ey

/7 Gog f1to/ke J

ASSIGNMENT

Veh No:

REF: A%

Dale;

f/‘fﬁ: 255 Yr Regn:

73, ‘¥

Cost g Typé:(l@ M.Cycle /BUS / Van I Lorry I Taxl{ Prime Mover/
W P\ Truek | Traller or o .
To Inspect Vehics g: Make: Bvw 575, cc_ /
Bl Workshop s a77, G " PB4 M mundisarar

SoResdng /o £5 7 TRadlo: Insured 1 Std / M1/ NA

Eng/MNo;
N WBASA 225760 T340l 9
Gen. Cohd; GEod! Falr I Poor | Burnt I
Steering: Inorder / Jammed / Leaked Bumt or
Braks: Ingfder/ Jammed I LeakedsBurnj or
Modl: NI/ SIRim I STRATRID' or

Tyre Stze: F: Z ¢5/¢5dz/€_f/f

(Pollcy Condition) ' R:

Remark: The veh had commonced its NIS BS/DUN/EXNOVA/GY [ Fs LlZAd’Kr/laOHTSU IPIRISUMI |
’ repalr at the time oflnspacﬂon. TOYOIYOKO or

Eron|
£

. |Res,
UBal.ﬁ—_ mm
DOA. 4 ZZ /; 2o

Survey held st

Des. of Damages ' Frt ¢ Rear | OIS | NIS | yje ! Rooft
4{4—' s

The UIC | Chasals frame / Body Structure aflecteq due b collision,

JI‘ISUFBCII
Poliey No,
Claims No,

Sum Insured: Excess:
S o)
(Clienf's Record)

Mako of Veh:

————

——

—_———

Bal. or Market Valua:

IDAC Accident Rport:

GIA / PR Seon: =
Est. Repakrs:

Rear

Conslstent?: Yes or No
Conslstent? : Yes or No

Res.: Yes or No

days
%

————

CA I REV | REP, | 24 HRS

Lum Sum: 3Val: Yes or No

op or

Person Contacted:
Dale/Time | Action7 Instruction

AN Eedly..

Date:

Vehicle: IN 1 OUT
;Pt(/lw'n
— Ll

DALo/Tim, Fla Pac 107 D: Prell. Report

1) D: Final Report

—

e
Oute/Tima, File Roturn 107

Report Format : _
Lump Sum /1B, (s

T e L

Days Of Repalr;

e R - _
Resurvey No, of Trip: ’rSurvey Fee:
Transportaior: o
Add Fee: D: Slteinsp ($ )—S+RS__8i
‘Interview  (§ ) P
Tech Invs ($ ) Ot
R ‘ ]:Weekend (s y

 Jrer R tierer? e
i074L l . _J!
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SUBMITTED BY: Tracia Leong
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
itholding of material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
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

surance Association of Singapore (G 1A) for

5. Any false reporting may be rzferred to the Police for investigation.
t Centre established by the General In

6. This report will be forwarded by the insurers of the GIA Records Managemen
archiving and that copies of this report will, for a fee, be made available upon application by interested parties. .
f the report being made available

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies o
ACCIDENT STATEMENT

05/08/2020 14:05

Date Of Accident 05/08/2020 07:20
YIO CHU KANG RD TURNING UPPER THOMSON RD TWD CITY

Exact Location Of Accident
CountrylState of Loss

aforesaic.

Date Of Report

SINGAPORE
DETAILS OF OWN VEHICLE

SFF258 — s S R

Vehlcle Registration Number )

Insured’Pohcyholder B
Name Of Registered Owner

PHUAMEIFANG
SXXXX521C

NOEMAIL

(LOCAL) +65-82289789
OFFICE-82289789

NRIC No
Email Address

Mobile Phcne No

Alternative Phone No

Vehicle Particulars | - e T e
Manufacturer - 7 S éh;\I‘\AI e

Mcdel 5201 AT D/AB 2WD 4DR LED NAV

I_Exact Purp_ose for which vehicle was being used at PRIVATE USE

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

T Comb_am_, E— E] e e
T —— © LIBERTYINSURANCEPTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V09488/VPC2/R00

Cover Note Number

. we i - " ,,_ S . -
Name of Driver i - ‘T;\l:l kIAN LIIGES‘ s

NRIC No SXXXX256A

Date Of Birth 24/08/1973

Occupation INDOOR

Date Of Driving Pass 02/08/1993

Driving Experience 27 YEARS AND 0 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-82289789
Fax Number
Contact Number
Efal Address KIANLTAN@GMAIL.COM

Page 10f 15
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25 DEDAP ROAD
4f 809429

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Nurmber of Driver's Own SKC25H
Vehicle -

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Fostcode

Insurance Company of Driver's Own Vehicle

General Informatfoh of'the Accidénin ' 6 =3 e Tk AP v B

Type Of Accident  COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY . D
omermtormatod | L I T
Was any foreign vehicle involved in this- Aa‘ccic‘ive;t'g?r ~me-~"- -

_Numbe.' pf vehicleg (including own vehicle) 2

invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other mater.al or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassengert NAME: : TAN TECK MING

GENDER: : MALE

Passenger 2 NAME: : TAN TEANG ZUN
GENDER: : MALE

e T e T S ————

Details of =Po!lc:.a.r‘:&;'th::lr‘i N SR e e RS A S R e R Rt SR
Was the accident ;eport;d to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom? 7 T )

Circumstances of Accfclent» mi“_»_»'_ww I B IR STt L =
Please refer to Sketch Plan. e

Attachment(s) ‘ -4 , mm_ i : _“_ _:__* M*_ %
Are accident phetos available fof attachment? YES

Was there any video captured by Car Camera? NO
Was tnere any audio recorded? NO

LT T DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SLA3051K
Venhicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NFIC/Passport Number
Contact Number

Address

Page 2 of 1%
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Sketch Plan Pg. 2

SKETCH PLAN

U pper Thoson ford
7oedorof ¢ H
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

One Mea/ﬂésJaq $t4 ,f A‘ggwsf Gt 4/:,# 720 e

werthey plas C//y ww/ fmf‘f c _was foavy .

As Jewac 1"/%/0//«7 créwqf Yo Chy kq;q Koad Teirn iy

Jaty  the do  Read H ﬁp,er Thontsoe, Boad ! tyesard Fe C}*{ﬁ,.

/ féw*’J ?{5«1“ as [/ mscugs apflodching _The S/p fam/

[ stogped af Hie qéu[/e 4/:‘7'7"#9’ //,1,9 -wmfmq' for

ofectr ”o‘f 'fﬂ?’f“fk . s‘c(q/c/-ru /q

Here  was g qr‘{-an‘

Foris ard -

shpact Fro  fho  lear am}’/ M/q velncle SFF 2'2’ B moevwe

had kit Miv rear 4.

Upon__investget g He rear cliyver yeh'dle <ia 305tk

|

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ferr

i- o el oy 4
Pol:cyho!der [] SI&maiure Drlqu Signature Heporting Centre Personnel’s Signature
Date & Time: []5 AUG ZﬂZﬂ (If driver Is not thﬁ goﬂﬂgo%&rd Name: (I‘q ctn Leon
Date & Time: NRIC/FIN No.: NA 2[}20
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