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From Date: 7

Eslimated Cost:

0D SITP PESIODRESIE\!A!INV!MU

To Inspect Vehicle Moz~ SMV 1517A s
atWorkshopm/s —— STK AUTO

of o s
Insured: YN 3882G

PolicyMo. 1001434008 B

Claims No. - 252886 =

Sum Insured. Excess:

(Client's Recard)

Makle of Veh:

(Palicy Cendition)

Pemark: The veh had commenced its Q/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen Consisteni? : Yes or No
Est. Repairs: 9 days Res: Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

“Survey held at

SmV| 517/}

Jo 20

Veh No: YiRegn: "~

Typ

_f_S,cf’ﬁ

Caf/ M.Cycle/ Bus [ Van [ Lorry | Taxi | Prime Mover /

Truck [ Trailer or

weToofa s (538
Colour 81‘\4\){)’ AC: Insured ] Std /NI NA

Sp.Reading _%Fr]_j__

Eng/No:

T(Radio; Insured | Std [ N1 T NA

C/No:

MR2BESIRE70000 1243 -

Gen. Cond/ Good!! Fair | Poor | Burnt

Steering: lndgd;r [ Jammed | Leaked / Burnt or

Brake: orfler | Jammed | Leaked / Burnt or

Modi : SIRim J STD A/Rim or

Tyre Size: 2 ’ 218 /‘rS Ri7
R: &9(/ L‘l’g R,l °f iy
BS/DUN/EXNOVA /| GY I FS/ L|ZA@I' OHTSU [ PIR/ SUMI/
TOYO!YOKO or

Front Rear
R/Bal. @() mm R/Bal mm
L/Bal. T mm L/Bal ) mm
D.OA. D.O.

&;222/

UIC | Rooftop or

ST

Des. of Damagas : Frt [ Rear [ /S | NIS /
Ol ¢

b

Date: ___Person Contacted: | The UIC | Chassis frame | Eody Structure affected due to collision.
~ Date/Time | ﬁrnon [nstrucion __ A _ N W
ngg/gllrm;iﬁevel we are pendi te from repairer "

7/6/2021@3.08pm Revise to MSG via Merimen

mv

PV

Nett

08/07/21@4.47pm Flev_elaPpmMedﬁmandategf_gsMbyem—-_;—ffm-——— -

DatelTime, File Pass to?

,09/07 Typist

Date/Time. File Peiin ta?

Preli. Report

: Final Report

Yoo Fee:

1214{;-{’[ F‘:‘Hi or

D ‘u—gag_o e i s

Leanif &

| LS $6800, 9 days (Red $13446.83, 66%)
Days Of Repair: 9
Resurvey No. of Trip: |5 = e

Survey Fee:

Transporiation

e (e & "
1 Bite Insp (2@ Il__8+Rs__8I

[

nterview 9 1| Fhioios

1
|
|
|
|

CTech. nvs { Hooidiers 4

IL

T
4

E
i




S81Y2122000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/02/2021 17:56 (SGT)
SUBMITTED BY: Chia Pei Yifig

VERSION: 1 (02/02/2021 17:56 (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
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
i r i i igati
&. 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/02/2021 17:56 (SGT)
01/02/2021 16:50 (SGT)
Loyang Ave, Singapore

JUNCTION OF LOYANG AVE & TAMPINES AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV1517A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner AIR CHINA LIMITED

Company Reg No SXXXXX065F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

luojinsong@airchina.com
(Phone) +65-84286978
(Office) +65-65429389

Manufacturer Toyota
Model ALTIS
Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070133451
Cover Note Number -

DRIVER
Name of Driver LUO JINSONG
Passport No/FIN GXXXXB58X
Date Of Birth 04/10/1981
Occupation Indoor

Accident report $81Y2122000E
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Date Of Driving Pass 02/09/2016

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84286978
Alt. Phone Number -

Email Address 391638336@qg.com
Address 9 RAFFLES PLACE #20-21
Address complement =

Postcode 048619

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION ©F THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? 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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 01/02/2021 AT ABOUT 1650HRS, WHILE | WAS DRIVING ALONG TAMPINES AVE 7, THE TRAFFIC LIGHT BECOME TO
AMBER. MY CAR CAME TO A STOP. SUDDENLY, | FELT AN IMPACT FROM BEHIND AND REALISED MY CAR WAS HIT BY
VEHICLE B (YN3882G) WHICH WAS THE LORRY CAN'T STOP IN TIME AND HIT ONTO MY CAR REAR PORTION

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN3882G
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SONG JINYIN
Contact Number -

Address -

Address complement -

Gl 2 of 10
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Postcode -
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ¢ LUO JINSONG
Address .
Address Complement =
Post Code o
Approximate Age Years Old o
Injuries Sustained =

Injured person in which vehicle? SMV1517A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

of 10
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o soeed up the clams precess

2. T Form must be completed by the Policyholder andfor the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresestation o7 withholeing o° metw ial
facts may aliow insurance companies to repudiate policy liability.

4, Theissue and acceptance of thes Form by insurance compan:es is ndt an acmission ofp
companies.

vicy hiability on the part of the nsurance

5. Anyfalse reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers af the GIA Records ianagement Centre established by the General Insurasce

Association of Singapore |GIA) far arcnving and tnat copies of this report will for 4 ‘e be made aval able upon applcation Oy
interested partes

7. Bythe Iodgment of this report to the insurers, you hereby consent 1o the archiving of this repert 2L the cenire anc 10 COpies o
the repart being made avaiiable aforesaid.

& Consent under the Personal Data Protection Act {PODPA)
{ understand, acknowiedge, agree and consent that

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA™I may/are permittes 1 collect, use
distlose and/or process my personal data/persanal mfarmanon set out in this iformj and any other personal information
provided by me or possessed by my imsurer [collectvety the “Personal Information ) and Gist ose and transier sulr
Personal Information to all insurer(s) who have insured venizle(s! invoived ir thit accicen: [&l' nsurer(s! who have imsored
vehicle(s! nvolved in this accident shal ne collectvely referred 10 oS the “Insurers |, the lesurers’ lawyers law firms, 15
Monetary Autnority of Singapore ane any retevant governTent agency/authority (such as tme poficel, for the purposels)
of :

{it processing, handiing and/or dealing with my ciaims including the sertlement of the clairms and any “ecessary
investigations relating 1o the claims;

{if) nvestigaling the accigent ang/or my claims;

{iii} carrying out andfor aealing wilh my instrucuons o responding Lo sry engunes Dy me

{iv} administering my claims {including the mailing of correspondence, statements, NvoCes, FEPATS Or NONCRS 10 M
which could involve disclosure of certan personal data sbout me to bring about de ivery of the same as wel as o7 e
external cover of envelopes/mail packages). and/or

{v) complying with applicable law in administer ng. processing. handling anc/or dealing withmy < aimas.(collectively the
“Purposes”)

(v} all insurer|s) who have insured venicie(s) invelved in this accaent ang the Insurers’ lawyers/law firms, may/are perm tred
1o collect, use, disclose and/or process my Persenal Information for one or mere of the above Purposes; e~¢

(¢} my Personal Information may/can be disclosed iy any of the Ins.recs and/ar GIA to their third party service prowviders o
agentsincluding their [awyers/iaw firms), which may be s ted outsige of Singapere, for one or more of the above Pursoses

(d} my Persanal Infarmation will also be coliected and used to comgile claims history for the purpose of frauc cetection
investigation gnc management in oresert and all future ciaims

e} the information so collected under (] above may be sharea / disclosed:

{il to all insurers and/for any other third parties that assist .n EvaluATINE, 1MVesTIgating controlling a7 managing fraud,
regulators, law enforcement and government agendies as red sonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders.

\ A !

Reporting Certre Pessenne 's Sgnatuse

Policyhelder's Signature Driver's Signature
Date & Time: (f enrear 13 NOL tae palicyholaer] hame
Date & Time: KRICSFIN Vo
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SKETCH PLAN #2

SKETCH PLAN

s gy o 6.
1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N qf l."u)f 21 o JJMI.‘% Jé Lo Hes . hj.},; le 3 g -i'““ S 4 AN &
L § ~ . - L] - « { F . l. 9 i l-
Lmianey  AWE = The Trodhe (qdat r2 27 @ ! ’ <
come g stvpped
i |
4 { # N . @y, . 0 | . a I 1 |
1 gkl it 1Y S 2 A an__pmpnel fitn  belvnsd Ny 2 mia Mo
= T T 7
Nl  tAJRA b4 by Vehirly B (A Axk ]l fx WNCh WAl Tl
v T
: " . L1 | } ’ I o dt g #
Cond  ofpll b Tialé Ang ht patp AN car’s Yoy (i
—_— {
—_— —
DECLARATION
1/ declare thE SOrgning particuiars are rUE it Every 1espedt
Mo, S
== =5 ) ._
\win/ [ {7
Pcflcv“»nll;r's S:gﬁ;ln.:'f'é e o I)'_.:t-' - :g!'l.l',il'!‘ Reporting Centre Per nE s s
Date & Time U srver is not the policynelaer) Narrt
/T N

Date & Time
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