Wi |l

nnaled Cost
) f{TP ZgWS /7P RES | OD RES [ EVA [INV MY

Inspect Vehicle No

Waorkshop m/s C&t rgm E'*H/]

sured:

Hicy No.
aims No.
im Insured: Excess:
(Client's Record)

ake of Vel

(Poticy Condilion)
emark: The veh had commenced its
repair at the time of inspection.

al or Market Value: ) Q gt R

9AC Accident Rport: ansistent? : Yes or NO

Consistent? : Yes or No

5iA 1 PR Seen:
‘sl Repanrs days Res: Yes or No
um Sum: Uy 3Val. Yes or No

A | REV | REP. [ 24 HRS

Vehicle, N/ 0OUT

Jale: person Conlacled

ASSEGNVALEY NAMENT

kévé’? U

0o Jom 29/ &

rr Regn

Typn f I‘.'| Cycle [ Bus/Van I Lorry | Taxi[ Prime Mover !

TruckrTrallcr o

o
”|
l
[

AIC Insured | Std | NI NA

\ bmw U6t o 5P

e G
& Reading Mci 3 '

Eng/No

T/Radio: Insured / Std / NI NA

e WBAIAROXETFEETS

Gen. Cond: G@J { Eair | Poor [ Burnt

Sleering: lnc@er [ Jammed | Leaked | Burnt or

Brake 1r1c@erJJammedILeakedIBurnl or

Modi Nil 1 SIRiny [ STD A/Rim of

Wb/%’&ﬂ(%

| Tyre Size

R:

TOYQ I YOKO or

Fronl

Ligal ‘é) mm

0OA
‘Survey held at
Des. of Damages .

RiBal é mm

w5

@r’ Rear | OIS | NIS | UIC | Rooftop of

W-- -

BS [ DUN | EXNOVA [ GY! FSILIZAIMIC] OHTSU J@UMH

Rear

RiBal. & mm
L/Bal é mm

pol. @1~
c’\%f/(h/"

The UIC | Chassmirame / Body Structure aﬂecled due to collision.

Dale / Time I Action / Instr uction

Gt i 2]

I, _ -

‘ l: Preli. Report
N D: Final Report

CiatafTinie. File Retwm t

Daledlitne, Fiie Pass ?

o |

_ _ $%m,$%w b

Resurvey No. of Trip:

A f{l‘l fFam: Sile Inj;]'_‘ (%

Ity 1S

l

1

=t o

Days Of Repalr: 4“

|Survey Fee

[ Transparlalion




SN0820CL0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/12/2020 14:50 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 2 (21/12/2020 15:04 (SGT))

@© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be li and/or the A i

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

eROMINg Im e [CISMe0 10 INE or in g on

Any false ay be e Police g :
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2020 14:50 (SGT)
19/12/2020 14:00 (SGT)
JIn Lokam, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0820CL0005

SKG6713U

No

TAN SO0 HUAN(CHEN SIHUAN)
SXXXX605G
val_project@yahoo.com

(Phone) +65-93630994
+65-93630994

BMW
116i

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00185822000

TAN SOO HUAN(CHEN SIHUAN)
SXXXX605G

01/04/1982

Indoor
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Date Of Driving Pass 12/01/2001

Driving experience 19 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93630994

Alt. Phone Number +65-93630994

Email Address val_project@yahoo.com
Address BLK 13 TELOK BLANGAH CRESCENT
Address complement #13-350

Postcode 090013

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? >
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident 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
Vehicle Registration Number SLS2126R
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant u
Vehicle Colour -

Vehicle Category Private car

Name of Driver ZULKEFLIE BIN KHAMIS
NRIC No SXXXX687E

Contact Number (Phone) +65-98877665
Address -

Address complement -

Postcode «
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Insurance Company Name -
Nature Of Damage . i -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

© Accident report SN0820CL0005 Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible. Any wiful misreprasentation or w ithholding of material facts may
afiow nsurance cormpanes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of poicy liability on the part of the insurance
companies.

S Any false reporting may be referred to the Police for Investigation

6. The repart w ill be forw arced by the insurers of the GIA Records Managemen! Cenlre establshed by lhe General Insurance Association
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made available upon application by interested partes

7. By the indgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made available aforesaid.

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

| understand. acknow ledge. agree and consent that -

(a} My insurer . my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 10 collect, use, disciose
andlor pracess my personal dala‘personal nformation sel out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Personal hiormation to ai nsurer(s)
w ho have msured vehicke(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) involved in this accident shal be
coliectively referred 10 as the “Insurers’), the Insurers' law yersflaw frms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims ncluding the settiement of the claims and any necessary investigabions relatng o
the claims.

[ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w #h my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reporis of notices to ma, w hich could nvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w ed as on the external cover of envelopesmai
packages ), andfor

(v] complying w ith applicable law in administerng, processing, handling and/or dealing w ith my claims

{collectively the “Purposes”)

(b) all nsurer(s) w ho have msured vehicle(s) nvolved in this accident and the nsurers’ law yers/law firms, may ‘are permitted to collect,
use, dsclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers of agenis
(mcluding therr law yers/law frms). w hich may be sited outside of Singapore, for one or more of the abave Purposes.
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SKETCH PLAN #2 ' !

Describe Circumstances of the Accident

:'-\ 1 gl 1‘.“\(2_\_‘;‘

112 020 (sl 2D

al(u_}"

—
JIlwn

LoKam | GAYY W

LY e (ean

Twe J1.1_\_IL'-V “"“L’U-'* ‘,{ WA € 1"\;;(«.?,;'.\' .,_,.L\"

‘ﬁr‘\»{"(,] Do e iu.rf. (‘_F o

—{9( Vbl =4\ eve | ( Lo Cfug Wik ANe (e {}'—v wrt Ao Lol BN A
§ o 1 WAl el f\,‘u\f.;".t e the % "i L% f;’u vk W i |
' )

Declaration

WWe declare the foregoing particulars are true in every respect,
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Time & Time
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Driver's Signature (K driver is not the policy holder) / Date

Witnesed by Reporting Centre
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