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From. Date = Veh No: —‘) L 126 7‘3' " YrRegm 9 0 (T C C {/

Estimated Cost.

OD /TP /WS /TP RES/ QD RES/EVA/INY [ MV

To Inspect Vehicle No:

at Warkshop m/s

of B e

Insured:

Palicy No. DMCVSNWO00086772001
Claims No. SNM20D204507C02
sum Insured: Excess.

(Client's Record)
Make of Veh.

(Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes ar No

GIA | PR Seen: Consistent? : Yes or No _
Est. Repairs: 4 days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1M/ OUT

Date: Person Contacted:

Type:&j_ r) M.Cycle I Bus | Van | Lorry | Taxi| Prime Mover [

Truck ! Trailer or

Make: ']':) a (ZL\ H"-]b\d o I‘w"i&:
Colour Rlee e AC:  nsured | Std ] N NA
Sp.Reading —; 986 ‘1—— T/Radio: insured | Std | NI/ NA
Eng/Mo: U

CiNo: Ru342s1 702

Gen. GondyGood | Fair | Poor | Burnt
-

Steering: | Qfei r | Jammed | Leaked | Burnt or
£

Brake: ingfder | Jammed | Leaked [ Burnt or
Mo INE%H?L STD AIRim or ] |
TyreSizes  F: > 1560k

R 315 /60RE

BS/DUN { EXNQVA | GY | FS | LIZA/ MIC | OHTSU [ PIR / SUMI
TOYQIYOKO or He bilead

Front Rear

Lo 66 . (

R/Bal. mm F R/Bal. C mm
LBal 0 ( = L/Bal. 0 G —
D.OA. )5 R & 29

NS5 |
Des. of Damages : Frt | Rear | OIS | NJS | UIC | Rooftop or
t" >0 0/3

The UIC | Chassis frame | Body Structure affected due to collision.

"Survey held at

Date/ Time |

Action / Instruction

} 1P o .

22/12/20@12.40pm Informed Jenny Lew,

wea are nondina—foractt P .
05/04/21@{12.55pm revised to Jenny Lew m; :I;,q;rr;;:llly e B8 L e
| MV S
PV :
| Nett:
l‘LS $3200, 4 days (Red $1584.72, 33%) _
DalefTime, File Pass ta? j Preli. Report Days Of Repair: i__
, 05/04 Typist j Final Report Resurvey Mo. of Trig: 1 Survey Fee:
Date/Time. File Retun fo? Transportaiion:
. A Addd Fee: -Site Insp (3 _)|8+Rs_s _:__ S
nfsnview W Bt

Fepett Formed :  MER-TP
Lomp Su | =s==s 3200

Tech. s 14

nn

Caa] sn

[ ]

!




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
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 780F WOODLANDS CRESCENT #06-95
736780

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

¥ES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

REFER TO POLICE REPORT NO. T/20201120/2037

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

GBE1488U

VEH B
COMMERCIAL VEHICLE
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META20103086 / Formteam Accident Services Taskforce Pte Ltd - HQ
ENTRY DATE & TIME 20/11/2020 13:20
SUBMITTED BY Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclix 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

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/11/2020 13:20

20/11/2020 08:30

CARPARK OF BLK 269A QUEEN STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2676P

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

GRAB RENTALS PTE LTD
2XXXXX200G
NOEMAIL

OFFICE-31388644

HONDA
VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

HAN MING KWANG
SXXXXT362

24/11/1959

OUTDOOR

07/02/1980

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88189365

NOEMAIL
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No. Of Passenger (Including Driver)
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Sketch Plan

SKEICH PLAN
IMPORTANT NOTICE

L Mmﬂm“dchmn“wmhum

g
]
§
7

3. information provided must be as truthiul and accurate a3 possible. Amy wilful misrepresentation or withholding of material
facts may 3Bow insurance companies 1o repudiate policy Rability.

4 The lssue and acceptance of this FOrm by Insurance companies is not an admission of policy labifity on the part of the insurance

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singepore (GIA] for srchiving and that copies of this report will for a fee be made available upon application by
inmerested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 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, 2gree and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dsclose and/or procets my personal data/personal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information 10 ail insurer(s) who have insured vehicle(s) involved in this sccident (2l insurer(s) whe have insured
vehiche{s) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyersflew firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol:

) processing, handling and/or dealing with my claims including Lhe settiement of the claims and any necessary
mvestigations relating to the claims;

(i) wvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding (o any enquiries by me:

{iv} adminizzering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data sbout me to bring about defivery of the tame as well 25 on the
eternal cover of envelopes/madl packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectvely the
“Purposes”)
{b) &l nsurer{s) who have insured vichide(s) involved In this accident and the Insurers’ lavsyers/law flems, may/fzre permitted
1o eolled, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} oy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslinciuding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the sbove Purpozes.

trry Personkl Informstion will o be collecied and used to compile claims histery for the purpose of fravd detection,
investigation snd management in precent and all fulure claims.

(8] 1he information so collected under () ebove may be chared [ disdosed:

(1) toell insurers snd/cr any other third pariies that sseint in svaluating, investigating, controfing or managing fravd,
reguiaicrs, law enforcement and governiment agencies st ressonably required for the purposes ststed, or

(W) ‘er comphiog with requirements vador sy regulaticns, lows or tourt erder. ‘

Palicybider’s Ligratue Urtver's Ygnadure u-'pc:nk.;(n-uu Poricnaels SEnatut &
Cate & Tirmee f cebionr Ie rect Wb podie yhiofder ) Haine:
Date & NRAC/TW Ho. .
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On rerchiorgd dete e | Qmﬁun.\ packel (o % e wride B pmuim-j.

d—p.s.-‘nmu,cj\r M B dfver hod ||wﬂ|qqu$m-\wa‘" | A “P?MC‘ME

s mﬂdijg\._maﬁafuma O e mp oA, m"“?ﬁf‘-‘hﬁ(

b " Y \
drive o 00d 1y 4¢ MdH o dong o, _:hc\c_‘w.\o_?pnnm&

" S
s heod  Adt peciien, | Manag) 4 take Soma phets and we ogrm)

ervonag m‘;g, B gre o Do B Lo ichiengin o dasedly
e = |

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

ﬂv

Policyholder’s Signatuwre Driver's Signature llpurmluunv Pessonnel’s Signature
Date & Time: (M driver Is not the policyholder) Name:
Date & Time: NRIC/AN Mo

AL Seelch Pt oeen_VE
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