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ASSIGNMENT

Ty

OD/TP/WS /TP RES /OD RES [ EVA [ INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of o
Insured:

Policy No. 2070120247
Craims No. '8112510688SG
Sum Insured: Excess:

(Client's Record)

Make of Veh:

(olicy Condition)

Remark; The veh had commenced its NiS | OIS
repair at the time of inspection.
3al. or Market Value: ‘.H SK .
IDAC Accident Rport: Con:sisten t?: Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days  Res. Yes or No
Lum Sum % 3val: Yes or No
- ?K ¢

CA / REV | REP. | 24HRS

Vehicle: IN/OUT

M
Veh No: Q’SF#Z& C, / Yr Regn. ML’J

Type:@r IM.Cycle | Bus | Van/ Lorry [.Taxi/ Prime Mover I

Truck / Trailer or

Make /9”74’ N, e /S QJ’
Colour AG:  Insured/Std/ NI/ NA

T/Radio: Insured / Std / NI I NA

Sp.Reading v %O .4 el
Eng/No:
CINo: MKoSLIEF [Ob (2211

Gen. Cond: @od | Fair | Poor [ Burnt

Steering: anLerf Jammed [ Leaked / Burnt or
Brake: lncr\djr { Jammed / Leaked / Burnt or

Modi: Nil J@R

Tyre Size: e

R:

BS/DUN/EXNOVAGY /FSILIZA K@ [ QHTSU [ PIR/ SUMI/
TOYO/YOKQ or

im | STD A/Rim or,
Mﬂ LS/ S

/\

—

Eront Rear

R/Bal. S J— RiBal G mm
L/Bal. —__—{ mm L/Bal. _T—mm
D.OA. bRl 23/9 /20 [~
Survey held at pwte 5€ L""" 1L

QIS | NIS | UIC | Rooftop or
5

/'l

Fvt

.

Des. of Damages : Frt |/ Rear/

. . 7 ‘l’

Date Person Contacted: The U/C | Chassis frame | Body Structure affected due to coliision.
Cate/ Time ction / Instruction

29/09/20 Submit DAR

Dale/Time, File Pass 107

129/09 Typist

OaterTime, File Return 07

: Preli. Report

: Final Report

Zj

L mdaFuiiia-ini s

Days Of Repair: 5
Resurvey No. of Trip: 2 Survey Fee |
e eoorialin
Add Fee: :Site Insp  ($ J__Se+Rs_st
I: sInterview  (§ )| Proks —




Toch Fte Ltd - Kaki Bukil

SINGAPORE ACCIDENT STATEMENT

i the accident to speed up the claims process.

: Palicyholder and/or the Authorised Driver.
{4l and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

; Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Isived to the Police for investigation.
“iha 1asurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

s»art will, for a fee, be made available upon application by interested parties.

BT O R T SUT S
Date of Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss

i ACCIDENT STATEMENT:

21/09/2020 18:40

19/09/2020 18:30
BLK 463 JURONG WEST ST 41 CARPARK AREA

SINGAPORE

I DETAILS OF OWN VEHICLE -y

7~ Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

SJF4186X

COCO TRANSPORT SERVICES
5XXXX410K
NOEMAIL

OFFICE-97287597

TOYOTA
ALTIS

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5118970714

GOH YANG HUANG
SXXXX475J

07/02/1956

OUTDOOR

02/08/1977

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97287597

NOEMAIL

Page 1 of 21



aud e of e insured's Company
areedr with the Insured
Vehicie Heg tiaion vombaer of Driver's Own
Vehicle

Insuranoe Copaay of Ovver's Own Vehicle

Generai Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

APT BLK 463 JURONG WEST ST 41 #05-572

640463
NO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797

NO

YES
NO
NO

GBK4828X

COMMERCIAL VEHICLE

52, POSTCODE: 640510,

Pasw ? ar




v Anciding Driver)

ik vahicle?

'
1

* ternvzyed to hospital by

GOH YANG HUANG

SJF4186X
YES

NO

APT BLK 463 JURONG WEST ST 41 #05-572
640463
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Pleasr eport correctly the oetails of the acodent 1o speed up the claims process.

-

Thes Form must be completed by the Policyholder and/or the Authorised Driver

3 |~formation provided must be as iewthful and acgyrate o4 possible. Any wilful mistepresentation or withkodding of material
facts may allow insurance comparies 1o repudiste policy habilty.

 The lksue and acceptanre of this Form by insurance companies i not an admissson of polcy Habilty on the part of the insurance
torpanies

v

Any f2lsg reporting may be referred to the Potice for investigation.

Ly

The report will t¢ forwarded by the Insurers of 1he GIA Records Maragernent Cenlre established by the General rsurance

Association of Singapore (GIA] for archnving and that copies of this report will for afee be made availatle upon application by
interested parties

By the lodgment of this report to the Insurers, you hereby consent to the archiang of this report at the centre and to copies of ﬁ
the report belrg made avaldable aforesald,

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

| understiand. acknowledge, agree and consent that.

(3) My nsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) reay/are permitted to collect, use,
disclose and/or process my personal data/personal eiformation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the "Persons! Information”) and disclose and transfer stch
Personal Information to all Insurer(s) wh 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 Authonty of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

{i) processing handling andt/or dealing with my claims including the settiement of the tlaims and any necessary
mvestigations relatag to the claims;

{i) mvestigating the accident and/or my daims,
{F] carrymg out and/or dezhing with my instructions or responding 16 3ty enguiries by me,

[] adrrinistering my clalms (including the malling of correspondence, statements, invoices, reports or notikes 1o me,

which could involve disclosure of certain personal datd sbout me 1o bring about delivery of the same as well as on the
erternal cover of envelppes/mail packages), ancfor

[v) complying with epplicable l2w In adminittering, processing, handling and/or dea'ing with my daims.icollecthvely the
"Purposes”)

1t} Bl insurerls] who have irsured vehicle{e) Invelved in Lhis atcident and the Insurers’ lawyvers/law fems, may/are perm tted %
te coflect. use, duclose and/or process my Personal In‘ermation for one or mare of the above Purposes: ard

{t) myFersonal irformation may/can be disclosed by any of the insurers ara/or GIA 1o their third party senvice prosiden ot
agentsfind ading their lawyers/law firms), which may be sited outside of Singapcre, for one or more of the above Purpaces
[d) ey Persenatintormation will also be cnllerted and used 10 compibe daimi Witery for the purpere of fravd setecton,
i et igation amd rrarsgerment in present gnd oll future claires
e} the rfzrmaton wotoliected urder (9 2bove ey be shored ) dudlcied
e slbiparers ancor any other th1g part e that BOstin evaluate @ et gatng cortclie g or maraging raud
Cepu et oy lem E1TCriET Rt ar 2 @OV R Er T AgetL B as Teavar oty reg i ed Yo the LLrs cees Craled or
N ;
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Sketch Plan #2

LITOHA PLAN
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1} SINGAPORE
3 POLICE FORCE
vation Of Ongn
2 Fih South NPP
U Iaang Weet Street 52 #34-80
SN PORE 840510
P TRIG-SA4E999
OF A TRAFFIC ACCIDENT

POLICE REPORT

VAT I

TIE0eNF2 e

1243
Repot ha 112U2dE21110682

Stalon Ciary No

ColeTime Report Made

Vide Repor:l Ho

e,

"‘m "“;0 1745 9
infermant's Particulars . . &

Name of In‘ormant Address.

GOH YANG HUANG APT BLK 463 JURCNG WEST STREET 41 #05-572
—— SINGAPORE 640463 ’

IO Type /ID No . Cortact No.: _

'NRIC NO ¢ 312184r5J Heme/Offce MC[’J_-IIBL_Q?.(E:?SQ?
Natonaity ~ Email.

SINGA APORE CITIZEN

‘Sex Age: | Date of Birtn
Female |84 | 70201956

Type of Informant:

I = Driver i
Race. Language. Insttvtion 7 School Name
Chinese _ ) _
Occupation Driving Licence Information: _
_Grab Driver Class: 2B.3.4,5 Date of Exginy.
Ganeral information of the Accident. .~ 1 = 1 o
T f | Imjury Drrink Date/Time of | Type of Lor:.a1 on l
;ﬁypzcm | Others Crive: Acoccent. ! Car Park
il :‘ Ne 1909120201830 |
Locauen: 1
1
JURONG WEST STREET 41
Veather —' Road Surface: Road Speed Limst
Ciear o DOy
Traffc Flow | Traffic Contral: Trafic Vo'ume 1
Twe Way - Not Contralled | Mocerate
| Type of Colision | Anycne ..0'1\;_);:;_{‘? B
' Between Movrg Vehic'es - Sde Swipe - Same Direction | ambularce
' ) —_— — i YBO -
 Detalls of vehicte involyed T —
[VehcieNo [Type __ [maxe _ [Modd _ [Cor ] Conston T ho of Pazseger
| GRYARZEY.  Varn | ég-“l 9
| | - N
b WU — s i3 oo _ | Damagcd
SFATRAK Cut . Sany I
| Daviagea
' Details of Perscn'l_nuolvcd T i T e
J'-'ly Pedestian gy wed Hn =
o sfPedeutans irgrea NI Use ni D is S 1an o cfﬁ_ R
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ALV
SINGAPORE [l I zl}& \ @ ¢
4% 2'.. B
POLICE FORCE Wiy,
eﬁ“"“t
Vi3 Kah Sauth NPP - Of'giugb‘ﬁ?
{1 rong West Street 52 #01- 3 oS
? ‘: "'.».rr':;%‘é E'.:UE 10 CONTINUATION OF REPORT \\‘,\GF‘: Y
o 1800-5648599 AW
- _’i‘.‘l--h‘&‘c“.
Dtiver_ ID No S1216475J
. Name | GCH YANG HUANG - i
i e ——
= , ' 567
' Realed Vehcie | SJF4186X (Car) Contact No | 97287 |
| f ' ZB.345
‘ falClie ; IC PTE LTD ' Ciass of | Class ZB.34.
| HosptalClimie | BOK FAMILY CLINIC P i Detvin Date of Expry: NiL
Licence &
Expiry Date
[ Date Trestment | 21/09/2020 | Date Drscharce | 2!_!‘3’91‘2020
[No_of Cays gra-ted Medical Leava 1 04 : Degree of Injury | Skaht ]
Brief Detajls.
On the 1510372020 at about 1830hrs, | was driving my vehicie SJJF4186X along the carpark area of Elk
463 Jurong \Ves! St 41 While 1 was driving vehicle GEK48ZEX suddenly came out from carpark kot 125
without Checking

decded 0 repon

for oncoming vehicles and colided onta the nght front
drivar came out and we excha

er up reaching h
2020. | visted the clinic and was

of my vehicle. After which the said

nged parbeutars. Both of us were not :njured dunng the accident. We
the matter o our insurance Howev
hard and back area Onthe 21/09)

fractures, The damage to my car was @ dented nght si0e bumper n

ome, | feft some pa:n to Ner neck,
given 4 days of MC No sgn of any

: : ms and front bennet | am not sure on
the repair cost of my vehicle There is 3 car cam in my vehicle.
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Repon Na T/a0200H2 2 42

CONTINUATION OF REPORT

tch plan

IMPCRTANT Please ghach a copy of your vehwce's Insurance Certificate to this repont f yeu don't have

the cerificate with you now please fax a copy to 65474865 statng the reéport numbe number as reference

“Signature Of Officer Recocd

J1
Stzff Sqt TAMILLMAARAN

_S:gnalu.'e_o_f' Iriepreter
Tea Yeow Wah /
SEGCIIRAT!

CAficer in Charge Of Case

TR/ &AEITY
SLMCHAMAD 7ULF?-£DLI
Contazt Ne F‘d’ﬁ”ﬂd

Aathentslion Slérﬂp
1R

Hi:l'_',lll e Pohice Force

}Slgnalure O Infgrmant,

ing The Report.
/
10 LETCHMANAN ,; \}’v”
~ :'fli "‘
= - 'l‘ ‘_1.\ e ‘_'..‘( k.
o | BateTme e N

210802020 1345

———--—-_. -

|

!\\!II‘*\

"-f-—_... ——

MNALEDU LK

J

e —
e .




