok
Name of Informant: Address:

SOH PEI WEN, PEARLIN
ID Type / ID No.:

APT BLK 490A TAMPINES STREET 45 #11-211 SINGAPORE
520490

Contact No.:

NRIC NO / S8707564H Home/Office: Mobile: 91885712

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 33 18/03/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

VIDEO EDITOR Class: 3 Date of Expiry:
General Information of the Accident .~ - AN RS B

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
i No 26/03/2020 20:00 1

Location:

Along Road 1

SERANGOON GARDEN WAY

nearby The Straits Wine Company Outlet, Serangoon Garden Way Service Road (S0064), first car park

Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Ide '

Vehicle No. | Type’ € [Model > | Col  Condition'| No of Passenger
SMJ7808J | Car TOYOTA VIOS 1. 5EA Silver No 0
Damage
SMM2111C | Car HYUNDAI AD AVANTE| Silver Slightly 0
1.6 GLS (A) Damaged
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Sketch Plan #4 Pg. 1

SINGAPORE

POLICE FORCE IR

T/20200327/2104

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44

20f3
Report No, T/20200327/2104

520461 #01-56 SINGAPORE
Tel No: 1800-781 8999 CONTINUATION OF REPORT
Brief Details.

On 26/03/2020 at about 1800hrs, | had parked my silver Hyundai Avante ( Reg No: SMM2111C) at the

carpark lot on the right side near to the carpark exit. | was there to have a dinner with my friends. | did
checked my vehicle exterior and affirmed that all are intact.

At about 2300hrs, | went to m

Y vehicle and discovered a note place on the right side of my windscreen.
The note state as follows:

i i ing i lot
'Hi owner of SMM2111C, | just witness a car hitting the back of your vehnzle w;!:‘i rref;g::gg“g;oatlzﬁ iz -
behind you, Carplate: SMJ7808J. The car was driven by a young lady alnd anded o g e nete, | e
» car. The driver did not bother to leave a message and wept off, Hence, | deci
taken pictures. You may contact me at 92200541 (Jermaine).
i mpers.
| decided to proceed to look at the damages and discovered scratches on both side of the rear bump:
| did contact the witness the next day and told me what happened during the incident.

i i incident
| decided to lodge a police report as the said driver did not leave a note to inform of the inci
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Sketch Plan #5 Pg. 1

SINGAPORE
o T

Police Station Of Origin: dord
Tampines North NPP
| Report No. 1/20200327/2104
461 Tampines Street 44 #01-56 SINGAP
ORE
520461
CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of]lnform‘ant:
o/ < [~
Staff Sgt MUHAMMAD FIRDAUS B'MISWAN \l ) Z\,éf/_)
Signature Of Interpreter: / Date/Time:

Not applicable 27/03/2020 18:37

Officer In Charge Of Case; " Classiﬁcatioén Of Case:
| IR RS §

TP /HRT/ AN
S| KALESWARI PALAN|
Contact No.: 65476902 !

H

L
\ .

Authentication Stamp |
NP168 | J—
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