ASS.REC.BY: / p)
(oo -
// zmc'-r4 Sedesk
ASSIGNME
’ \ ale: :
Estimated Cost: ® | VehNe: ﬁ/)?/e 0-/5-22 :TY'R”“' :
0 !9 W3 [ Pime Wover
D P JWS 1 7P RES o oo [T WCarPM.Cycle f Bus / Van / Lorry [ Tax
= d . T l‘ .
Tol . ruek / Traller or ) ~ ﬁ?‘;
— & —_— Make: / '/da/cg ez / c'c——'—l-‘}"":'—
orkshop ; |
o : 7Z g Coloyr A.ﬁwﬁ’z ' AG: InwredlSlle "
e ; N/
. SoR T/Radio: Insyred / Std /
" — owustey /755
———— e Eng/No:
Por N B D
adis CMNo: V4724 /3/(/&_
Cais No. ‘ Gen. Cond: @50d/ Falr / Poor / Burnt
Sum Insured: __  Excess: ' Steering: Inorgef TJammed / Leaked / Bumt or e Dot Sl
_— _ ;
(Client's Record) Brake: Inqedr/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /S/RIm | ST or
TyreSize:  F: Z/‘S'/{/f/o/
(Policy Condition) R:
Remarkc The veh had commenced ts Ns | 055 | | asyo0N EXNOVAGY {FS 1 LIZA I IC | OKTSU | IR I SUMI I
repalr al the time of Inspection. TOYOIYOKO &
Bal or Market Valve: & (LA — Fron) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J Wi R/Ba'. % M
GIA / PR Seen: Consls!enl?:Yes or No LBal, 5 mm L/Bal. mm
Est Repairs: Z“'j _ 7 ™D days Res: Yes or No D.0A, /?73/2/ 0.0l / ;2'/7:3 /ZJZI
Gy, . B O % 3Val: Yes or No Survey held at
CA I REV | REP. / 24 HRS Des. of Damages : Frt | Rear | OIS 1 NIS | UIC | Rooftop o
- Vehicle: 1N/ OUT & A/
Date: Person Conlacted: The UIC | Chasals frame / Body Structurs aflected due to collision.
Dale/Time | Action/Instruction S N .

7/ ?Zz

e R ———

T MR e s 0 Nt il St 4 44—

- v ——: b ——— = — S—— — e ¢ —— s

: Prell. Report

Oate/Tiro, Fie Pats lo?

Days Of Repalr:

——

1 : Final Report Resurvey No, of Trlp; e Survey Fee

Gote/Tim, Fle Rotum 07 Transportatiory o

2 Add Fee: : Site Insp (Sm_ )N SeRS_S .
R y tInterview (S - m)_ . T

Report Format : , Kech: Inve i3 —. . ot T

Lump Sum/1BI:(5 o veeRERRD e )

Scanned with CamScanner




SKOJ213F0005 / k. KIM HIN AUTO PTE LTD

ENTRY DATE & TiME: {
3 1 15/03/2 j
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea i i
S€ report comrectly the details of the accident to speed up the claims process

2. This Form must be

3. Informati i ‘as to repudiate
Saion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies t0 B

policy liability,
4. The issue and acceptance of this Form by

Al t- = ILROMING May be e

[emed to the Polles for In tigation

insurance companies is not an admission of policy liability on the part of the insurance companies.

6. by the i cords M iat
anght;wsa :i::}orile ?Ilfb;‘forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association o
B bg en? l:sfrte;l;?ort will, for a fe_e. be made available upon epplication by interested parties.

: gement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copi

Singapore (G 1A) for archiving

es of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

15/03/2021 20:01 (SGT)

14/03/2021 16:30 (SGT)

Yishun, Singapore

YISHUN AVE 5 OPPOSITE BLK 101 BUS STOP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S T
Name Of Registered Owner ...
NRIC No

Email Address

Mobile Phone No

Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer St oD LB cnssenersi o s Vbt SR
Model T I LRI R :
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

@’Accidcnt report SK0J213F0005

SMK6522J

No

SOW YONG KWANG
SXXXX442H
OLOL2C3@YAHOO.COM.SG
{Phone) +65-96478400
+65-96478400

Honda
Vezel

No - Claiming third party
Private car

NTUC
Comprehensive
No

5116730721

SOW YONG KWANG
SXXXX442H
21/08/1975

Indoor
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dress

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? . A E el
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
PLS REFER TO SKETCH PLAN
ATTACHMENT(S)

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

20/06/2003
17 YEARS AND 9 MONTHS

Male
(Phone) +65-96478400

+65-96478400
OLOL2C3@YAHOO.COM.58(§ %
BLK 125 YISHUN ST 11 #05-

760125
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@’Accidcnl report SK0J213F0005

SLD5783C
Honda
Civic

Private car

BEH CHAI SENG
SXXXX524Z

(Phone) +65-96357708

-
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