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ASSIGNMENT

From Dale

Estimated Gost:

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

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA | PR Seen:

days Yes or No

Est. Repairs: Res.:

% 3 Val.: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

- L
Veh No S KE‘JG I_ﬁ P ~ YrRegn: (31()__7 A i ) ]r
Type@ I M.Cycte | Bus/ Van [ Lorry | Taxi/ Prime Mover /

Truck [ Trailer or
o 1496

Insured / Std [ NI/ NA

Make:

Colour AIC:

Sp.Reading '“362: )
Eng/No:

T/Radio: Insured | Std / NI / NA

Ruldooey

CiNo:

Gen. Cond:! Fair / Poor | Burnt

Steering: |r  Jammed | Leaked { Burnt or
Brake: Inrder / Jammed / Leaked / Burnt or
Modi:  Nil f@
Tyre Size: F }35/50 R/ 8

R 935[30RIg .
BS/DUN/EXNQOVA @'I FSILIZAI MICHI OHTSJEJI!;I gUMI /
TOYO/YOKO or

STD A/Rim or

Front Rear

RfBal._ 0@ mm R/Bal. _téz___ . mm
L/Bal. _Eiu_ mm L/Bal, ] 0 ,L b mm
D.O.A,—W‘A—_‘ Dol 9% 0—3 };_

N5

Des. of Damageq’; Frt ] Rear [ OIS | N/S / UIC | Rooftop or

“Survey held at

Date:  Person Contacted:

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

‘Date/Time | Action /Instruction RRCAIOC R 5 Sl e Lk
AT Baet Dicect R R s =
EroRa | - U B e, e e e R ce L
|
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DatefTime, File Pass 0¥

: Preli. Report

1) : Final Report

Date/Time, File Retinn to?

Aol Fae:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transporiaiion.
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ENTRY DATE & TIME: 03/03/2021 11:03 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (03/63/2021 11:03 (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 bg comp eted by the Policyholder and/or the Authorised Driver

3. Information provic.ad 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.

6. This report will be forwarded by the insurers of the RIA 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.

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSUREDIF‘GLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE 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 10
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
Occupation

@i Accident report SVOL21 330001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/03/2021 11:03 (SGT)
02/03/2021 13:24 (SGT)
Singapore

438 ANG MO KIO AVE 10
Singapore

SKW619P

No

CHEU LISHAN (JIANG LISHAN)
SXAXKT42F
cathcheu@gmail.com

(Phone) +65-88778286
+65-88778286

Honda
HONDA / VEZEL 1.5X CcvT

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119808682

KOH CHYE MING, KENNY
SXXXXT742F

23/09/1981

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFOR AATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any ¢ udiv recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

ﬁ Accident report SV0L21330001

DETAILS OF OTHER VEHICLE PROPERTY 1

07/08/2019

1 YEAR AND 7 MONTHS
Male

(Phone) +65-94887542

kennykohOS@gmail.com
124 HOUGANG AVE 1 #06-1444

530124
No

Spouse
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SLF1479Y
Mazda

MAZDA | MAZDA3 4-DOCR SEDAN 1.5L SP.GEAT

Private car
SREE GANESH
(Phone) +65-97272721
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Nature Of Damage
Details cf property damaged in accident
No. Of Passenger (Including Driver) 4
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@ Accident report SVOL21 330001



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
+ Pease repont correctly the detads of 1n¢

2 This Form must be compia s y thi
3 pformaton provided musl D W&M Ary w Ul msrepresentaton of w inhoiding of materal 1acts may

allow ™S4 ance coTpanes o
a4 Thommm‘codmsmuymwmcwmsnmaﬂwﬂnsmofmhcyubmmlmpmo!mmume

accigent 10 speed up the clasms process

the Auth d Drive

licy holds indio

0

1738 i H (3 18 & FONES OF Mivs ¢ i

& The report w il be forw arded Dy the msuters of the GlA Records Managemen: Cenire establenea oy the General nsurance Assocaton
dmtaﬁ:fumwngwmacmdmwmnwlw 2 fee be mage avalable upon appicalon by rieresied partes

L wmw«tﬂdmrnmmmhﬁwns you hereby cmscnttc!'\earchwngoimr.w!sm:mlrdmnomic!w
report saing mage avalable aforesac

8 Consent under the Personal Data Pratection Act (PDPA)

|ungerstand ackncw ledge agree and consent hat

(&) Ny insurer my W orkshop and the General hsurance Assoc@lan of Sngapore ( GlA | mayare permitted tc collect use o close
angior process my persondl dataipersordl informaton set out n s [form] and any other personal nformaton provided by me of
possessed by my NSuer [cotectively the Personal Information ) and cisclose ang ranster such Personal nformation o all nsurer(s)
W ho have Nsured vehclkes) ewolved in s accdent (o nsurer(s w ho have nsured vehicas) mvolved n ths accdent shal be
cofiectvely referred to as the ‘Insurers’) the Psurers law yersiaw fems the Monewdry Authorty of Singapcre and any relevant
me:wu (such as the palce) for the purpose(s: ¢!

{4 processing, hanchkng and'or mﬂmnmmm:wdmcm and any PECESSaAry Mvesigancns relating to
he clams.

MMMMJCMMWM

(i) carnying out anc'or deaing w th My nstiuchions o respondng 1o any enguees Dy e

) WHMWM{MMMO‘ correspondence sialaments MVOICES. T8pOTIS Of notces 10 me. w hTh could Involve
amdwmmmuqummdumuwdsmmummolmw
packages). andior

{v) complyng w th appicabie law in admnstenng processng handing andior deakng w h my clams

tcd-d;mm-‘mun )

(o) ol n surer(s) who have nsured vencleis) nvolved n this accident and the nsurers taw yersiaw frims mayare permitted o colect
use dmciose andior process My wwnwmmwamdmmew and
{c}whﬂﬁmmmwumm any of the hsurers andior GIA 1o thes thed party service providers of agents
(ncluaing thes law yersiaw fems) wrthwutmmmdswe fa* one of more of e apove PUIDoses

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
415933
Tel: 67416697 Fax 67492305
Email: vackb@vicom.com.=g

Jre (F arver s nct the polcyholder) Date Wanessed by Reporting Certre
Tme & Tire Personnel
03 MAR 2021
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7
(4 Accident report SV0L21330001 Page 4 of 1



SKETCH PLAN #2

Describe Circumstances of the Accident

Un Mo ..L?u.& petsii s i Ao ‘9- tad , fsr e higte ol Slatirey
Oprh  gn 4le Laspa-t lod. My Sousds e Tin Al wehile gn e phuy-'.!é'[
bl & aaf Cwen'ay g e (flur\j ‘a-! ik 4id Bow o Kb Avi to. Suddet
Vebs (BD  cqpecss  owf £rom a lof  dingdly LA jw‘ palicle not e
vl chaling T ollided  tofe g il e wd _clglad_ gorive. =
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Declaration

VW declare the foregong parbculars are true n avelry respect

N

¢ //
2

[DAC KAKIBUKIT (VAC)

2% Kaki Bukit Ave 4 #¥02-02
Sir 415933

Tol. 67416697 Fax 67492305
Email vackp@vicom com.sg

Poicyhoider s Signature / Date &

Teme

g Accident report SVOL21 330001

Df‘&grmwe 11 drvar s not the polcyholder) | Date
& T

Witnessea by Reportng Centre
Personrel

03

u

ane

J4lls
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LTt
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