Frem Date

Estimated Cost:

i}DiTP!WSITPRESIODRESIEVAIINVIMV

‘\‘3\] GNMENT

) O
Veh No: _S 61\ %?S é_Qﬁé Vr Regi: r)p l] fija_"\ ¥
Type@l M.Cycle | Bus | Van [ Lorry | Taxi [ Prime Mover /

Truck | Trailer ar

To Inspect Vehicle No: S-S C o .. ?\'é_f_?j_dﬂ/) 13{r\z, 6‘«@ 203 oo fBBL
at Workshop m/s ot ok R b ) Golour Grevs . AIC: lnsuredIStd NHNA ”
of B S - . Sp.Reading 4—6;5 o T/Radio: Insured / Std / NI/ NA
Insured: ot o PICE o RN R Eng/No:
Palicy No. * Rl e oo - Nt ot N C/No: 1'\, ]7‘{9%76%7 2[’\105 @ﬂla ¥
Claims No. = Gen. Conc_r:/(.“:roe !Falr-l Pogryme—um_tﬂ— : L )
Sum insure(i;: NG E;Eess s Steering: In | Jammed [ Leaked | Burnt or
(Client's Refsc;d)_ et 17 s Brake: Idorder / Jammed / Leaked / Bumnt or B
Make of Vel Modi: Nil [§/Rim )i STD ARRim or -
Tyre Size: \F: ?'g /"v/‘(_fg - L.
(Policy Condition) R: o3 v’ [ssRIY

Remark: The veh had commenced its N/S

ors \/s)r DUN / EXNOVA | GY | FS / LIZA / MIC | OHTSU | PlR | SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value o s iy Front ¥ Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. 06 mm R/Bal. ? / mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Q mm L/Bal. oL mm
Est. Repairs: days Res.: Yes or No DOA @1 OB#O_S!)_! I
Lum Sum: % 3 Val.: Yes or No "Survey held at NH T
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear /(OIS [ N/S [ UIC | Rooftop or
Vehicle: IN/OUT ] L el
Date: _ _Person Contacted: S The UIC | Chassis frame | Body Structure affected due ta collision.
" Dale/Time | _Action /Instruction e ST T ML )
B F/_E% K e e
TS A e S e i
l
| [ £ R e SR
_W_*[mv : SRR - . = i, RS T
Ejﬂﬁff W T B 3 R - i
._r,.__ir S e = i e e R
Date/Time, File Pass (o7 D: Preli. Report Days Of Repair:

}) 4 D: Final Report

N o, et
Date/Time, File Retumn in?

pi]

Feport Forted |
JLR I (G

Lup SHtn

Add Fee:

Resurvey No. of Trip: Survey Fee:

Transportaiion:

: Site Ingp  +RS__ Sl

! Antanview
s

D; Tech, e
LE.'HHI enct 7 R

Fhnios

Crilyer




$S1Y213Q000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/03/2021 17:15 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/03/2021 17:15 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily 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 facts may allow insurance companies to repudiate

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.

2 107 INVE on
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

26/03/2021 17:15 (SGT)
26/03/2021 10:15 (SGT)

4002 Depot Ln, Singapore 109756
IND EST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

ce
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report $S1Y213Q000C

SBX8860G

No

TAI LEE IT

SXXXX738J
jasontai.8860@gmail.com
(Phone) +65-96862036
+65-96862036

Mercedes
GLB200

Employment

No - Claiming third party
Private car

Auto

1300

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210008113

TAILEEIT
SXXXX738J
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210326/7018.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

02/08/1959

Outdoor

21/06/1977

43 YEARS AND 9 MONTHS
Male

(Phone) +65-96862036
+65-96862036
jasontai.8860@gmail.com
381 TANGLIN ROAD #06-02

247965
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-654745900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TP WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report $S1Y213Q000C

GBC4515R
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address =

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage 2

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) “

=f i |
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SINGAPORE AU O

POLICE FORCE T/20210326

Police Station Of Origin: fof3

Traffic Police Report No. T/20210326/7018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2021 14:14

Name of Informant: Address:

TAILEE IT 381 TANGLIN ROAD #06-02 SINGAPORE 247965

ID Type / ID No.: Contact No.:

NRIC NO / $1342738J Home/Office: Mobile: 96862036
Nationality: Email:

SINGAPORE CITIZEN jasontai.8860@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 61 02/08/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CAR ACCESORIES Class: 3 Date of Expiry:

Typaof Non-Injury Datgfl’ ime of Typg of Location:
Accident: Hit and Run Accident: Straight Road
26/03/2021 10:15
Location:
DEPOT LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

GBC4515R

TOYOTA HIACE Silver
SBX8860G | Car MERCEDES |GLB200 Grey 0
BENZ PROGRESS
IVE




SINGAPORE _ A LA LER

/20210326/7018

Police Station Of Origin: 2
Traffic Police Report No. T/20210326/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

B g I . T IR IV AR =T _;,ﬁi-;‘:_ﬂi :'o‘* *T::.r— o - el ii-:?ﬁ,'- 45 P e 1 |

SBXBSGOG AIG ASIA PACIFIC INSURANCE PTE.

LTS

Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name TAI'LEE IT ID No. S1342738J

Related Vehicle | SBX8860G (Car) Contact No.| 96862036

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My vehicle (SBX8860G) was parked stationary in front of blk 4002 #01-40 of Depot Ln Ind Est and | went
for work.

Suddenly, a person came to my office @ #01-41 informed me that he saw the vehicle "b" (GBC4515R)
when reversed to exit and accidentally collided into the rear right portion of my vehicle and caused
damages.

| came out to check and upon inspection of my vehicle, noticed that the rear right door was dented.

| have a car camera which captures this accident.



POLICE FORCE AR

LN

120210326/7018

Police Station Of Origin: A
Traffic Police Report No. T/20210326/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/03/2021 14:14

Officer In Charge Of Case: Classification Of Case:

TE# TRIB

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168



