i CS/CTI20009094/Aqf3 l

L;J__-_Ii[\ll«,N 1
vy [le Veh No SLL( S7V 6X i Regn: ;‘9 ’7 / DGQ '

Estimated Cost: TVI\@ M.Cycle [ Bus | Van [ Lorry | Taxi | Prime Mover |

OD/ TP /WS | TP RES | OD RES / EVA /INV | MV Truck I Trailer or

To Inspect Vehicle Na: Make: /VLZ;’LL’JJ/) %z 4 C/{ Z(Dc.a [ gq b

at Workshop m/s Colour fod. AC:  Insured/Std [ NITNA

o Sp.Reading /,85 Q(B . T/Radio; Insured / Std | NI/ NA

Insured Eng/No:

RioNe DMHCSN30658819000 (e WDCISE43, 3376928

Claims No SNM20D203046C02 Gen. Cond: gﬁ)ﬂl Fair | Poor | Burnt

Sum nsured: Excoss: Steering: ll\wzrl Jammed | Leaked | Burnt or .
(Client's Record) Brake:  \agTdRr / Jammed | Leaked / Bumnt or

Make of Vel Modi = Nl // STD ARRim or

TyeSize:  F 205 5[ 59 fZJ ‘2
(Policy Condition) / R t)‘7 )/ b R(g

Remark: The veh had commenced its NS | OFS | | BS/DUNJEXNOVA/GY |FS/LIZA/MIC | OHTSU | PIRI sumi/
repair at the time of inspection. TOYO | @ o

Bal. or Market Value Front Rear

iDAC Accident Rport Consist ent'? Yes or NO R/Bal. mm R/Bal. () (, mm

Q1A / PR Seen. Caonsistent? : Yes or No L/Bal. A mm L/Bal.

Est. Repairs: 4 days  Res: Yes or No D.OA DOl
Lum Sum 2 3 Val.: Yes or No “Survey held at A‘\«'(O Mﬂé (JZ .

Des. of Damages : Frt | Rear /‘ I'NIS | UIG | Rooftop or

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date.  PesnContacted: | The UIC | Chassisframe | Body Structure affected due to collision.

Daie /Time | Action / Instruction

17 Une -

31/08/20@11 40am Informed Irene Tay, we are pendlng estlmate from repalrer
22/09/20@10 11am rewsed to Irene Tay via Merimen.

DalelTine, File Pass (v

Days Of Repair: 4

Resurvey No. of Trip: 1 SurveyFeer ‘1

n22/09 Typlet

Date/Time. File Petinn [0 Transporlaiion:

] Aeil Fee::Site ngp (% |s<Rs_st g
' b b lterview (8 B Fliotoe ,

- i —:_,_-l AE— - -

Foepotibotiet s MER-TP R E TP )| e -
Lo 7 == g0 | hmse e 1




ANAT20073098 / Nasional Assessment Gentre Services - L
ENTRY DATE & TIME. 200872020 1043
SUBMTTED BY Jackson Ho 2wo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 mwmm“dnmmmwumw

2 This Form must be ¢ deted by the Policyholder and/or the Authorised Dxivar
3. Information provided must be as truthful and sccurato as possibt Any wilful misrepr
repudate pobcy likability.

4 The issue and acosptance of this Form by Insurance comparies is nol an of policy Bability on the part of the insurance companies.
smmmﬂumaommum

6. This report will be forwarded by the insurers of the GIA Records Manag: nt Contro ish ‘!:Jytf-Gon«d Assoctation of Singapore (GIA) for

mwmwaumuu.mmm lable upon app by parties.
7Bymoloqyumclmnpmnm.MM_mwmmn-MGMNwdwm nd 1o copies of the report being made available

T

.wwlmduuotmmummomhmwwb

Date Of Report 26/08/2020 10:43
Date Of Accident 25/08/2020 18:45
Exact Location Of Accident GOPENG ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SLU5746X

Vehide Registration Number

3 X

Name Of Registered Owner NG SIEW LING ALICIA

NRIC No SXXXX322D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93628852
OFFICE-93628852

VAnemaﬁve Phone No

Manufacturer MERCEDES-BENZ

Model GLA200 URBAN (R18 LED)
Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

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 CAR

EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ19-007503
pover Note Number
Eetin 3 SR

Name of Driver CHARLES JOSEPH FERNAND POIRON

NRIC No SXXXX263D

Date Of Birth 16/01/1989

Occupation INDOOR

Date Of Driving Pass 18/10/2018

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97707425
Fax Number

Contact Number OFFICE-97707425

EMail Address NOEMAIL

Pege 10f 15



BLK 10 JALAN BATU
Address #06-16

Postcode 431010
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

'Type DlAccidert. ' SIDE SWIPE
Weather Conditions CLEAR

Was any forevgn vehide Invotved in thls acddanl? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

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

Number of Passengers (Including Driver) 2
Passenger 1

NAME: : NG SIEW LING ALICIA
GENDER: : FEMALE

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.agalnst whom"

Are acu'dent 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
Vehi L

icle Registration Number SJZ1177L
Vehicle Make/Model/Colour
Details Of Properties
Vehidle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

PRIVATE CAR

Page 20f 15




No. Ot Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospltal by
ambulance?

Address
Postcode

2
DETAILS OF INJURED PERSON 1
CHARLES JOSEPH FERNAND POIRON

BODY
SLU5S746X
YES

NO

DETAILS OF INJURED PERSON 2
Name NG SIEW LING ALICIA

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLU5746X
YES

NO
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Accident Sketch Plan
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