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ASSTGNMENT

(€ 2005 P

From: _  Date _ . |Venho A\ S LLL  vrRegn: £2°4 Je0§ Ot_’ il
Eslirnated Cost: Type: M@ari’ M.Cycle [ Bus/Van | Lorr;r | Taxi | Prime Mover
ODH%WS TP RES | QD RES [ EVA [ INV [ MV Truck [ Traileror
To Inspect Vehicle No: Make: T Djoif& U[,{, 5 e (Y (/}
at Workshop m/s Colour X /vu-‘/ NG Insured [ Std /NI NA
of $p.Reading T—W T/Radlo: Insured | Std /NI NA
Insured: Eng/No: ‘
G oo~ MROSIUYY B0 SOX $IO
laims No. Gen. Cond:,G@Fa'ir | Poor | Burnt g
Sumlsured: Excess: Steering: Inordey)] Jammed [ Leaked [ Burnt of
(Glienl's Rec;d) Brake: Inorde/ Jammed [ Leaked [ Burnt or ]
Make of Veh;

Modi; NIl !31’ | STD AJRim or ;
| Tyre Size: R ((\/("%' )

R 1 -

(Policy Gondition)

Remark; The veh had commenced its NIS | OIS/ | BS/DUN/EXNOVAI GY!FSIL%ZAJMiClOHTSUfPiR ] SUMI!

repair at the time of inspection, T0Y0 [ YOKO of LU o’)//"
Bal. or Market Value: 42(:‘ K . Front ' Rear /
IDAG Accident Rport: ~ Conslstent? : Yes orNo R/Bal, ["" mm /  Rigal. mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. C men LBal, Z mm ,
Est. Repairs: days  Res: Yesor No D.OA. _ D.0.L ;{ /,' 7( € ‘E://M—\
Lum Sum: % 3Val.: Yes or No Survey held at / /'H/Z[‘Di
cA | REV | REP. | 24HRS h ’\NG/ Des. of Damages : Frt /| Rear Q NIS [ UIC | Rooftop of

Vehicle: IN/OUT

Dale: person Contacted:

The UIC | Chassis frame | Body Structure afiscted due to collision.

Date/ Time | Action / Insfruction ‘ . Gl Jgod]
o7 o L YR
' (

submit prs report

DelefTine, File Pass 07 : Preli. Report Days Of Repall g
1) r—’: Final Report Resurvey No. of Trip: Survey Fee: #j
DalafTime, File Return l0? Transportaton:
3 L Add Fee: D: Site Insp (8 )| seRs_sl T

- Ln Unterview (8 )| Feele e
Fepggfowel : : D: Tech, Invs f,-?______.__‘)\ Diers i

L S [ LER r-. ) E: !:‘-!\fenzal‘er-.ci (% l !

] [ —— e ne
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$31Y211G0005-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/01/2021 12:40 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (19/01/2021 09:57 (SGT))

Py
«w SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhaol nd/er the A ti river

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenbre established by the General Insurance Association of Singapore (GlA) 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 avallable aforesald.

Date of Submission
Date of Accident

16/01/2021 12:40 (SGT)
15/01/2021 15:20 (SGT)

Exact Location of Accident ... S R TR Ubi Rd 1, Singapore
Additional Location Information . .. .. ..o UBI ROAD 1 (TWDS UBI AVE 4)
Country/State Of LOSS v Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmMber .....ommman i SJIM1362L

[S COMPANY?  ciisinerncemtonsonsonismiininnisnsar sonsorsosessissmernss sssassnssnsnenssssn No

Name Of Registered OWNer ... POH CHOO SUAN
MRICIND. .ommsmmranmrarsesrsasmsns pnsdna bt e Al i s s SYXHXXIT3G

Email AArESS  .cevurirviveisessosiissammsmnisinsniany i rsruion scnvossincasisnisnsaiis danielgoheh@gmail.com
MOBHE PRONE TN v s ivipinspsis s simiswrsissantar sessawiidsr brs apsessnsnans (Phone) +65-97533311
Alternative PRONE NGO v e s sis e e oo s +65-97533311

MEMUFACLUIBE ... vvonrrnsensoaes semneess s aes misasias assassiissssnes st wesmssniis ansas Toyota
Model Vios

NTEPTATIE,  suiomn vssm i cass aosso o s P n s as a4 8 T L SR AT R T
Exact purpose for which vehicle was being used at time of
EOCTHRIT iy il rosst s v v oot s st 2 st sSa RS s b
Are you claiming under your own insurance policy for repair to
your VehiCIE? ..o e o SR L No - Claiming third party
VENIBIE CEIBUOTY  srvensrm somvrsrmssonsisss mems g nis sl sasnes e sy Private car

Private use

Name of INSUrance COMPAMY  ..occcoviwivr i i o e AGI
TyYPe of COVEIAJE  eoverreiemiemieiimsniin oo Comprehensive
FIBEE PONCY  vrcor vereercercovesrmsrmsticinmmasaninssssnsnssmismc e messsi ismisnas s No

POliCY NUIMDEE o i sparngssagsmes i s ssiseinms P10122258R02
Cover NOTE NUMDET e erecee e aeie e e ceeeesa i s ces s e e e

RIZMEOFDIVER  exonorromisnsnsnmmmsnenassbykdansiaiso@a s s s MRy GOH ENG HO
NRIC No SXXXX367G
Date Of Birth 11/03/1963
Occupation Indoor
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Date Of Drving Pass vesiowamimar o R BN 03/11/2010

Driving experience 10 YEARS AND 2 MONTHS
Gender : : S — Male

Mobile NUMDEE . o o e e s oo e s (Phone) +65-97533311

Alt. Phone Number emsemannsssnamanans i B G =

Emmail AdOPESS: e omrmsrammrsrassmsn sSmi somi- s e B S5 as danielgoheh@gmail.com
ADArESS . s b s s e s e BLK 24 TEBAN GARDENS ROAD #12-166
Address complement ........................................................... -

Postcode o e e 500024

|s the driver the ;:u:)lu:yholdei'”fl B R No

If No, Relationship of the Driver with the Insured ..................... Spouse

Does Driver Own Other Vehicles? . . ... No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Diher Vehncle Owned by Drwer e =

TYPE OF ACCIHBM .cieimawmievnmimamsitmieie issseinserios siasinmsess Gallision - Change/cross lane
Weather ConditionNs ..o e e e e Clear
ROSD SUMACE o ottt es e e e e e e Dry

Was any foreign vehicle invalved in the accident? ..., No
Nurnber of vehicles involved in the accident ..o o 2
Was anybody injured in the Accident? o Yes
Was any injured conveyed to hospital by ambulance'? No
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? Na

s

Was the accident reported to the police? ... Yes

Police Station NGme .. ..o i e e Tratfic Police

Police Station Phone NO .. ...coovint veniniias seemermernn im0 (Phaone) +65-65470000
Alt. Police Station Phone No T

(Fax) +65-65474900

Police Station Address E—— PR 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutaon glven'? e No
If yes, 8gainst WhOmM? ..o o -

: é!' e nm%me ==t
o

ON 15/01/2021 AT ABOUT 3.20PM, | WAS DRIVIGN ALONG UBI ROAD 1 TOWARDS UBI AVE 4. JUST AFTER PASSING THE
JUNTION OF UBI ROAD 1 AND UBI AVE 3, MOVING ABOUT 30M, A YELLOW TAXI (SHA8761J) SUDDENLY TURNED FROM
OPPOSITE SIDE INTO MY LANE. | APPLIED BRAKE BUT IT HIT MY VEHICLE IN THE MIDDLE PART ON THE DRIVER SIDE.

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... ... ... No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer -
NEHTCIE: MOOE] rspwmin s mssaans o i i o s m -
VehiCle Variant oo e e eee et e e v 5
VERICIE COIOUR  1uesasrsusmerenimnnmmssxnsssbevnimmasibai e s s e =
MeERICIBICIIOGONY .itisiorn Briisiir o oo i A R A AP T Taxi

SHAB761J
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Name of Drver ... oo e ST Gy CHEE HIN CHENN

WRIE NG s oenscumasmemmassersmnsa it oussais sy atos s s s sasss SXXXXB71]

Contact Number (Phone) +65-91175394
PAAPEEE ..o ooener s b 4L e i WS AN B A ERIAR S SR 4ERRTY 03 -

Address COmMPIEMENT v "

POBICOHE 1 cyiviinnns i nis AL amini Ay s m) mamnasa i g ST s A 11 N =

Insurance Company Name . . oo s e -

Nature OF DAMAgE ..ot b

Details of property damaged in accident .. . e VEHICLE B
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured PEISON . i e v o e e e s GOH ENG HO
Address: ....ossmsmugaTgsa — .
Address CompIEMENt ... e -
Post Code ..o

Approximate Age Years Old .

INJUAES SUSEBINET  ooories i 2

Injured person in which vehicle? ... nnannn SIM1382L
Were SRatDEHEWOINT uiuiisiivsdiiisimsiisisoistasaioisisamitmam Yes

Was this injured conveyed to hospital by ambulance? ... No

@ pccident report $51Y211G0005 Page 3 of 17



T SIKETCH PLAN
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. o

(MPORTANT NOTICE

1. Please repert coratily the detalls of the accident to'speéd up the clzims process.

2, This Form must be complered by the Policyhatdar znd/or ‘\‘he_..ﬂ.'_uthcri-sed Driver

| 3. Information provided must be-os truthful and aceurate as possible, Ay wilfylmisrepresentation or withholding of Miataiial

{fects may aflow insuranca companies ta repudizie paticy lability, ’ :

1 4. Theissue and acceptaneé of this Farm by lnsurance companies isnot an admission of pollcy lizbility on the part of thee inspranee
tompanies.

5. Any f2lse reportn g imay hereferred to the petice for investigation: .

8. Thereportwill b forwarded by thinzuréss of the GIA Records Maragaineat Centre established by the General h‘S'U.rﬂ'rrt'e ;
Assoriation of Singapére {GI4) far archiving-and that copies of this report will fora fee:be made avallable upon spplicstion by
interested parties. . :

7. By thelodgment of this report to the insurers, you hereby consent to the archiviig of this report st the centre snd to ‘copies of
the 1epart feing made available aforesaid. i s H

~ B Consghtundsi the Perconal Bata Protection Aet {FDPA] T '
lunders.tarid, sclincwledge, agree and consent that:
lal My insureér, mywarkshop dnd the General nsurance Association of Singapore {“GIA") may/are permitted to-cofle ot, use,
disclose end/for process my persona) datafpersonal information set outin this {form] and any other persenal information
provided by me or possessed by my imsurer:{rellectively the “personzl Information”) and disclose and transfer suck

Persanal Information to all insurer(s)whe tizve insurad vehizle (s} invelved Inthis accidant {allinsurer(s) whohave insured

uehicie(s} involved i this #scigent shalf he collectively referred to 3s the “Insurers”), the Insurers® lawyers/law flimns, the

Manztary Authadty of Singapére and any relevant government agency/authority (such osthe police}, far the purposeis)

of :

{i} progessing, handling andfor deslihgwith my clafms Including the settfement of the claimis and any nizcéisary
investigations relating to the.claime;

() investigating the accident andfor my claims;

(iiF} carrving out sndjor dezling with my.instructions or respending o any enguiries by me;

(iv) administering tmy clsims lincluding the mailing of correspondence, statements, Inveites, reports ar notices to me,
which could inyoive diselosure of cartzin personal data shou me to bring sbout delivery of the same as well a5 ari the
éxternal cover of envaldpes/mail packages); and/or ) :

" {y) complying veith apalicable law in administaring, processing, handllng and/or dealing with my claims, [collectivaly the
"Purposes”) .
{b)  allinsurer(s) whe kave insured vehiclefs) invalved in this sccident and the Insurers’ lawyerstlaw firms, smay/are permitted
to colfect; uze, disciose and/or process my Personal Infermation for ene or mave of the above Purposes; and
[c)  my Personal information insy/can be disclosed by any of the Insurers and/of GIA to thelr third party service providers or
WY ERY S L o) s Y L party.
agents(including thelr lswyers/law firms), which inay be sited outside of Singapore, for one or rmore of the shove Purpsses,
4 l { poses.
(8} miePersons! information wifl atse be collected snd used to compile claims history for the purpaze of fraud detection,
investigation and managementin present and aif future clalms.
fe] theinfarmiation so collectad under {d) above may be shared / disclosed: .

(i) toallinstirers and/or sny other tird parties that assist fn evalusting, investigating, controlling or mransglng iraud,
regulators, faw enfsrcement aid goverfment agencies as reasonsbly required for the purposes steted, or

(i) for co'fraplying with requiréments under any'regwlations, (9ws or court orders,

oy .
o:r.m yhn!:def s Sfgnature . Criver's Sighature 1 Reporting Cen-ire' Piérsonnef's Sigr-w-aturc
ate & Time: 7 : (If driver s not the policyhalder) © Name:

Date & Time: NRIC/RIN bo,:

K me SENB Repocl To phbms @ ?“%9& com /—‘
THANK Mo . R v 6F47LE
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DESCRISE CIRCUMSTANCES OF THE ACC!DHNT

ON_IETMD0 AT ABOAT B30 gL, | Wihe MRIVING

AloNG  uBl ReRd | uwARDS b

ne 4

TwsT  AFER  Preaie e JlewTonN  of wal Redb ) AMb |

uel A& X HpvING  AReyT  30nT

A Vellow Thx) Ne:

SHA SHIJ SUPbEN LY TTURNED HW/{ of fosi[E SidE, MNTo

Y LANE | APPLIED BRALE

Bal_ (] W nd

VEHLE N THE mBDIE  PART

_oN_ HE DRMER BIOE || i

|

i

[ :

‘

[ -
g

DECLARATION K

/W2 dedare tha foregcing particulars are truain every _

i

: B

L 3
Felichali oS Signatura

Dale & Tiny: oyholdiar)
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