From

Estimated Cost.

OD/TP/WS/TPRES/OD RES.’EVAHNV iy

To Inspect Vehicle Mo:

Ads ]PNMfNT

at Workshop mfs

of

Insured:

Palicy No.

Claims Na.

Sum Insured: Excess:

(Client's Record)
Malke of Veh:

(Policy Condition)
Remark; The veh had cemmenced its

repair at the time of inspection.

Bal. or Market Value:

N/S 018

IDAC Accident Rport:
GIA | PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: N/ QUT

Jdfitiac..

Veh No:

Ty M.Cycle / Bus/ Van [ Lorry! Taxi [ Prime Mover /

Truck [ Trailer or

TE)] ot [J LSL1

Colour é;pq AIG

Sp Reading ( ﬁ ?E_t;?
Eng/Na;
CiNo TTOLER 1 2WT 030028 7%

Gen. Coﬂdi Fair { Poor [ Burnt

Nil [

VrRegn: 2009 M_'7

Make: 0.c

Insured / Std f NI / NA

T/Radio: insured / Std / NI/ NA

Steering: Jammed | Leaked | Burnt or

Brake: Jammed | Leaked [ Burnt or

Maodi : STD A/Rim or

[95/65 RIS

/Q/'S/L)’ s -

BS / DUN/ EXNOVA [ GY | FS | LIZA| @1 OHTSU [ PIR / SUMI /
TOYO/YOKO or

Tyre Size F

R:

Front Rear
RIBal. 0(5 . RIRal
L/Bal. 0 mm L/Bal. i:

0.0A. 23/11/20

“Survey held at

DOL  ©2)12)20
’2\;495 —L’K
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Tlees 08

The UIC | Chassisframell Body Structure affected due fo collision

_Date/Time | _ Action / Instruction
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S A T P S : ‘_(our NCD_wiI_I be affected_ due to late reporting
SUBMITTED BY: Ghia Pel Ying Actual e-Filling Submission Date & Time: 25/11/2020 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 malerial facls may allow insurance companies o
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 Pelice for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made aveilable upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and tn copies of the repori being made available

aforesaid.

Date Of Report 25/11/2020 16:58

Date Of Accident 23/11/2020 10:00
Exact Location Of Accident BRADDELL RD
Country/State of Loss SINGAPQORE

Vehicle Reglstrauon Number SJP3410C

Name Of Registered Owner KOH BOON KIONG
NRIC No SXXXX3002

Email Address KOKBOONKIONG@YAHOO.COM
Mobile Phone No (LOCAL) +65-93683512
Alternative Phone No OFFICE-93683512
Manufacturer TOYOTA

Model WISH

Exact Purpase 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

Name 'of Insura—nce Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. L!MITED
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10141984R01

Cover Note Number
Wﬂﬂﬂﬂmﬁ“ﬁﬂﬂﬁ“ﬁ“mﬂ“ﬂﬁﬂﬁ
Name of Driver KOH BOON KIONG

NRIC No SXXXX300Z

Date Of Birth 30/12/1969

Occupation INDOOR

Date Of Driving Pass 15/01/1992

Driving Experience 28 YEARS AND 10 MONTHS

Gender MALE ’

Mobile Number E (LOCAL) +65-93683512

Fax Number

Contact Number OFFICE-93683512

EMail Address KOKBOONKIONG@YAHOO.COM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BRADDELL ROAD. SUDDENLY, VEHICLE B CUT INTO

MY LANE AND GRAZED THE REAR RIGHT PORTION OF MY VEHICLE. VEHICLE B
OEE

A=

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

Pradn K

Policyhéldér’ s Signature\ Driver’s Signature " Reporting Centre Personnel’s Signature
Date & Time: - (if driver is not the policyholder) Name;
Date & Time: NRIC / FIN No.:
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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

Qooz2/004

BLK 293A BUKIT BATOK ST 21 #14-500
651293

NO

OWNER

Type Of Accident

COLLISION CHANGEICROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other malerial or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (lncludmg Drwer) 1
Was the accident reported to the paolice? NO
If Yes,Please slate which Police Station
Was notice of intended Prosecution given? NO

If Yes againsl whom?

| WAS TRAVELLING ALONG BRADDELL ROAD. SUDDENLY, VEHICLE B CUT INTO MY LANE AND GRAZED THE REAR
RIGHT PORTION OF MY VEH!CLE VEHICLE B DID NOT STOF’ AFTER THE IMPACT AND DROVE OFF.

Are accident photos available for anachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XE41642

VEHICLE B
COMMERCIAL VEHICLE
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