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— Date: __ | vehNo: 2N AD) . YrRegn: _ﬁ_’)ﬁ / Nﬁﬂ. e
Eslimale_d Cost:” T ' Type: M.Car/ M.Cycle / Bus .\'@ ] Lorry |- Taxi] Prime Mover/
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Make of Veh: ' ‘ Modi : @f S/Rim | STD ARim or
Tyre Size: F: JASRISC
(Policy Condition) 2 ?pfy‘_ R: L
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5al. or Market Value: TK Fron Rear
IDAC Accident Rport: ) Consistent? : Yes orNo R/Bal. mm | RiBal. é mm
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Vehicle: 1N/ OUT e ofS -
Date: __ Person Contacted: The UIC | Chassls frame | Body Structure affected due to colision.

Dzte/ Time Action [ Instruction

to o (phk K
ESTwR, ol of WVUL!'MM-F th{s QK 3K) /' T dwp
4 ¥

Wy

SUBMIT PRS REPORT

Dale(Time, Flle Pass 107

: Preli. Report ' Days Of Repalr:

) o f : Final Report -+ Resurvey No. of Trip: Survey Fee:
Date(Time, Fila Retuin lo7? ' ) Transpartation:
2 L Add Fee: :Site nsp (5 )|_S+RS.__sl

l :Interview (% ) Photes
RepegdiFome ; . Lﬁ_‘:Tech, Invs ($ )| s
Lo Soom [ LB (% ) E ! Weeland ($ i
. , | s




MSAT20072988 / Sng Ah Tee Motor & Panel Service Ple LId - Pioneer
ENTRY DATE & TIME: 25/08/2020 17:03
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart correclly 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,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability. _

4. The issue and acceplance 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 Cenlre established by the _General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.
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Date Of Report

Date Of Accident

25/08/2020 17:03
24/08/2020 12:50

Exact Location Of Accident 56 CHAI CHEE DRIVE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GY11D

Insured/Policyholder

Name Of Registered Owner KYANITE ENTERPRISE PTE LTD

Co Reg No 1XXXXX414H

Email Address
Mobile Phone No

KYANITEENTERPRISE@GMAIL.COM
(LOCAL) +65-90907697

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer - NISSAN

Model NV350-2.5 PANEL VAN 5MT 5DR (M)

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
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCG20003487
Cover Note Number
Driver
Name of Driver TAN CHEE ENG
NRIC No SXXXX466G
Date Of Birth 18/11/1959
Occupation OUTDOOR
Date Of Driving Pass 01/02/1985
Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93492266

Fax Number
Contact Number
EMail Address NOEMAIL
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Addrass 118 CORPORATION DRIVE #10-432
Postcode 610118

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

vVehicle 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 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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 1
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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
EESSssnenesssnsnsssnres ¢ DETAILS OF OTHER VEHICLE PROPER T 1 5500000 |
Vehicle Registration Number GBF3959J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number 96272022
Address

Postcode

Insurance Company Name |‘

Nature Of Damage J

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

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Pelicvholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy llability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

)

5. false r in fe h ice for investigation. —_ t
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Eieﬂeral Insurance Association o
singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report
being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose and/or
process my personal data/personal information set out in this [form) and any other personal information provldec! by me or possessed
by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s} involved in this accident shall be collectively
referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accldent and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could

involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclased:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i)} for complying with requirements under any regulations, laws or court orders.

\ LA, AWAHED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY. | WILL CHECK MY POLICY FOR I
MAGKE DETAMS.

& - ‘_’.-""
Lol Dl
Pohcyholder's Signoture Drivers digfiflure Reporting Centre Personnel’s Signature
Dete & Time: (If driver bs it the pollcyholder) Name:
Date & Time: NRIC/FIN No.:

AL SRGICTE Patdb e v
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Sketch Plan Pg. 2
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Depreciation (7

Mileage

Road Tax 7
Dereg Valﬁe
COE

Engine Cap

Curb Weight : '

Type of Vehicle

Features

l| i |L [||

Fmanaal | '
$75,000 '
$8,440 fyr |

View models with similar depre
4,971 km (4.5k /yr)

N.A.

$22,672 as of today (change) !

£25,502
2,488 «

1,800 kg

o .-.-.—.“..<...:..-_.._.|I
. Similar ||

X ll @ Used 2019 Nissz an NVSSOZSA fo x .' .iu .

nart.com/used. cars/mfo php?ID 909344&DL 1000 LTSGR

Lifespan

Reg Date

Manufactured ()

Transmission

oMV ()

ARF

No. of Owners |’

r Research

i || A

Photus '

17-Jul-2039

18-Jul-2019
(Byrs 10mths 19days COE left)

2019
Auto
$26,558
$1,328

1

Multi-Functional Display, Cd Player With Aux. Input, Remote Keyless Entry, Seat Back Console With Lid, Lower
Tray With A/C Vents. View specs of the Nissan NV350 (2015)

Description

Just Serviced, In Very Good Condition,




