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ASSIGNMENT
From:‘ ___ Dat Ve Mot Sk z-&"S%OI(__ Yr Regn: 23 C“! Ef‘_w
Estimated Cost: ' Type: @érl M.Cycle !/ Bus [ Van [ Larry . Taxi] Prime Mover |
0D ‘\:/!wsnp RES | OD RES [ EVA | INV | MV Truck | Traller or |
To lnspectVehlcle No: ' Make: ' T ?ﬁl"‘ [L/) Xt . . o (49 |
st Workshop ms Colour Wil e NC:  Insured ] Std NI/ NA
o ShReadng L 13455 TIRadlo; Insured / Std /Nt [ NA
Insured; , Eng/Ne: paw '
PolicyNo. -~ C/No: B MEE FB] e 2L 20
Claims No. 20/21/21/VC05/024294 ) | Gen. Cond: éwé!Falr!PooriBumt *
Sum Insured: ' Excess: . Steering: In rdé.'dammedl Leaked | Burnt or
(Client's Record) _ ¥ Brake: lnéwér! Jemmed { Leaked | Burnt or
Make of Veh: ‘ Modi: Nil / S[Rim | STD ARim or
Tyrestze: R /X'S /é“’“f)
{Palicy Condition) R:
Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVA/GY /FS | LIZA/MIC | OHTSU | PIR | SUMI/
repalr at the time of Inspection. DE TOYO | YOKO or W p50 0, .

Bal. or Market Value: - Front ~ B;@

IDAC Accident Rport: ) Consistent? : Yes ot Ho ', R/Bal. (’ i ) R/Bal 4 mm
GIA /| PR Seen: ' Consistent? ; Yes or No L/Bal. L mm LBal. ,}_ " mm
Est. Repairs: days  Res. Yes or No D.OA._m O.Q.l. ﬂ/ 0o /2&,*»,
Lum Sum: % e No Survey held at /f n I s

CA | REV | REP. | 24HRS ( f IC > Des. of Damages : Frt [ Rear 1 Q/S [ NI§ | UIC | Rooftop or

Vehicls: INJOUT v/ & e
Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected dus {o collision.

Date [ Time Agtion / Instruction

26/03/21Submit PRS.

: =
|

Date(Tme, File Pass lo?

: Preli. Report Days Of Repair:
126/03 Typist ; Final Report Resurvey No, of T?p: 1 Survey Fee:
Dats{Tire, Flis Return 167 Transporiation:
) : Add Fee: :Site Insp ($ )| —s+rs__sl
- D‘. Interview  ($ ___"___') Phnlos S
F ep gt ot PRS : :Tech. v (.-‘Ea________'__) Ofsrs _ )
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SYDA21340004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/03/2021 17:01 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(04/03/2021 17.01 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

lder and/or the Authorised Drver
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {0 repudiate

policy liabitity.

) g aponing may be re 0

be refarred i
6. This report will be forwarded by the insi

glice for inve

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.

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 10 the insurers, you hereby consent 1o the archiving of this report a the centre and fo copies of the report being made available atoresaid,

ACCIDENT STATEMENT

[ie ice for gstigation
urers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

Date of Submission

Date of Accident

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

04/03/2021 17:01 (SGT)
04/03/2021 11:30 (SGT)
Ubi Ave 3, Singapore

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

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
Occupation

@ Accident report SYOA21340004

SKZ8576K

Yes

MCQUEEN RENTALS PTELTD
2XAXXXB05G
LOUISLUD930@GMAIL.COM
(Phone) +65-85356800

(Home) +65-85356800

Toyota
Axio

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5115168776-01

LU CHIU-WEI
SXXXX761J
30/09/1978
Qutdoor

Page 1 of 15



Date Of Driving Pass 27/04/2001

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone} +65-85356800

Alt. Phone Number =

Email Address LOUISLUOI30@GMAIL.COM
Address APT BLK 226 PASIR RIS ST 21 #06-80
Address complement -

Postcode 510226

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Hirer

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 Coliision - U-Turn
Weather Conditions Clear
Road Surface Dry

QTHER 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) 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
REFER TO ATTACHED

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 YP9998G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ”
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver %
Contact Number -
Address -
Address complement %
Postcode N
Insurance Company Name &

© accident report SY0A21340004 Page 20f15



SKETCH PLAN

SKETCH PLAN

1. Flease report comrectly the detai’s of the secident 16 weed up the clakms process

4. thus Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be &s trithful and sccurate as possible. Any wilful misrspresentation or aaibholag oty
fants ey allow insurance companies to repudiato policy Habilty,

4. The fssue and acceptancs of this Form by issurance companiesis not an atimiss on of policy Habikty an &0 part of the murancre
Lompanies.

. Any telse roporting * investigatinn.

6. The roport will be forwarded by the insurers of the GIA Records Management Cantre estabiishest by the General lnguitance
Association of Singapore [GIA} for archiving and that coples of this regort wil for o fes be mate avalabin spon applisation sy
iiterested parties,

ay b

7. By the lodgment of this report 1 the Insurers, you hereby consent fothe archiving of this report at the corire and ta tonws of
the repont being made avallable aforesald,
. Censent under the Personal Data Protection Act (PDPA)

Punderstand, acknowledze, agree and consent that-

{a} My insuser, my workshop and the General insurance Astoriation of Singapare {"GIA™) mayfare permited 1o collpet, use
disciose snisfor process my persenal data/persanal information set out in this ol and ey other gessans) formation
pravited by me of possested by my insurer (collectively the “Personal information™) snd alic e ani transder such
Persanal information 1o all insuree(s) who have Insured vehigiels) invelved in this scoident faf insursfs] wha have nsured
vehiciels] involved in this secident shati be collectively referred to a5 the “Insurers”), the insurers’ Lawysrs/aw Lrme, the
Monetaty Authority of Simgapore and any relevant govesnment sgency/authority [such as e polie) B0 the purpoeisl
of ;

{1} processing, handling and/for dealing with my claims mcluding the spitlement of the claars sod any recesssry
e stigations relating o the daimy;

{H} investiguting the sceident andfor my daims,
{Hl} zarrying cut andfor dealing with my instructions or responding 1o any ergulries by me

{iv) agministering my claims {inciuding the malling of correspondence, statements, Invaices, Feports D Poties
which could involve disclosure of certain personal data sbout me 10 bring abost defivery of the saw s welb 5
extesnal cover of envelopes/mail packages), and/or

{v} compiying with applicable vw in administering, processing, handling and/or deaiing with my clarms (colegtively the
“Purposes |
(b} all insurer{s) who Nave insured vehiciels] invelved I this accident and the Insurers’ lesyers/law fron, maylore peemitsed
1o Collett, use, distiose sndfor process my Personst information for one or more of the above Purposes; anl

i ey Personal Information mav/can be dlsclosed by any of the Insurers andlor GIA ta their thicd party service praviden o
agentslinciudiag thelr lawyersflaw fiemy), which may be sited outside of Sinpapore, for one ot moit of the abee Purposes

(d}  my Personal information will siso be collectod and used 10 compile chaims history fo1 the purpowe of freud deteatio
investigation and management In present and sii future deirms

wy thie

iel  the information so coltected under (d) sbove may be shared / discioing:

{0 ot insurers and/or any other third parties that assist in evalunting, ivestigating, contreling o mansging froud
regulators, liw enforcomant and government agencies a3 ressonably required for the purpotes <tited, oy

(i} for complying with req NS under Sy regulation, lnws or court ceder
-

[3f driver ks nt the polieylatder] Narpo
Dute & Tive SHiC iy
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o
the foregoing pasticulars are true in svery ¢
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