KER:

e s s 4

es2(crizy VNG8Y [T €43

=

ﬂ.&& REC. BY: Tm&rgh/i'\,

From: Date:

———

ASSIGNMENT

Estimaled Cost:

_QEP’:’WS!TPRESIOD RES/EVA/INV/ /MY
To Inspect Vehicls No.-

at Workshop m/s

of

Insured:

Policy No.

Claimsg No,

St Insured:

(Client's Record)
hake of Veh:

—— e

Veh No: SKHS ULZD ¥r Regn: - /?_ D(L

Tvpe: f Car | M.Cycle / Bus / Van Lorry LTaxi/ '—"nme it

over/

Truck/ Trailer o

. _-—N"—-‘__b‘-""—-"‘"——-_h.u‘______.----—-‘m-_m
Make: ;M@v‘,_;;c{[) 9 JO / S— g )
Colour Lt AC:  Insured/Std /N{ NA

T/Radle: Insured | Std I NI/ NA

$p.Reading (£7000 -
Eng/No:
Wop 276777 F //6/0) o

CiNe:
Gen. Cond: ood { Fair] Poor/ Bumt

Modi: Wil IS@m | STD ARRim or

r:;l Y /Y Y1/ 5~

_{ Tyre Size;
(Policy Condition) ! R: L
Remark: The veh had commenced its NS | oS @UN /EXNOVA/GY /FS I LizZA/ MIC / OHTSU [ PIR | SUMI
rapalr at the time of inspection, TOYO / YOKO or
171 %
Bal. or Market Valus: q; LI Eront . Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal, C, tm  R/Bal 45 mm
PRSI
GIA | PR Seen: Consistent? : Yes or No L/Bal. G mm L/Bal . 27 __mm
Est. Repairs; days  Res.. Yes or Ne D.CA. D.C.L o 2]
* N ___‘-__’_q_'_“- o y
Lum Sum: % 3Val: Yes or No Survey held at Rewefd qur'i'b
~ / U
~we’ (8 +Frt 1 R6ar ¥ OIS | NIS | UIC | Rooftop o
CA/Rev I rer. ) mrs WP [R5 Des. of Damages : Frt P
Vehloie: iN/OUT
Date: Person Contacted: The UIC | Ghassis frame | Body Structure affected dus fo collision,
Date/Time | Action / Instruction J _
' g R QG-I T Do
I r:] ¥ d
1
|
a'
DatefTine, Fi Pass o7 D: Preli. Report Days Of Repair:
) D: Final Report Resurvey No, of Trip: Survey Fee: '
Date/Tims, Flls Return 107 JTfansporfaUcn: |
2 Add Fea: :Site Insp  ($ _ M_s+rs__s
Interview (% )| Phatos i
FepgFormie D: Tech, invs (3 N o .
Lo Sum /LB 05 3 ,ﬁ !:Wm#'end (% ’




SC1R21260001 / City Auto Pte Ltd
ENTRY DATE & TIME: 06/02/2021 12:33 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (06/02/2021 12:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the arndant to speed up the claims process.
2. This Form must be or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen.ation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of Thlb Form by |nsurance compames ls not an admission of policy liability on the part of the insurance companies.

6. Thls repon w|II he forwarded by the msurers 0‘ |he GIA Records I‘danagement 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 arrhiving of thiz 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

06/(:£/2021 12:33 (SGT)
05/02/2021 19:15 (SGT)
Singapore

junction of SENG KANG WEST WAY

Singapore

DETAILS OF QWN 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

SKH5092D

No

ANG CHIEW CHEA
SXXXX539F
MERYN.79@HOTMAIL.COM
{Phone) +65-96790425
+55-96790425

i

Mercedes
B200

No - Claiming third party
Private car

NTUC
Comprehensive
No
5102913445-02

TAN HOWE KIAT MERVYN
SXXXX621C
02/09/1979



Date Of Driving Pass 07/12/1990

Driving experience 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96790425

Alt. Phone Number -

Email Address MERVYN.?Q@HOTMAIL.COM
Address 33, PUNGGOL FIELD #10-19
Address complement .

Postcode 828817

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar “

GENERAL INFORMATION OF 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 cenveyed 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) i
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

ATTACH POLICE REPORT

ATTACHMENT(S)

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

Vehicle Registration Number GBK6421Y
Vehicle Manufacturer =

Vehicle Mode| =

Vehicle Variant
Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address

Address complement
Postcode

Insiirance Camnany Name




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

TAN HOWE KIAT MERVYN

SKH5092D
Yes
No



SKETCH PLAN

IMPORTANT NOTICE

ithorised Drive

. Any w iful misreprasentation or w ithhokiing of materiatfacts mray

3 Information provided must be as truthiul and accurate as '
dow nsurance companies fo repudiate policy liability.

4 The issue and acceptance of this Form by insurance Companies is not a0 admission of pobey Fabilty on the part of the insurance
LOrMpaneg.

% Any false repor! i may be referred to the Police Vi gation

5. The report w il be forw arded by the msurers of the GIA Records Managerment Cantre established by the Ganeral nsurance Assotiation
of Gingapore (GIA) for archiving and that copies of this report w il for 3 fee be made available upon appication by interested partios.

7. By the lodgement of tis repart to the mnsurare you hareby comsent i the archiving of this repert at the centre and to copias of the
Tecont beng made avadable aforesaid

& Consent under the Personal Data Prote ction Act (POPA}

lunderstand, acknow ledge, agres and consent that

{a] My msurer . my w orkshop and the Genaral surance Assstiation of Singapore ("GIA”) rayiare permitted lo collect, use, disclase
andicr process my perscnal gata/personal ntarrration set oul in this [t armj and any other personal mformation provided by me or
possessed by my insurer (colisctivey the “Personal information’} and disclose and transfer such Personal hformation o ai nsurer(s)
WNe have msured vehck(s) nvolved in this accicent {all msurer(s}) w he have nsured vehicleis) invelved in this accident shall be
collectively referred 1o as the "Insure 8} tha insurers' w yersilaw frms, the Monetary Authority of Singapore and any relsvant
govermrent agency/authordy (such as the police), tor the purpose(s) of -

(i processing, handing andlor dealng with my claims includng the setlement of the clams and any necessary nvestigations relating fo
the clairs:

(5} investipaling the accident andlor my claims;

{#) carrying out andior deaing with my instructions or responding to any enguiries by me;

(%) adminisierng my claims (ntiuding the maiing of correspondence. Statpments, invoices, reparts or notices o ma, w hich coult nvove
disclosure of certain personal data about me ta bring about deivery of the same as w el as on the exiermal cover of envelopesinni
packages) andior

¥} complying w ih appicatie low in admnistenng, processisg, handiing andior deatng w ah oy claims

icoligstively the "Purposes”)

(b} aliinsurer{s} who have nsured vehizlels} invelved in this accident and the bsurers’ ww yersfiaw fims. maylare permtted 16 collact,
wse. disclose andior process my Parsonal formation for ons or more of the avove Purposes; and

ie} my Personal iformation mayican be disclosad bty any of the Bsurers andlor GIA 1o thelr thirg party service providers or agents
ncluding thes law yersilaw firms), whch may be sited outs e of Singarure, for ore or more of the above Purposes.

CITY AUTO PTE LTD
Bik & Sin Ming Road
#O1-68/60/82 8in Ming Ind Est
Singapore §75843
Tel: 6453 1235 Fax: BA53 7944

obfy 2—, > [Claims Secton)
Falicy holder's Signature / Date & Driver's Signature (F crver is ndt the polcyhokier) / Date Witnessed by Reporting Centre
P & Time Personnel

Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident

HMolree Aepoid Claet
7

Declaration

Pie declare the foragoing partcuiars are rue i every respect

j}g sber{ 2

CITY AUTO PTE LTD
Elk 8 Sin Ming Read
¥OT-58/80/62 Sin Ming Ind Est
Sirgapore 575845
Tel: B453 1235 Faw 8453 7044
{Claims Section)

Potoybolder's Sgnatura/ Date & Driver's Si;qna“u‘re (¥ driver i not the policyholder) / Date
Time & Tirm

Witnessed by Repurting Centre
Personngl




