ASSIGNMENT

From. - [Jate

Estimated Cost:

OD/TP/WS(TPRES/OD RES/EVA/INV [ MY

To Inspect Vehicle No:

at Warkshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

(Policy Condition)

Veh No: SLPINY  vrregr 9 U_';’f {ﬂ("a '
Type¢W.Cah/ M.Cycle / Bus | Van [ Lorry [ Taxi [ Prime Mover |

_SLPay
Truck [ Trailer or

Vol kstwagen rolo
Sp Reading E
Eng/Mo:

g HYT
Insured / Std / NI T NA

Make:

Colour AlIC:

T/Radio: Insured [ Std / NI/ NA

 wywzZ 2 bRZHU0S 35 b
(zen. Cond: @Fair! Poor [ Burnt

Steering: | er) Jammed | Leaked | Burnt or
Brake: Ipobrdepf Jammed | Leaked / Bumnt or Tners
Modi: Nil { SIRim J STD A/Rim or _
Tyre Size: F: DJS/\LSNG.

R S5 /45 RIG

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY | FS/LIZAIMIC | OHTSU 1 SUMI/
repair at the time of inspection. TOYO/ YOKO or

Bal. or Market Value. Front Rear 6
IDAC Accident Rport: Consistent? : Yes or No R/Bal. D() mm R/Bal. O mm
GIA /| PR Seen: Consistent? ; Yes or No L/Bal. ‘; mm L/Bal. mm
Est. Repairs; days Res: Yes ar No DOA. oL 2 6 29 -
Lum Sum; % 3Val.: Yes or No “Survey held at 5{ n \/m Sin

Des, of Damages : Frt /(Rear / O/S | N/S | UIC ! Rooftop or
CA | REV | REP. | 24HRS 0 P

Vehicle: I/ OUT s
Date: _Person Contacted: The UIC | Chassis frame | Body Structure affscted due to collision.
Date/Time | Action /Instruction

T1F Unas -

O

- LUMP SUM $5800, 7DAY

DEN- 7/1["6 Q. 0L
Mmv

0
NCD. 7400.00, OO0 7/0
PV

Nett:

Date/Time, Fiie Pass (o7

: Preli. Repori

i) : Final Report

Date/Time. File Reiurr fo?

A Feea:

Days Of Repair:

Survey Fee:

Transporiation:




MSME20104429 /| SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME' 24/11/2020 13:18
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcti! 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 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 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 interested 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/11/2020 13:18
23/11/2020 18:25

TOA PAYOH LORCNG 2 ENTER PIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLP2120Y

TAN JIA QI JOYCE
SXXXX294G
JOYCETJQ89@GMAIL.COM
(LOCAL) +65-98414268
OFFICE-98414268

VOLKSWAGEN
POLO

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10828352

RANDY YEO RENYI
SXXXX936J

18/09/1991

INDOOR

30/12/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97888002

RANDYYEO1991@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 8C UPPER BOON KENG RD #25-554
383008

NO

SPOUSE

FBK5574X

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

MY VEHICLE WAS STATIONARY WHILE WAITING FOR THE MAIN ROAD TO CLEAR BEFORE MOVING OFF. SUDDENLY, |
FELT AN IMPACT ON MY VEHICLE. VEHICLE B FAILED TO STOP AND HIT ONTO THE REAR PORTION OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

No. Of Passenger (Including Driver)

GBF5791L
VEHICLE B
COMMERCIAL VEHICLE

LIM KIM SOON

96366320

DETAILS OF INJURED PERSON 1

Name

RANDY YEO RENYI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLP2120Y

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L
2
3.

Please report correctly the details of the accident to speed up the claims process,

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

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 liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre 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
interested parties,

. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my warkshop 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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:

(i) 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 accident and/or my claims;
(iii) 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, handiing 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 pracess my Personal Information for one or more of the above Purpases; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
Y ¥

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile 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 / disclosed:

(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

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

7 ~

Policyhelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

¢ il [N \(51 _Qﬂ\{
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Sketch Plan #2 Pg. 1

SIKETCH PLAN

5 OF THE ACCIDENT

DESCRIBE CIRCUMSTANCE

YEhiche e

DECLARATION

ars are true in every respect,

I/We declare the foregoing particu|

A

rsonnel’s Signature

Reporting Centre Pey

Name;

Driver's Signature

Policyholder's Signature

Date & Time:

vholder)

(if driver is not the polic

Date & Time:

NRIC/FIN No,:

AT T R VY

il
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