:s:b REC.BY: T ¢ qﬂ{\%ni g / (7] 2/00325 r'f/ 7}(‘]3' ‘
3

From: Date:

ASSIGNMENT

Estimated Cost

OD[TP/ W 1TP RES | OD RES / EVA | INV | MV
To ln"s‘;:ecl Vehicle No:_

at Workshop m/s

of

insured;

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

| Tyre Size: F

{Policy Condition) ’

Remark: The veh had commenced its N/S

Qs

repalr at the time of Inspection,

Bal. or Market Value: %4 5 K.
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seem Consistent? | Yes or No
Est. Repalrs: days Res.. Yes or No
Lum Sum: %

3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Date: Person Contacted:

e AN ‘_.:"" A/
vt SMTEE2 B opegn 22( ] Movct,,
Type: [@,éﬂ M.Cygle / Bus | Van [ Lorry L Taxi ] Prime Mover

Truck/ Trailer or

Make: 4ot Nog ﬂ-‘j/ﬁ"" T
Colour Ve NG:  Insured / Std/Ni/ NA
$h.Reading [L/T/3 " TRedio: Insured 1 Std /NI NA
Eng/No: :

CiNo: Z WREIO '}_ Ol >

Gen. Cong: Cﬁgd [ Falr/ Poor/ Burnt

Steering: Inotder | Jammed / Leaked | Burnt or

Brake: Inﬁ_@ér.’ Jammed /Leaked | E;urnt or

Modl: Nil !E!Bim | STD M}'\"im or ,

(83 /6L &5
= =

R s

BS/DUNJ EXNOVA [ GY / FS | LIZA | MIG | OHTSU [ PIR | SUMIJ
TOYO I'{OKB or

Eron{ Rear

R/Bal, A mm /Bal, ¢ mm

L/Bal. A - UBal. ¢ mm
DOA 0oL _y/3/2) P33y
Survey held &t aw st /L.

Des. of Damages : Frt LR/aar | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due o collision,

Date [ Time Action [ Instruction

y L vo d ? iL.L(&

(gl [y 2 § Boo
T

()

SUBMIT PRS REPORT

Dale/Tme, File Pass bo? : Preli. Report

Days Of Repalr: 7

1) ' : Final Report Resurvey No, of Trip: Survey Fee:
DatefTima, Fils Retutn ¢ Transporiafon:
% : Add Fee: :Sitelnsp  ($ __)j—s+Rs_sl
' [ interview i )| e o
o o | L D: Tech, Invs ($ :_) Ofhers
Lunp Suea [ LBR (% ) D:w%;-wm; ( Ty
: TOTAL




SFOF21380006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 08/03/2021 16:52 (SGT)
SUBMITTED BY: Florence Loh

VERSION: 1(08/03/2021 16:52 (SGT))

@v? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

Any falee repor glamea o ine Police for Investigation

i 5 o ng may be psiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera

and that copies of this repont will, for a fee, be made available upen application by interested panies.
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

cts may allow insurance companies to repudiate

I Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

08/03/2021 16:52 (SGT)
06/03/2021 18:30 (SGT)
Tampines Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer

JAodel
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

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

@® Accident report SFOF21380006

SMJ6882A

Yes

SYLLYS AUTO PTE LTD
2XAXXXIB9K
aogangel3@gmail.com
(Phone) +65-90586549
+65-90586549

Toyota
NOAH HYBRID 7-SEATER 1.8X CVT

No - Claiming third party
Private hire

MSIG

ThirdParty

No

A 400000457 MCX

SHAIFUL RIZAN BIN MOHAMMED SHAHRI
SXXXX329C

09/08/1984

Outdoor
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Date Of Driving Pass 21/04/2011

Driving experience | 9 YEARS AND 11 MONTHS '
Gender . . Male b .
Mobile Number (Phone) +65-90586549

Alt. Phone Number -

Email Address saifuljoker18@gmail.com

Address BLK 296E CHOA CHU KANG AVE 2 #08-70
Address complement -

Postcode 685296

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 5

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF AC

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP.

ATTACHMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Woas there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG3388U
Vehicle Manufacturer =
Vehicle Model #

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident re port SFOF21380006 Page 2 of 19



Name of Driver

Contallct Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Nas this injured conveyed to hospital by ambulance?

Accident report SFOF21380006

PNG GEK PHENG
SXXXX015C !
(Phone) +65-92363388

SHAIFUL RIZAN BIN MOHAMMED SHAHRI

SMJBEB2A



SKETCH PLAN
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BKETCH PLAN #2 X

L 1 §

Describe Girumstances of the Accident

.
o --
O p S
' () Reporting only o

() Claim OD/TP at other Workshop

Declaration
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@’Accident report SFOF21380006

Driver's Signatue (f driver 5 not the policyhosier) | Cate
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Wenassed by Reporting Centre
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