ASS. REC, BY: CS,(Y\% L0004 ‘Q\M% N
ASSIGNMENT :

From: _ ________ | Veh No: E;LI/ l75<(é' "(rRegn:‘M_ -

Eslimated Cost:* Type: W€at /| M.Cycle / Bus / Van ! Lorry /. Taxl/ Prime Mover/ .

0D fTR/ WS [ TP RES /| OD RES / EVA / INV I MV Truck | Trailer or .

To Iéﬁe/dVehicle N SUT ]’lgﬂb Make; NI vl 12 v ce 1144

at Workshop mis ﬁ\M\&W [\ q)) Colour G A/C: lnsuredlStEllNllNA

o S Bard kv K «&w{ 25 Sp.Reading W}g 1< TIRadlo: Insured St /M1 / NA

Insured: mgl(/\ Eng/No: : R -

“Polcy o 30001623764 _ ohe: INTARE(IZ055102Y

Claims No. 252285 Gen. Cond: Good | E4lr)Y Poor / Burnt '

Sum Insured:

Excess:

(Client's Record)
Make of Veh:

(Policy Condiion) ‘7‘§

| ws | os

Remarl: The veh had commenced lIts

repair at the time of Inspection.

Bal. or Market Value:

S3k

IDAC Accidenf Rport: Consistent'é :Yes orNo
GIA | PR Seen: Consistent? : Yes orNo
Est. Repalrs: O days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP, | 24HRS

Vehlcle: IN/OUT

Date: Person Contacted:

Steering: Ingrdlerf Jammed / Leaked | Burnt or
@ [ Jammed / Leaked / Burrit or
Modi: Nl / Zm/?rxl STD A/Rim or

Brake:

Tyre Size: Fi [ 8&/{ (§§R«‘<
R: 1 -

BS/DUN/EXNOVAIGY/¥S ] LlZ_AI MIC ] OHTSU IP(RISUMII
TOYO | YOK@ or -

Eront Rear

R/Bdl, L mm ) R/Bal, % mm
UBal mm Uzgal, % mm
D.o.A.—(? o\ [l T\ D.0L  polol I (
S-.Jrve'y-h;l;I at Xirr Ywiv =

Des. of Damages : Frt [.Read | OIS | NIS [ UIC | Rooﬂopmz.)r

The UIC | Chassls frame | Body Structure affected dus to collision.

Date/Time |  Action /Instruction

Loy | andt = 211

27/01/21

Informed Katherine Wong, we are pending for estimate from reoalrer

23/02/21

D5.30pm revised to Katherine Wong via Merimen

J
—_
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P
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o
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111J000B / SME MOTOR PTE LTD
Y DATE & TIME: 19/01/2021 17:47 (SGT)
ITTED BY: Chia Pei Ying
RSION: 1 (19/01/2021 17:47 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the §ccident to speed up the clgnms process.

. This Form must be : : ;
g. Information pro(vided 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.

reporting may De rred to the Police ga

Slea ofo nve of . \ -

6. is 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 Submission
Date of Accident
Exact Location of Accident

19/01/2021 17:47 (SGT)
18/01/2021 18:18 (SGT)
Punggol, Singapore

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 insurancé 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

OT a omtdans romnr @1V 1 INANR

Additional Location Information PUNGGOL RD TWDS TPE
Country/State of Loss Singapore
SETAESOREOWNVES RSN
Vehicle Registration Number SLT1755B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG PAULINE

NRIC No SXXXX190F

ngpauline27@gmail.com
(Phone) +65-98479733
+65-98479733

Nissan
Note

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No
D20MTPV01014077

NG PAULINE
SXXXX190F
02/07/1979
Indoor

Pane 1 nf 1R




Driving Pass
g experience

Phone Number
fmail Address

fAddress complement )
i Postcode . e

- |s the driver the pollcyholder’?

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

Insurance Company of Other Vehicle Owned by Dnver
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) .

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
. Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: G/20210119/7345.

ATTACHMENT(S)

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

Colour
Sh Pana .

N

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
N Vehicle Category
Name of Driver
Contact Number

@ Accident report SS1Y211J000B

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Has the driver been approached by unknown person(s)

20/01/2006

15 YEARS

Female

(Phone) +65-98479733
+65-98479733
ngpauline27@gmail.com

BLK 411 PASIR RIS DRIVE 6 #05-385

510411
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

~ ML&OB@THEBNEH&&@RQREB_

SLH5270U

Private car

Page 2 0f 13
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5 complement

nce Company Name e

0. Of passenger (Including Driver)

INJURED 1

Name of injured person I
Address :

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained : s

Injured person in which veh|cle'7 ER IR R

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance’?

VEHICLE B

NG PAULINE

SLT1755B
Yes
No



SKETCH PLAN
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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may altow insurance companies to repuiate policy liability. .

4. Thelssue and acceptance of this Form by insurance Lcompanies is not an admission of policy liability on the part of the insurance
companies. ) N .

s, Any false reporting may be referred to the Police for investigation.

6. Thei report will be forwaréed 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 avr‘a‘ilable upon application by
interested parties. ;

7. By the lodgment of this report to the insurers,
the report being made available aforesaid.

you hereby consent to the archiving of this report at the centre and to coples of

8. Consent under the Personal Data Protection Act (PDPA)
1understand, acknowledge, agree and consent that:

(3) Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA"’) may/are permitted to collect, use,

disclose and/of process my personal data/personal Information set out 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 to all insurer(s) who have insured vehicle(s) Involved In this accident (all insurer(s) who hsve 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 purpose(s)
of :

(i) processing, handling and/or dealing

with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which 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/or

(v) complying with applicable l-aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b]

-~

all insurer(s) who have insured vehicle(s) invalved in this accide:

nt and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatiol

n for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to
agents{including their lawyers/law firms), which may be sited outside of Singapore,

(d) my Personal Information will also be collected and used to com,
Investigation and management in present and all future claims.

their third party service providers or
for one or more of the above Purposes.

pile clalms history for the purpose of fraud detection,

(e) the information so collected under (d) above may be shared [ disclosed:
(1) to all Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
& § regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
¥ 9
= 8 () for complying with requirements under any regulations, laws or court orders.
Yl e
c Policyholder's Signature Drliver's Signature Reporting Centre Personnel's Signature
= Date 8 Time: 1\ \ \ \ a2y (1 driver Is not the policyholder) Name:
- ‘1’~>—o‘ar~ Dat.e&‘ﬂme: lQ\\\\a.-q_) NRIC/FIN No.:
Y. o P~ - ’A—u ‘(O

et o

Bt pve Ly

| € Accident report $81Y211J000B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Centre Personnel’s Signature

Name
NRIC/FiN No.:
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SINGAPORE

POLICE FORCE R R

G/20210116/7345

10f2
POLICE REPORT (NP299)
Police Station Of Origin Report No. G/20210119/7345
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made Vide Report No. Station Diary No.
19/01/2021 16:16
Name Of informant Address
NG PAULINE 411 PASIR RIS DRIVE 6 #05-385 SINGAPORE 510411
1D Type / ID No. Contact No.
NRIC NO / S7919190F Home/Office: Mobile:
98479733

Nationality Email Address .
SINGAPORE CITIZEN NGPAULINE27 @GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Administration manager Female (41 02/07/1979 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
18/01/2021 18:20 - 18/01/2021 18:20 411 PASIR RIS DRIVE 6 #05-385 SINGAPORE 510411
Brief details.

1 was at Punggol Road (Punggol Feld) filter lane awaiting to move out towards TPE on 18/01/2020 at
about 18:18pm.

The car was stationary awaiting to move out of the filter lane, rear vehicle (SLH 5270U) banged into the
rear of my vehicle badly.

I was given 2 days of medical leave (19 to 20 Jan 2021) by Life Link Clinic & Surgery.

Suspect - ¢ . .

Signature Of Officer Recording The Report: Signature Of Informant;

The identity of the person making this
Not applicable report has been authenticated-by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable

19/01/2021 16:16

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

(‘:'1;/? Accident report 851Y211J000B Page 11 of 13




2 INGAPORE AR
pOUCE FORCE G/20210119/7345
20f2
POLICE REPORT (NP299 CONTINUATION OF REPORT
( ) Report No. G/20210119/7345
Person Name Lin Guolin |
ID Type NRIC NO ID No $8974102E i
Gender Male J,
Victim :
Person Name NG PAULINE
ID Type NRIC NO ID No S7919190F
Gender Female Age 41
Race Chinese Language ) English
Occupation Administration manager Address 411 PASIR RIS DRIVE 6 #05-
385 SINGAPORE 510411
\Mob'lle No 98479733 Is Informant A Yes
Victim?
| ]
Person Name NG PAULINE (Informant)
<
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature Is required.
Signature Of Interpreter: Date/Time:
N Not applicable 19/01/2021 16:16
o
Q
E\c Officer In-Charge Of Case; Classification Of Case:
;>c Authentication Stamp
=
\
?
S
~ |
@ Accident report SS1Y211J0008 Page 12 of 13
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Y

Depreciation ) {i"f 3

Mileage 40,700 km (12.5k /yr)

‘Manufactured ‘2017“ L

ransmission

Dereg Value ) $31,867 3 of todsy (change)

i

Engine Cap

cUrb Welght

. “

No. of Owners i ‘» '

"'Type of Velucle """"

) V
el

Features L i
“]\“" i \:\’\

3 Cylinder Inline CVTC Supercharged (97bhp), Xtronlc CVT (A), Torque 14‘7 Nmﬂ Fuel Tank Capacmty 41 L l\eyl‘ €ss
' Entry/Stalt/Stopl View ) SDACS C of the Nissan Note {2013- O?D) A W A L

Accessories

Sports Rims, Leather Seats, QOriginal Touch Screen DVD PIayel W|th GPS, Revense benso:s/Camera, Solar Films,
Retractable Side Mirrors & Etc. |






