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Fom: Date: Veh No: M ., W Re@”-,M-
Estimated Cost. Type: ﬁ,.C rM.Cycle/ Bus/Van | Lorry .- Taxil Prime Mover /

GD :‘@ IWS /TP RES/OD RES [ EVA/INV/MV

To Inspect Vehicle No

at Workshop m/s

of A S S
Insured:

Policy Na -

Ctaims No. MCT20090406

Sum Insured: Excess:

(Client's Record)

Maks of Veh:

(Pglicy Condition)

Barark: The veh had commenced its NIS OIS
repair at the time of inspection.
K
2al. or Market Value: )
iDAC Accident Rport: Consistent? : Yes or No
GA | PR Seen: Consistent? : Yes or No
Est. Repairs: 4  days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

< V(JS

Vehicle: IN/OUT

CA | REV | RZP. | 24HRS

Truck / Trailer or

](/\‘A (;..;\F—
Colour \;J'\m,JQJ
Sp.Reading | b } \i
Eng/No:

onvo:_INAESHEM Uses91]
Gen. Cond: C(by‘:h‘ Fair | Poor / Burnt
Steering: Inofdbr | Jammed [ Leaked [ Burnt of

T T -
<L c.C l '56' '

Make:
aC: Insured/Std/NI/NA

T/Radio: Insured / Std / NI I NA

Brake: Inord r:’Jammed!LeakedlB'umt or

Modi: Nil I S{Riln /| STD AJRim or
) Tyre Size: F: sz/quf(}-
R: -\ ’---- i
BS /| DUN | EXNOVA / GY / FS [ LIZA/ MIC { OHTSU [ PIR [/ SUMI/
TOYO ! YOKO or Nl
Front Rear
R/Bal. A mm  RiBal ¢ mm
L/Bal. C mm UBal. C mm
D.OA. D.Ol %g‘ ?q 22/0
Survey held at Wl & M\v :

Des. of Damages : Frt f@ { OIS | NIS | UIC | Rooftop or

Dzle: e ted:
v Person Contacted The UIC | Chassis frame | Body Structure affected due to collision.
Cae!Tire i Acion | Instruction
1
05/10/20 | Submit PRS
09/03/21 Submit LS $3000, 4 days (Red $2000, 40%)

CE!EJT!]IG_ File Pass to?

: Preli. Report

]

Days Of Repair:
1 10/03 Typist - Fi 4
: Final Re .
OateiTime, Fia Return to? _l eport Resurvey No. of Trip: Survey Fee:
2 Transportation: T
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SINGAPORE ACCIDENT STATEMENT
AN NOTICE
T «urectly the details of the accident to speed up the claims process.

tba completed by the Policyholder and/or the Authorised Driver,

Pttt wovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

e oy Ay,

' WG

#vlance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

_.-.:_-_' "'y, inay be referred to the Police for Investigation,

7 oo jd by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for

s el el ane s o thes report will, for a fee, be made available upon application by interested parties, )
oty iy meen s Pl cepor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

28/09/2020 16:20
27/09/2020 21:55

ALONG TAMPINES ST 23.
SINGAPORE

b e DETAILS OF OWN VEHICLE = T

SMQ4732B

LING WEI SEN
SXXXX464A

NOEMAIL

(LOCAL) +65-94890843
OFFICE-94890843

KIA
CERATO

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800246218

LING WEI SEN
SXXXX464A

04/10/1984

INDOOR

18/12/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94890843

OFFICE-94890843
NOEMAIL
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Address BLK 289B PUNGGOL PLACE #10-879

Postcod 822289
Was drivar i Vo ol i innuced's Company NO

If No, Relatar o o0 ik Difver vttt tre Insured OWNER
Vehicle Begisivason humbear of Or =
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO ~

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 27/09/2020 AT ABOUT 2158HRS, | WAS DRIVING MY CAR (SMQ4732B) STATIONARY ALONG TAMPINES ST 23 IN THE
LEFT LANE WAITING VEHICLES INFRONT OF ME MOVE FORWARD, SUDDENLY | FELT AN IMPACT FROM BEHIND AND
WHEN | CAME OUT TO INSPECT MY CAR THEN | REALIZED THAT | WAS INVOLVING 3 VEHICLES CHAIN COLLISION
ACCIDENT HENCE | HEREBY LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B (SHC8721P)'S INSURANCE FOR MY —
ACCIDENT DAMAGES, MY CAR HAS INSTALLED CAR CAMERA RECORDER AND | WILLING TO PROVIDE MY ACCIDENT
VIDEO FOOTAGE FOR MY ACCIDENT CLAIM PURPOSE. | FELT UNCOMFORTABLE AFTER THE ACCIDENT AND | WILL

GO TO SEE DOCTOR AFTER THIS,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

: i 2E ~1tDETAILS OF OTHER VEHICLE PROPERTY ¢
Vehicle Registration Number SHC8721P
Vehicle Make/Model/Colour

Details Of Properties VEHB
Vehicle Category TAXI

Name of Driver

NRICJ’P&SSPQI‘( Number

Contact Number

Address

Postcode

Insurance Company Name
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‘,--.4 VALY L T e U FRA

Nature O Unrn 2qge

No. OF &40 eoner (Including Driver)
S gt bom

T 0 AR ek
Vi o [esislration Number

‘oo toassltdodelColour

Vericis Grlegory

Name ot Uriver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

5BS6800U

VEH C
BUS
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SKETCH PLAN

AL HTANT NOTICE

*resk report correctly the details of the accident to speed up the claims process.

4. ihE Farin mast be completed by the Policyholder and/or the Authorised Driver.

: i i i i aterial
3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of m
facts inay allow insurance companies to repudiate policy liability.

P - sy Badathe i rance
- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 l‘JDOH application by
interested parties,

8y the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insura nce Association of Singapore ("GIA*) may/are permitted 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vebicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements,
which could involve disclosure of certain personal data about me to bring abou
external cover of envelopes/mail packages); and/or

invoices, reports or notices to me,
t delivery of the same as well as on the

(v} complying with applicable law in administerin

€ processing, handling and/or dealing with my claims.{collect ively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this acc

ident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Inform

ation for one or more of the above Purposes; and

(¢) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Sgnature
S e Q;{q ure Driver's Signature Reporting Centre Personnel’s Signature
) ('le_o | & I (if driver is not the policyholder) Name:

Date & Time: )_5(1{%:1:; \1-28 f*A.  NRIC/FIN No.:

e il e
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On J:l\r‘?léwo@ dput 368l \was drivig my cor (8mg 47328) oty
alng  Tugines 2622 Tn e \eft \aue_cmih‘-q\) ue.rnicliu tnbrong o wg rov

“‘M-‘ Qudolewtsy i felt an tupnet sﬁmwa{w( cwhen | toane out  fo

pspget ™ et~ HreJ\ [ tedlred {k{or{- ( coms [rvelvig 3 Vellaap,  choin cflttion

acLaAMJrl Heace  lhevets (oo Bare o {b\r_-i?.zw asplnep NEA & (ope 3
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;olncy:ellder‘s Signature Drivelr's Signature Reporting Centre Personnel’s Signature
ate & Time: *}_g(s\lu-,a Q__Q%? wa (I driver is not the policyholder) Name:
Date&Time: 15(4lono \L Wpwal  NRIC/FIN No.:
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