EF:

Fram Date

Estimated Cost:

ODJ/TP/WS/TPRES/ODRES[EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of - = -
Insured:

Policy No. -
Claims No. C10009048/JM
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

CS/AGI210021 40/Aqd3 i
ASSIGNMENT o
) | VehNo: S{YLC 23 77 E: At Regn. A0 fgf J\,&'\Q_
Typ(@r MCycle / Bus/Van /Lorry /Taxi [ Prime Mover/
Truck f Trailer or

Make: fo‘ UrOS ce 1496

- ey Colour __:'S,](/@( AC: Insured | Std | NI/ NA

- Sp Reading 100726 . T/Radio: Insured / Std / NI / NA

o Eng/No:

C/No: mIZZE?)T' 570 H l’ _)_;Q_-___ 3

05

Bal. or Market Value s e
IDAC Accident Rport: Consrstem‘? Yes or No

/ PR Seen: D Consrstent? :Yes or No
EstRepars: 6  days Res: YesorNo
Lum Sum: % 3Val.: Yes or No
CA |/ REV | REP. | 24HRS

Date: ~ Person Contacted:

Vehicle: IN/OUT

Gen. Cond(@ Fair / Poor | Burnt

Steering: !n@a [ Jammed [ Leaked / Burnt or

Brake: Ingfder/ Jammed/ Leaked / Bumt or

Modi:  Nil {SIRin} / STD A/Rim or E

Tyre Size:  F Kgs/éO Q[;ﬁ . _:__ )
v [85/60RIS -

BS/DUN/EXNOVA /GY/FS/LIZA[MIC ! OHTSU [ PIR/ SUMI/

TOYO 1 or

4

Front Rear

R/Bal. ‘OG mm R/Bal. Dé mm
ved. M mm wBd O o
DOA. o DO, —1_4202/27.
‘Survey held at KCT N4

Des. of Damages : Frt | fear)! 0ISGNIS 1 UIC 1 Rooftop or

The UIC | Chassis frame | Body Structure affected due to colllsmn

~ Date/Time | Action/ Instruction

-

Budept

Y Pec-

LS $4300, 6 days (Red $3021.01, 43%)

myvy

P
Nett:

Date/Time, Fiie Pass o7

: Preli. Report
1, 10/08 Typist | _|:

Date/Time, File Return (07

Final Report

Add Fee:

Days Of Repair: 6

-1

Resurvey MNo. of Trip: Survey Fee.

Teansportation

: Site Ingp +PS__8l

(%

- Interview

Fhrins

)| Cibers




SKOMZ212F0001 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 15/02/2021 11:00 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (15/02/2021 11:00 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
r and/or the Authorised Driver

2. This Form must be complete he Policyh

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

policy hability.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

=xact Location of Accident
Additional Location Information
Country/State of Loss

15/02/2021 11:00 (SGT)
11/02/2021 08:50 (SGT)
Singapore

HOUGANG AVE 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Aanufacturer

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SKOM212F0001

SMC2377E

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

India International
Comprehensive
Yes
D20MFLO000618

LEE HUI XIAN CLARIS
TXXXX606F
21/10/2002

Indoor
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Date Of Driving Pass 11/02/2021

Driving experience 0 MONTH

Gender Female

Mobile Number (Phone) +65-96641630

Alt. Phone Number z

Email Address DARYLTAN@CDC.COM.SG

Address BLK 406C FERNVALE RD #06-65
Address complement .

Postcode 793406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 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? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
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?

NG CHOON CHYE
Male

No

Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

ON 11 FEB 2021 AT ABOUT 0850HRS, | WAS STOPPING AT HOUGANG AVE 7 WHEN A 3RD PARTY ( SLE4827) SUDDENLY
COLLIDED INTO THE REAR OF MY VEHICLE (SMC2377E).

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE482Z
Vehicle Manufacturer .
Vehicle Model A

Vehicle Variant :
Vehicle Colour -

Vehicle Category Private car

Name of Driver KUAN HON WHYE JASPER

@?Acmdent report SKOM212F0001 Page 2 of 12



Contact N niber (Phone) +65-90691045
Address a

Address complement -

Postcode "

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

WITNESS DETAILS

WITNESS 1

Name NG CHOON CHYE
Phone (Phone) +65-97655988
Email i

£12
& Accident report SKOM212F0001 Page 3 0



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the detals of the accident to speed up the clawms process

facts may allow msurance companies 1o repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies IS not an admussion of policy liabdity on the part of the insurjnce
companies

[ ﬂumpmwﬂbebfwdodbvﬂnmmolmsulmumnmﬂtamremwbyr.hlscncnllnman

Mmamdsuvweimhmwmamdm;rmﬂbammmadcaameuponoppkmw
nterestad parties.

7 lvme!odgmnntofI!usrupoﬂmmmnmmmmmmwdmnmﬁancmcmdmmpmd
the report being made available aforesaid.

3 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{3l

(b

(e}

(e)

wm.mmwwwmmﬁsmwe(‘mﬂw“mnmmm
dlsdoumdla'pmqpemmlmmmmhhﬂfem]r\dmoﬁmmm
anwmwwmqmummmnmmmwmm
Personal lnfor toalli mammmm-msmmmnmmm
MuwmwwuuMMmamwmwwmn
vawmdmwmmmmimumummawuw
of
t] mww«mmmmwnmmammmmm
investigations relating to the daims;

(i) mvestigating the accident and/or my daims;
{il1) carrying out and/or dealing with my instructions o7 resp ding to any enguiries by me;

(hlmmmmumdw_mmmm«muu
mmmmam;«ﬁwmmmmmmmumummuuumm
axternal cover of envelopes/mail packages). and/or f

(v) mmwwummwmw«ummmmﬁmw
“Purposes”)

um,lmmwmqmnuwmmm«r lawyers/law firms, may/are permitted
w:oummmwwmnw*mwmamdmmm:ﬂ i

wwmwmuWWWJMmmmwmmmmmmc
wmmmmwd\mh sited outside of Singapare, for one or more of the above Purposes.

mmwumumwwwmammwumdmﬂm

mmmmnmm-uwm

wmmmmmmmmundfm:

{1 nu.wwumwmmmmmmmmmmumm
mwmmmwawmmmWMw

(] mmmwmmmm«mwm

d Accident report SKOM212FD001

Raporting Centre Parsonnal’s Signature
Name:
NRIC/F No
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 1 Pet o af bt UJSDM‘ | s  Joppoan af

baeye

A T

i o ™ Pty ( SLE gpr2)  guddui,

Aidsd 16 Be pirr A e whide (SHCLINED) .
1

DECLARATION

I/ We dectare the foregoing particulars are true in every respect.

P gl o ™St e Theledun 1™ o
s e el Drving vy

00 Uki dve 4

Tlespageg aN¥ 2N

i,
Reporting Centre Personnel’'s Signature

Policvholder’'s Signature

Date & Time

e Dm«'tm;wv
{if driver is not the policyholder) Name
Date & Time NRIC/FIN Mo

Gr Accident report SKOM212F0001
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