e e l “EF CS/IAGI21000046/Avd3

&5, REG.BY:
) ASSIGNMENT - o
Fram: - Datee - |VehNo 2 _L \> "fml__ﬁ U vy Regn gn. 2O lﬁ‘i(}/lf‘_((’l’
Estimatad Cost: Typ@f M.Cycle | Bus | Van | Lorry | Taxi/ Prime Mover |

OD /TP /WS /TP RES/OD RES [EVA[INV [ MV Truck [ Trailer or
To Inspect Vehicle No: ‘ Make: T sofq Ve }{"j} £ - mE 2494y
at Workshop m/s Colour —R( ((’Z L AC:  Insured/Std /NI NA
of art ) Sp.Reading [RIRH6 T/Radio; Insured | Std { NI/ NA
Insured: SGJ 3631Z | Eng/No:
Policy No. CiNo: ) (ITMEFSDHSGS i %\-365
Claims No. C10008546/KY Gen. Cond/ Good [Fair [ Poor [ Burnt
o — Excess: Steering:@} Jammed | Leaked / Bumnt or

(Client's éegg;d) Brake: norder ) Jammed | Leaked / Bumnt or o
Make of Ve | Modi: @J STD AIRim or

Tyre Size! Ei 2 "35/ 5% ?19 |

(Policy Condition) R 0 35 / 5 s K] <;

Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVA/GY/FS/ LIZA/ MIC | OHTSU [ PIR/ SUMI
repair at the time of inspection. TOYO | YOKO or [ ’(: /Jl L ;".((
Bal. or Market Value: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. { (., mm 4 R/Bal. 0 G mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. ok MM L/Bal. € E mm
Est. Repairs: days Res. Yes or No DOA 30/12/20 . Dol ‘;ii ) g 25
Lum Sum: % 3Val.: Yes or No “Survey held at { Sheee
GA | REV | REP. | 24HRS Des. of Damages : Frt | Fear )/ OIS | NIS | UIG | Rooftop or
Vehicle: 1M/ OUT

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Insfruction

o bt S ,gi”:\ D ¢ d

|

My
PV
Nett

26/3/21 | Adrian confirmed LS $6800 (Red 17,662.58, 72%)

DatefTime, File Pass ta? - Preli. Report Days Of Repair: 6
1) : Final Report Resurvey No, of Trig: 1 Survey Fee:
Date/Time, File Return to? i Transportation;
2 26/3/21-Typist . Add Fee: -Site Insp (3 )seRs_s |
_ E Interview 1% - 3| Fhotos iy e
Fepoit Foffie TP S Tech. bvs 4 3| witers

Lutip Su LS $6800 _Jweeland o f

e —




SN0820CV0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/12/2020 13:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/12/2020 13:15 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms process.

2. This Form must be v

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 ‘mls Form by |nsurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Thrs report wﬂ) be forwarded by the insurers of U're 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

31/12/2020 13:15 (SGT)

30/12/2020 18:15 (SGT)

CTE, Singapore

SLE/TPE BEFORE BRADDELL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

|s 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
Qccupation

¥ Accident report SNO820CV0004

SLD3398U

Yes

ASIA CAR LEASING PTE LTD
2XXKXX397C
simon@asiacarrental.com.sg
(Phone) +65-94559450
(Office) +65-62828585

Toyota
Vellfire

Employment

No - Claiming third party
Private hire

AlG

ThirdParty

No
999993736/100879625-00000

ZULKIFFLI BIN ANWA
SXXXX508|
16/04/1964

Qutdoor
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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
Doeg Driver Own Other \ehicleg?

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 invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

17/11/1990

30 YEARS AND 1 MONTH

Male

(Phone) +65-91927524
simon@asiacarrental.com.sg

BLK 651 PASIR RIS DRIVE 10 #04-58
510651

No

Hirer

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

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

Address

Address complement
Postcode

Insurance Company Name

Y Accident report SNO820CV0004

SGJ36312Z

Private car
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Nature Of Damage -
Details of property damaged in accident "

No. Of Passenger (Including Driver) N

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD2686M
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver »

Contact Number =

Address 5

Address complement x

Postcode .

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident o

No. Of Passenger (Including Driver) =

Pr. = ')‘ ,!f 1C
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SKETCH PLAN

KETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3

@& Accident report SNO820CV0004

On 30,12.2020 at about 18.15 along CTE towards SLE / TPE (Before
Braddel Road). | was traveling straight on lane 1 and the traffic conciton
was heavy. When the front vehicle siowed down and stopped, hence |
followed sutt.

Suddenly, 1 heard two loud bangs and felt impacts from behing. When [
alighted, 1 realisad it was vehicle (B) that collded onto the rear portion of
my vehicle (A). It was a chain collision of total of 3 vehicles involved

Vehicle (A): SLD 3338U
Vehicle (B): SGJ 36312
Vehicie (C): GBD 2686M

;'" A /L
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