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S s Date.
Estimated Cost,

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Recard)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Valve:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: a0 Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: ‘% 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ~_ Person Contacted:

Veh No: ,,S [MM—]éﬁ}!,_ 1 Regn: QC”:,I \rq N -
Typ I M.Cycle / Bus | Van / Lorry | Taxi  Prime Mover [
Truck / Trailep.or
/c;y a /{H/\S oo /S_Yg
Blacle .

Colour Insured / Std / NI/ NA

Sp.Reading | ___/é_ﬂ__i_o

Make:

AIC:
T/Radio: Insured | Std [ NI / NA

Eng/No:
C/No: ﬂROSSPEA’fO‘(‘) @Béll
Gen, Cond: Bood [ Fair f Poor [ Burnt

Steering: In‘_grde? | Jammed | Leaked ! Burnt or

Brake: In6rder | Jammed | Leaked / Burnt or
Modi:  Nil | SR / STD ARRim or
Tyre Size: F: ! O{/ §s f’J(a

v ASSER[

BS /DUN/EXNOVA / GY | FS/LIZA I MIC / OHTSU / PIR / SUMI/

TOYO/YOKO or Larty m/ﬁ] .

Eront Rear

RiBdl b RiBal, %
L/Bal. —_W(ﬂy— mm L/Bal. e -
D.OA. . DO

e

Des. of Damages : Frt | Rear (0/S)l NIS  UIC | Rooftop or

“Survey held at

The UIC | Chassis frame / Body Structure affected due fo collision.

‘Date /Time |  Action / Instruction _

1 _j'\b

my

PV

R i e

Date/Time, File Pass o7 : Preli. Report

) _' |:FinaiReport

Date/Time, File Return to7

Resurvey No. of Tnp

Add Fee:

Days Of Repair:

Survey Fee:
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SNO7212B000S / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 11/02/2021 11:06 (SGT)
SUBMITTED BY: Thomas Chen

VERSION: 1(11/02/2021 11:06 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form muslt be complet the Policyh r and/or the Authoris river

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.

T

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

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

11/02/2021 11:06 (SGT)

10/02/2021 18:00 (SGT)

Near 167E Punggol E, Singapore 825167
BLK 167A PUNGGOL EAST SERVICE ROAD
Singapore

DETAILS OF OWN VEHICLE i

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

QOccupation

- Accident report SN07212B0005

SMM7691L

No

LIM CHYE MONG

S1161997E
LIMCHYEMONG@GMAIL.COM
(Phone) +65-97891918 -
+65-97891918

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5113730032-01
13/01/2021 - 12/01/2022

LIM CHYE MONG
S1161997E
16/08/1955
Indoor
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Date Of Driving Pass 05/02/1979

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-97891918
Alt. Phone Number +65-97891918

Email Address LIMCHYEMONG@GMAIL.COM
Address 29 ELIAS ROAD
Address complement #05-19

Postcode 519933

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

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 Side Swipe
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? =
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

PASSENGER 1

Name ONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SLJ9502P
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -

Vehicle Colour Red
Vehicle Category - Private car
Name of Driver SUAIDI BIN MASWARI
NRIC No $1600317D
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JKETCH PLAN

\ 1L AHMUR SER . y % % I R e
T . e Y i v BRG2 26210 C e SXINETAREL e
Poue §8:80 hrs

SKETCH PLAN

IMPORTANT NCTICE

L. Please regort correctly the detads of the acaident to speed up the clamms process

3. Information provided must be as truthiul and accurate as possible. Any wilful musrepresentation ¢r withholding of matena
facts may allow insurance compenies 1o repudiate policy liability.

4 Thessue and acceptance of this Form by nsurance companies 1s not an admission of policy liability on the part of the insurance
companies

6 The report will he forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of 1his report will for a fee be made available upon applcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permatted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s] who have insured vetscle(s) involved in tus acadent {all msurer(s) who have imsured
vehicle(s) invalved in this acadent shall be collectively referred to as the “Insurers”™], the Insurers’ lawyers/law frms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such os 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

mvestgations relating 1o the claims;

(i) wvestgating the accident and/or my clamms,
(iti) carrying out and/or dealing with my instructions or respoading 1o any anguines by me;

{iv) adminustering my claims {including the mailing of correspondence, statements, mvoices, reparts of notices to me,
which could involve disclasure of certain personal data about me Lo bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor

iv) complying with applicable faw in administering, processing. bandling and/or deabing with my claims.(coliectively the
“Purposes”)

) ali msurer(s) who have nsured vehicie]s) mvolved in this accident and the insurers” lawyers/law firms, may/are permitted
1o collect, wse, disclose and/for process my Personal Information for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or
agentslincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or moce of the above Purposes

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{i} to ail insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasanably required for the purposes stated, or

(it} for complying with requirements under any reguiations, laws or court orders
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Contact Number (Phone) +65-96831102
Address ,
Address complement -
Postcode =
Insurance Company Name <
Nature Of Damage =
Details of property damaged in accident L

No. Of Passenger (Including Driver) 1
WITNESS DETAILS
WITNESS 1
Name ONG
Phone (Phone) +65-91178025
Email ¥
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\ETCH PLAN #2

SKETCH PLAN

——

—

BLK 167A

Aoehicle A SMNTo9T] ke B S S0P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Declaration
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