ALS, REL. BY - or %

d

ASSIGNMENT

From. - Date | Vehho: 6 B.E 7L(%_>MHPGJII ?0{6 ﬂ?“ﬂé(
Estimated Cost: Type: M.Car / M.Cycle! Bus/ Vanf- "0r [ Taxi/ Prime Mover |
0D/ TP/WS /TP RES /0D RES/EVA/INV MV Truck [ Trailer o
ToInspect Vehicle Mo: ol iy 3 Make: 72‘ ‘(‘c\ﬁ/’;a o t; 1: )’C?/QS L
at Workshop mfs - |Golour B[A_/Q_ word TMCM Ea“suredlStd IVNiifiNﬂj .
o . cpReading %‘) LfS T/Radio: Insured | Std | NI | NA
Insured: - R Eng/No:
Policy No. i Sl ek | KD Y23/ 8021?/B e
Claims No. i B Gen. Conc@?ﬁo;ﬁ;&;n—t—— _ T -
Sumlnsured: Excess jt_ ; Steering: @é?f Jammed [ Leaked / Burnt or

(Client's Record) Brake: Inorder ! Jammed | Leaked / Burnt or Sl
Make of Veh: ‘ Modi: /Nil ) SiRim | STD AIRim or L

Tyre Size:  F: ( SS{ 70 Rry C i

(Palicy Condition) R: A '3_ a3 L ‘

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU/ PIRISUMI/

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA | PR Seen:

Est. Repairs: ~ days Res.: Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ___Person Contacted:

DO fgfgggz,L
kT mybawelk .

Des. of Damages : Frt | Rear | O/S | NIS [ UIC | Rooftop or

Fiont @/g

“Survey held at

TOYO/ YOKO or lcapsen -

Eront /' Rear B
R/Bal. 06 e REA. ‘EL i
L/Bal. ‘—OE—— mm L/Bal. W, o mm
D.OA.

The UIC | Chassis frame [ Body Structure affected due fo (‘OHISJ.GH
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Date / Time |
R

\_mv '

PV

Nett

: Preli. Report

1) : Final Report

Date/Time, File Retuin 107

4]

Feport Formel :

Loup S

Arid Fea:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
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: Site Ingp (9 |ssps_s |
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DZT':-LH. fvs ) Ciars
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SKOL212P0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 25/02/2021 14:01 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/02/2021 14:01 (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 be

complated by the Policyholder and/ar the Authorised Driver
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wil

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.

holding of material facts may allow insurance companies to repudiate

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

25/02/2021 14:01 (SGT)
24/02/2021 16:47 (SGT)
Singapore

JUNCTION OF TALMA ROAD & GEYLANG LORONG 14

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 purpase 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

Work Permit No
Date Of Birth
Qccupation

@Jf Accident report SKOL212P0003

GBE7485M

Yes

WEE LEE PLASTERCEIL DECOR
4XXXXI00W
wliplasterdecor@hotmail.com
(Phone) +65-96278198

(Office) +65-62882292

Toyota
Dyna

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No

DMCPHQ20-000928
22/03/2020 TO 21/03/2021

MIRON MD

GYXXX225P
01/01/1986
Qutdoor
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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 INFORMATION 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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

On 24/02/2021 at around 1647hrs, i drove my lorry GBE7485M approaching at the junction of talma road and geylang lorong 14.
Suddenly lorry YP8313P came from geylang lor 14 made a rght turn into taima road with very fast speed withiut checking traffic and hit

onto my lorry front right portion.
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

cyAcctdent report SK0L212P0003

16/05/2015

5 YEARS AND 9 MONTHS
Male

(Phone) +65-83743745

wiplasterdecor@hotmail.com
BLK 10 DEFU LANE 10 #01-484

539191
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

HOSSAIN ALI
Male

KIBER
Male

No
No

Yes
No
No

YP8313P
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Vehicle Model

\Vehicle Variant

Vehicle Colour

\Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@) Accident report SK0OL212P0003

Commercial vehicle
LIM THOW SIONG
SXXXX549F

(Phone) +65-98527194
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be com pleted by the Policyholder andlor the Authorised Driver

3. Informetion provided must be 2s {rythful and sccurate s possible. Any w¥ul misrepresentation or w ithholding of material facls may
allow insurance companies o repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre eslablished by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made avaiable aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA”) may/are permited 10 collect, use, dsclose
and/or process my personal data/personal information set out m this {formj and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information™) and disclose and transfer such Personal information to all nsurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers”), the insurers’ aw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims.

() carrying out and/or dealing w ih my instructions or responding to any enquines by me;

(iv) adminislering my claims (including the meiling of correspondence, statements, nvoices, reports or notices to me. which could invalve
disclosure of certain personal data about me 1o bring about deivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing andior dealing w ih my claims.

(colectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw (irms, may/are permitted to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Furposes; and

{c) my Personal information may/can be disciosed by any of the hsurers andfor GIA 10 ther third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases

j’l / . i ; J,.‘w/-'—w s
A IR <ot (= !
Folicyholder's Signature / Date & Dxiver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporting Céntre
Tirme & Time Personnel &

Sketch Plan

A: Gee 34p5

7 SRS =¥ o ypeaizp

W

A ’TO‘\M& ("C;
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SKETCH PLAN #2

Describe Circumstances of the Accident

2N M!hf&oé] ot acasad leual < I . fj %
| Gme FdBEl,  sporeadiof  ock e eickien o cha lons___ ol
iz !a.nc loe (Ll:_ ‘:..J‘:\clfnl...—. lacm o UP&ZLZ%___

_@‘.L__ﬁsaa___;'-ybm: e tal bospe @  cighd ~fuon |

:‘ ¢ r g e L Ol d_,,é i LA loga 4 "‘FI"‘M"I

st e
cielet %h'\r‘-&:a.-—\
Declaration

¥We declare

» ?,q"- e s Bl i
w‘ o —

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dete

Tire & Timre

@ Accident report SKOL212P0003

Witnessed by Reporting Centre
Personne!
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Cwner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 15 Mar 2021

Business
00W

GBE7485M

No

16 Mar 2021
TOYOTA
DYNA3.OM

Blue

2015
1KD2577440
KDY2318022915

$30,345.00
22 Mar 2016
22 Mar 2016
0

$1,518.00

No

$0.00

21 Mar 2026

C - Goods Vehicle & Bus
10

$18,305.00

$9,177.00

$9,177.00



