ASSIGNMENT

From. Date: <

Estimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV /MY

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy Na.

Claims No.

Sum Insured: XCess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remaric The veh had commenced its 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rpart: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No ‘
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted;

Veh No: _g L% \_7_7 \ Yr Regn: _30 (o ’_._(;Qf?_'
TypeA.Cap/ M.Cycle / Bus | Van ! Lorry / Taxi /| Prime Mover [

Truck | Traiter or

Make: ’T[;T:{-)‘.‘l Vigs c.e M‘oﬂ
7

Colour 5,]\,(_( : AIC:  Insured/ Std | NI/ NA

spReaing L/ 0Sb T/Radio: Insured | Std | NI/ NA

Eng/No:

CiNo: MHFBTAF 270606 5 324

Gen. Con 'Gﬁ: [ Fair | Poor [ Burnt
Steering: Ingrder | Jammed [ Leaked / Burnt or
Brake: Iror er [ Jammed | Leaked / Bumnt or

Modi: Nil { 8/Rim) / STD AIRim or

Tyre Size: F: [ 6 D /{C Q’ (;

R: /C)ﬁ/y?(l\(a

BS/DUN/EXNOVA | GY | FSIL!Z/A.' MIC | OHTSU [ PIR / SUMI |

TOYO/YOKO or Fallcen

rea. 00 _—_ e 7)5 -
L/Bal. 0 . L/Bal. d° mm
DOA. D.Ol. _,25{:/ ()
“Survey held at New Zen

Des. of Damages : Fri ! oIS | NIS | UIG | Rooftop or

The UIG | Ghassis frame | Body Structure affected due to collision

Date / Time Action / Instruction
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Date/Time, File Pass o? : Preli. Report

) : Final Report

Date/Time. File Peturn fo?

2 . Add Fee:
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Days Of Repair:
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SN0920CI000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/12/2020 17:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/12/2020 17:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori river

2. This Form must be compl he Palicyh

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.

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

A ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2020 17:26 (SGT)

17/12/2020 17:15 (SGT)

Lor 1 Geylang, Singapore

JUNC OF LOR 1 GEYLANG & SIMS AVE
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 SN0920CI000H

SLC4177P

No

WONG FU HONG@WONG FU HON
SXXXX792I

wongfuhon@gmail.com

(Phone) +65-98533089
+65-98533089

Toyota
Vios

Private use

No - Claiming third party
Private car

China Taiping Insurance
ThirdParty

No
DMPCSNW00047612000

WONG FU HONG@WONG FU HON
SXXXX792I

05/04/1950

Indoor
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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 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

16/06/1982

38 YEARS AND 6 MONTHS
Male

(Phone) +65-98533089
+65-98533089
wongfuhon@gmail.com

15 CEYLON LANE

#05-03

423468

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

| STOP MY VEH AT THE RED TRAFFIC LIGHT JUNC AT JUNC OF LOR 1 GEYLANG & SIMS AVE.SUDDENLY VEH B CAME FROM

BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.
ATTACHMENT(S)

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

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

gAccident report SN0920CI000H

SMP9223A

Private car
MISS CHEW
(Phone) +65-97517234
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Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

P 3of12
@Accident report SN0920CI000H e e



SKETCH PLAN

IMPORTANT NOTICE

1 Ploase report gorrectly the cetads of the accident 1o speed up the clarTs process.
2 Ths Formmust be complated Poli origed
2 informeton provided must be as truthful and accurate as posaible Any w¥
alow nsurance companes to repudiate policy liability

4 The ssue and acceptance of this Form by neurance companes § not an admssion of pokcy kabilty on the part of the nsurance
companes

8 referr i

5. The report w il be forw arded by the nsurers of the GIA Records Maragement Centre estadished by the General insurance Assocation
olSlWl{GH)fotwchnmu\dthm:q).ldmrmﬂwl'm.f“hnﬁ.nmwwwmfﬁbﬂw

7 By the loogement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre ana to copies of the
report being mace avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge agree and consent that

{@) My insurer _my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, dsclose
andior process my personal dataipersonal informaton set out in this [form} and any other personal nformation provided by me or
possessed by my nsurer (collectvely the Personal information’) and disciose and transfer such Personal Informaton 1o all nsurer(s)
w ho have nsured vehcle(s) mvolved i ths accdent (all nsurer(s) w ho have insured vehicle(s) nvolved n this accdent shall be
collecively referred to as the “Insurers | the insurers law yers/aw frms the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the polkce), for the purpose(s ) of

(i) processing. handing andior dealng w th my clams ncluding the sefisment of the Clarms and any necessary investigations relating 10
the clams

(i) mvestigatng the accident and/or my clams

cﬂcmmmMMHmmmwmmmwwmumm.

(v} adminstering my claims (ncluding the maiing of correspondence. statements invoices. raports of notices 1o me, w hich could involve
d-cbcwndwmunwmmmbummmmdnnnawdumﬂnuwmlcwﬁwm
packages). and/or

{v) complying w ith appicable law in adminisierng processng handing andior dealng w th my claims

(coliectvely the Purposes’)

(b} all nsurer(s) w ho have insured vehicie(s) mvolved n ths accident and the Insurers’ law yers/iaw firms may/are permitted to collect
use disclose andior process my Personal information for one or more of the above Purposes. and

{¢) my Personal nformation may/can be dsciosed by any of the Insurers andior GIA 1o ther thed party service providers of agents
{ncluding thex law yers/aw firms), w hich may be sited outside of Singapore. for one cr more of the above Purposes

%{441%/ A ﬂéﬂ /e/ls [

Policy 's Signature y & Driver's Sgnalure (F orver s not the policyholder) / Date Witnesded by Reporting Centre
Personnel

Tera /7 ‘£7 ] &
-7
Sketth Plan ’5’ Mﬁd W OF pe # ¥ A0/ ] ~SA F
L i £ J 4
(R 1K) AB] —
-~ ponne wg 1N -
A Sl G/ 7 <

oy i QlicYNOID ing/or the AU T Ve

ul merepresentation or w thholding of materal facts may

H p—

b -SMp 12338 l T
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SKETCH PLAN #2

Describe Circumstances of the Accident

T il shatiasal

Declaration

PWe declare the foregong pariculars are true n every respect

/ /’

i .
3 s &

p. (S %_f\- ,@V sefinl
Fbicyndjxn Signature / Date & Drwver's Signature (F arwer s not the polcyhoider) / Dete m::»; Reporting Centre
Teme = & Tire Personnel

/',‘\/ ‘.ﬂ/ - e d
{ y { Lo -~
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