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' ASSIGNMENT

From Date i Veh No: (E)L-R\J 59 (U\

Estimated Cost:

op (TP) WS [ TP RES | OD RES | EVA/INV [ 11V

To Inspest Vehicle No: 'SLR 8387U L
at Workshop m/s __N-51 AUTOMOTIVE
of e R e i
insured: SKG 4290K
Policy No. DMHCSNA00003492000
Claims No. SNM20D205152C02
Excess:

Sum Insured;

(Client's Record)

Makle of Veh:

(Palicy Candition)

Remark: The veh had commenced its

repair at the time of inspection.

Type@gar.' M.Cycle  Bus | Van [ Lorry | Taxi [ Prime Maver |

_—

Truck / Trailer or
Matke: 7/0; oCq Fie \l‘,\.g/ eg | 49 -
Colour H./l;ﬁ__k_‘—’ AIC:  Insured  Std | NI/ NA
SpReating 11371 ( T/Radio: insured | Std | NI / NA
Eng/No:
CiNo: NKE:[b 5303 73] %

Gen. Cond: Gaod | Fair | Poor | Burnt

.8
Steering: Irtcr_déri Jammed [ Leaked | Burnt or
Brake: in_o_r/d,érf Jammed | Leaked [ Burnt or

Modi: N {ﬁ%—ig‘l | $TD ARRIm pr

r L —
TyreSize:  F: BEE R lEE)
R 3T LG LS

BS / DUN/ EXNOVA | GY / FS [ LIZA | MIC | OBTSU [ PIR/ SUMI/
A ==
TOYD/YOKO or

";_,‘\,: "-.(k. n/

Bal. or Market Value: Front Rear
\DAG Accident Rport: Consistent? : Yes or No R/Bal. ! R/Bal. - % ¢ mm
GIA | PR Seen: Cansistent? : Yes or No L/Bal. L/Bal. ¢ o mm
Est. Repairs: 5 days  Res: Yes or No D.OA. DO ) (} |2 (9
Luim Summ: 20 % 3Val.: Yes or No “Survey held at W 'ﬁm (el
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
CA | REV | REP. | 24HRS e \ l P
Vehicle: 1N/ OUT Foo A oS
Date: Person Contacted: The UIC | Chassis frame | Body Ktructure afiected due to callision
" Date/Time | Action /Instruction - w: T
=T 7 (
| ! (At

04/01/21@12.40pm Informed Kah Le

5/4/2021@2.51PM REVISED IA TO KAH L EONG VIA MERIME

|
i {1 2
[PV CONFIRMED L/S $4,300, 5 DAYS.
| Nett (RED $7,673.58, 64%)

|

|

Date/Time, File Pass to7

D Preli. Report
) 5/4 TYPIST [} Final Report

Date/Time. File Return o7

7 . Add Fee:

ity S A

'\ $4,300.00

Resurvey No. of Trip: 1

Days Of Repairr 5

Survey Fee:

Transportation:

‘Sige Insp (B )seRs_s
EE: Interview % )| Fhiotos -
leHLh. 1 { M Others e
j;’m’.;m h



$51Z20CN0001 / Success United Pte Ltd
ENTRY DATE & TIME: 23/12/2020 10.27 (SGT}
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (23/12/2020 10:27 (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 completed by the Policyholder and/or the Authorised Driver

misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability,
4. The issue and acceptance of this

g reporting me rred to th or inve

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

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 thi

Al = = ol 918 g QuUCe =) gauon
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

s 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

23/12/2020 10:27 (SGT)
22/12/2020 11:50 (SGT)

Near 38 Irrawaddy Rd, Singapore 329563
Irrawaddy Road Before Junction Sinaran Drive

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS1220CN0001

SLR8387U

Yes

K2LD Builders
5XXXX157L
andy1333@singnet.com.sg
(Phone) +65-84681818
+65-84681818

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD19V14637/VPL/ROO

Poh Hock Heng (Fu Fuxing)
SXXXXB68BE

01/07/1972

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan.
ATTACHMENT(S)

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

09/12/1989

31 YEARS

Male

(Phone) +65-82366388
andy1333@singnet.com.sg
1 Jalan Mata Ayer #01-01
Singapore

759075

No

Other

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

Unknown
Male

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

® Accident report $51Z20CN0001

SKG4290K

Private hire
Farah Fhillynna Binte Mohd Fairuz Shah
(Phone) +65-84952213
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

@& Accident report S81Z20CN0001 Page 30f 12



SKETCH PLAN

IMPORTANT NOTICE

-t

. Pleace report porrectly the details of the accident to speed up the claims process.

This Earm must be completed by the Policvholder and/or the Authorised Driver.

3. information provided must be 35 trughfyl and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4 Tne lssus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Mahagement Centre established by the Genera! Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

B

o

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that.

) My insured, my workshop snd the General Insurance Associgtion of Singapore (“GIA”) may/are permitted to tollect, use,
disciose and/or process my personal data/persona! information set out in this [form] and any cther personial information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
personal Information 1o 2l insurer(s) who have insured vehicle(s) invoived 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 purposels)
of

fi} processing, handling and/or dealing with my claims including 1he settlement of the dalms and any necessary
investigations relating to the claims;

(n} investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instruct:ons or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noticesto me,
whith 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/of

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)

(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(¢} vy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or mcre of the above Purposes

{d] my Personal lnformation will alsc be collected and used 1o compile claims history for the purpose of fraud detection
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{ij to aliingurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with reguirements urder any regulations, laws of court orders

, / /
/ = L.

Palicy! s Signature * - Driver's sgmluu’ Reporting Centre Personnel’s Signature
Date & Time! {\f driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

@& accident report SS1220CN0001 Page 4 of 12



SKETCH PLAN #2

SKETCH PLAN Uy ecR 387 1 - N4\
&) €xk6 #4990k L

g tnaran  Drage.

jrrtuu!v Rone

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On J.Q/J.‘J /.9190 at @ (Sbhs, [ wk2 fravellod 2y
vehicle (2R 4381u % {dmf drrawaddy Koad bt,'gc. A ,'Lc/.'.n. rf
Snnran  Drwe o /Au/ &/?f [k . .e’.JAfl, a ay (LKG 42 é’l(\
| on fhe ropht  fone Sioseged lnde amy }m/‘{ o o thded
ok a LA rghd  pide o g / aadmids Jam et vekeele
L .fj‘u, ail opecd & /f / 7 chased n/?e.r her oond
ﬂﬂa a ;ﬁ»/- 4#971" iﬁu Ao .?t%a/ Kt f..m./.' ccle

'}

I soﬁwlfupﬁ are true infey respect - )
I/
: }

¥ / - : A
N * / ) / - / R o v S -

Polcyho!ter s Signature Driver's Signature Reporting Centre Persanpel’s Signature
Date & Time: (If driver is not the pblicyholder) Nagme
Date & Time: NRIC/EIN Mo
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