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ASSIGNMENT
From o o Dale o Veh No: 'S Mé) 5306/n Regn: 90/& ?QC,

Estimated Cost:

OD!TPIWSITP RES[OD REqIEVAIINVlNlV

To Inspect Vehicle No:

al Workshop m/s

of S
Insured 3

PoicyNo. DMCVSNWOQQZ_Q812001
Claims No. SNM20D202687C02

Sum lnsure;_& o Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: Res.. Yes or No

4

Lum Sum: %

days
3 Val.: Yes or No

A | REV | REP. | 24HRS
Vehicle: IN/0OUT

Date: Person Contacted;

Type: . M Cycle I Bus I Van [ Lorry | Taxi | Prime Mover |

Truck / Trailor or

Make: HO ad o __ \—7' o /"fﬂ?
Colour (} l,w QQ/ AIC:  Insured | Std /NI NA
Sp.Reading - [ )O S 7’ T/Radio; Insurad | Std | NI | NA
Eng/No: o -

CiNo: MRUGm ¢ 670k Too0 T

Gen. Conc@ Fair/ Poor [ Burnt
Steering: IJammed | Leaked / Burnt or
Brake: I Jammed / Leaked / Burnt or

Modi: Nl | STD ARRim or
Tyre Size:  F: [7'5/63 RIS ~
R [TS/6SRIS

BSDUN/ EXNOVA / GY I FS / LizA KM OHTSU 1 PR/ SUMI/
TOYQ/YOKO or

Front Rear

RBa. @ ﬁ mm R/Bal. mm
Lga, 0 o LBal. é

D.0. A D.O.
“Survey held at qu<

Des. of Damages : Frt | I 0/S | NIS [ UIG | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instructjon

TP waw .

—~

11/08/20@12pm Informed Cecilia Low, we are pending for estimate from repairer.

20/08/20@9.40am revised to Cecilia Low via Merimen.

My

PV

Nett

Final Fig $2774.24, 4 days (Red $4958.35, 64%)

DatefTine, il Pass 107 | Preti. Report

)20/08 Typist |: Final Repoit

DatefTime, File Retumn to?

) Add Fee:ﬁ ﬂ:Site Ingp (3 |sshs_s |

Fapert Foti

_MER-TP.
2774.24 :

Days Of Repair:

Resurvey No. of Trip: 1 Survey Fee:

Transportation:

RS__ 9l
B:lntwi&w (% A —
D:T@c-l‘n. by !i‘é'.___—w_ ) I ,I
m:‘.h/';vzi tha _7 | |
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SUBM ATE & TIME 30/07/2020 13 48
TTED BY Too Wee Keang

SINGAPORE ACCIDENT STATEMENT

\I1M§0RTANT NOTICE

2. Th

Basgg report OOrrecu! the details of the accident to speed up the claims process
iS Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow nsurance companes 0

"®Pudiate pojicy 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
5. Any false reporting may be referred to the Police for investigation. ,
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (GIA) fof
archiving ang that copies of this report will, for a fee, be made available upon application by interested parties

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and Io coples of the report being made avadable

aforesajg

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

ACCIDENT STATEMENT
30/07/2020 13:48
29/07/2020 17:10
ANG MO KIO IND PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE
SMG3506Y

GONG XIAOQI
SXXXX722C
JASMINEGONG@QQ.COM
(LOCAL) +65-91898372
OTHERS-91898372

HONDA
CITY 1.5V CVT

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

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S119V14073/VPC/R00

AU YONG KIN KHUAN
SXXXX946E

02/03/1963

OUTDOOR

13/06/1992

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98362882

OTHERS-98362882
NOEMAIL
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APT BLK 125 LORONG 1 TOA PAYOH #10-525
SINGAPORE

Postcode 310125

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

. 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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : GONG XIAOQI

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
@ ReFER TO SKETCH PLAN.
Aftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX4308C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver HON HOCK TECK
NRIC/Passport Number SXXXX003I
Contact Number 90605127
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Plgase report goureetly the detals of the ol whert to spred up the Clavns process
2 ThaForm must be completed by the Polkyhalder and/ar the Autheses Driver

3 Information provided mutt te as bruthful and accurate as possibile Ary wiltul matepresent st on of winholding of materls
facty may allow insutanco companies 1o lmﬂlluﬂo‘.‘(‘n‘“m’

A The issue and acceptance of thie Form lry asafance Compares & ot an admnsion o policy sttty or the part of the @isurance
COMpanes

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

6. The report will be forwarded by the insuress of the GIA Kecords Management Contre eutatiished by the Genetal Iosusance
Association of Singapore (GIA) for archiving and that copes of this regort wil for a fee be made avarable upon spplcation by
nterested parties

7 By the 'oagment of this report 1o the Insuters you hetely conwent 16 the arcriving of (N0 report 8t the centre and 10 Loomes of
the report being made avalable oloresaid,

8 Consent under the Personal Data Protection Act {PDPA)
| understand, otknow'edge, agree and corzent that,

1al My insuret, my workshop ang the General Irsurance Assocation of Slrgapore "GIA™) may/are permittas to collect, use
discleve and/or process my persanal data/personal information set out in this [form| and any ofrier personal information
provided by me ot possecsed by my insurer (collectvely the Personal Information”} and disclose and transter such
Fersonal Informaton 1o all nturer(s) who have nsured veh Cels) nvolved in this acnident [all insurer(s) who Fave insured
vehice(s) invelved In this scodent shall oe col ectively referred to s the “Insurers ), the Irsurens lawyers/law firms, the
Monetary Authority ¢f Singapure and any relevant government agency/authorty (such as the police), for the purpesels)
of

() processing, harding and/or dealing with my claim: incuding the settiement of the clgims and any necessary
investgations relating to the daims,

(1) Investigating the acccent and/or my claims;
{il) carrying out and/or dealing with my instructions or sesponding 1o any enguires oy me,

(iv) sdministering oy clanrs [incluchng the mailing af correspondente. statements, nyvoitas reporis of NONCES 10 Me
which could involve dizclpsure of certain persona data about e 1o oring about delivery of the same as wel 32 00 the
external cover of envelopuy/mal packager), and/or

(v) complying with applicabie v nadmeistenng orocessing, handhing anc/or cezlng with my claims (col eclively the
“Purposes’ |

{0) ol insureris] who have asured veh dels) nvoved i this acocent and tne insuters lhayerslaw hrms, may/are permitiec
1o cotlect, use, disclose and/ar pracess my Perscnal Informatien for one or mote of the abowe Purposes, and

lc)  my Personal Informatinn may/can b dise lged by any of the Insurers and/or (1A to their third party seérvice providers or
agents{including their laveyersflaw Trms), wrach may be sited outside of Singapora, ot ome or more of the above Purpases

(d) my Persoral Intormation wil' also be collected and word to comgpile hairny histosy for the purpose of fraud detection,
investigation and management i present and al futura claims,

(e} the information so cobected under [} above may be shated | cisclosed

{1} toall nsurers and/or any other third parties that aknst In evaruating, mvestigating, rontrolling or managing fraus,
regulators, law erforcement and government agencies ac reasonably reguited far the purposes clated, or

(i) for complying with reguitements under any ceguiations lews or court neders

Poncyhalder's Signature Oriver's Sgratome Faporting Lentre

§ Signature

Date & Time: (1 dryer 1. not 1he policyho'ger) Name
Oate & Time NRIC/PIN 8o
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Sketch Plan #2

SKETCH PLAN

.r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/\We declare the foregoing particulars am true 0 every raspect
N
)
) ~7
. L . [ .

Policyhalder's Signaturs Dirwit's ‘ﬂ,u«t e
Date & Time {1 srver « not the solicyhgider

Date & Time

5 FX\,H N e
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