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Lum Sum: % 3Val: Yes or No
CA | REV { REP. | 24HRS

Vehicle: IN/OUT
Date:

B0 sy _ Person Contacted:

20 )I
Typek M CarJ . '.,ycle I Bus | Van [ Lorry [ Taxi/ ane Mover /

')
S ;Q--‘\‘\b,-] TC(’),

Veh No:

't Regn:

Truck [ Trailer ai

Make: s ‘V" 1dee A tal @ ce | '_,(\38
Colour ﬁ?v/ﬁ‘(; L'_i‘;_i = gﬂ: ! i;sured Igt& !7NVI_IMNA7
Sp.Reading ’_ \«,Zf T/Radio: Insured / Std / NI / NA
Eng/No:

C/No: km +LN4HE\mu\\\gQ1

Gen. Congt Ggod Fair [ Poor [ Burnt
Steering: dnorder! Jammed | Leaked / Burnt or

Inorder‘! Jammed / Leaked / Burnt or

Brake:

Modi: Nit [STRinY / STD ARRim or ;

Tyre Size: = 2 o5 /~ S El6. L 3
R: 2 '9..' - (f_.:‘

TOYO/YOKO or 2 lcook

Front , £ Rear

REa. O i R/Bal. 0L .
Lea. Ok mm L/Bal. Ole mm
D.0A D.0.. ’)Ai(‘!\' 2L
"Survey held at JO020 - ‘T)(C‘ ‘. TJUM it “”_g,_

—
Des. of Damages : Frt | Rear OIS J NIS 1UIC | Rooftop onJ

//

The UIC | Chassls frame |' Body Structure aHPctﬂci duetm ollision

Date / Time Action { Instruction
et I e

TE AXA

30/04/21 Informed Domlnlc Yu we ¢ are pendlng estlmate from re;L|rer

m_\/ '
PV
Nefh

_1%/21

Date/Time, File Pass to?

116/06 Typist

Date/Time. File Retun fo?

-_ Final Report

) Ardd Fee:

SMART CLAIMS- TP

- 361248

Fepott Forel

i, | 1.

, 4 day,s,,L,..@¢$J16&Az,33A)7L e
Days Of Repair: 4
Resurvey o, nfTr|p 2  |paveyFes f
Transportation: e
:Site Ingp (3 = D SR

i%

Anterview Fhotos

Ll

Tech. Inws Cifyers

N Wesl et



SNOT214R0008 / NTUC Income insurance Co-operative LG
ENTRY DATE & TIME: 270472021 10:32 {SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (270472021 1(:32 (SGTY

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detalls of the acCident 10 speed Up the claims process.
d Driver
3. information provided must be as truthful and accurate as possibie. Any wilful m

2_ This Form mist be €Ot by the Palicyholder andior the Au

solicy lisbility.

epresentation o witholding (

materal facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insulance companies,

ge raporting may he referrad 10 U

Any fals o rafarrad 1o 4 7 investigation. : ‘
. This report will be forwardad by the insurers of the GlA Records Managemsnt Centre established by the General lnsurance Association of Singapora {GiA] for archiving

and that copies of this repoil will, for a fee, be mada available upen application by mnie

sted parties.

7. By the fodgement of this report 1 the Insurers, you hereby consent to the archiving of this report at the centre and 10 COpies of the report heing made avallable aforesag.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Ne

VEMICLE PARTICULARS

Manufacturer .

Madel

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? i

Vehicle Category

Transmission

(98¢

NSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report SNO7214R0008

27/04/2021 10:32 (SGT)
26/04/2021 16:45 (SGT)
Singapore
The Amore
Singapore

SMX4336A

No

LIM KENG HONG
$1504748H
deslyn999@gmail.com
{Phone) +65-87213977
+65-87213977

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC income Insurance Co-operative Lid
Comprehensive

No

5121148100

drivo CLASSIC

LIM KENG HONG
$1504748H
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

if No, Relationship of the Driver with the Insured
Dees Driver Own Cther 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 invoived in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed toc hospital by ambulance?
Was any other material or property damaged?

Number of Passengets (Including Driver)

tias the driver been approached by unknown personis)
soliciting/offering accident claimis assistance?

PASSENGER 1

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

Refer to skatch plan
ATTAGHMENT(S)

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

03/02/1961

Cutdoor

14/111978

42 YEARS AND 5 MONTHS

Male

{Phone) +65-87213977
+65-87213877
deslyn889@gmail.com

BLK 632C #09-669 Punggol Drive

873832
Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

P

s

MNo

Passenger
Male

No
No

Yes

Yes

Files size too big t¢ be uploaded
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicte Variant

Vehicle Colour .

@ Accident report SNO7214R0008

SH7177K
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Vehicie Category

Name of Driver

Contact 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 womn? ;

Was this injured conveyed to hospital by ambutance?

@ pecident report SNO7214R0008

LIM KENG HONG

SMX4336A
Yes
No
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SKETCH PLAN

I8N0 ONE MOTOR SERVICE CENTRD Ruoport Doy & Stant iowe Prad M LN
Ropont Nor ST DO A JoBa e Velwile Mo SMALIISS  Hopormg Tape
Tune:  lodR by
§§§TC§ PLAN
IMPORTANT NOTICE
1. Plesse report coerectly the details of the acculent o speed up the clzms process

2. This Form moest be completed by the Policyhotdar snd/or the Authorised Briver

3. Information provided minst be 85 truthfut gad accurate 35 possible Any wiltful marepresentation or withhalding of mateos!
faces musy allow indor aneE Companies 1o repudiste policy abllity.

4. Thelssue and aceeptance of this Form Dy msurance COMpases & not gn adirussian of policy liabiity on the part of the insursece
COMPILes.

A g PePOTTINE RN & ' & 5 PotiCi 10f HIYRSIIgRLIeT:.

6 Yhe report will be farwarded by the msurers of the OtA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving snd that copees f this coport will for 3 fee be made svallabie upon application by
intergsted parties.

7. By the lodgment of this feport o the insurers, you hernby consent 10 the archevng of tiis Feport at the centze and to copies of
the report being mde svailable sforesaid.

B Copsent under the Perscnal Datas Protection Act [POPA]

t understang, acknowledge, sgree and consent that.

a5 My insurer, my workihop and the Generst msurance Association af Singapore {"GIA"} may/are perritted o collect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer {coBegtively the “Personal information”) and Sisclose and transfer such
Persanal information to 3t msurer(s) who have msored vehiciels) involved in this acuident (all insureris who have ssuod
vehicin{s} mvolved in this acoident shall be coltectively refarred to a3 the "insurers”), the nsurers’ lswyers/taw firms, the

= sonstary Mahosity of Singapete and any relevant povernment agencyfauthority [Such 35 the polcel, tor the purposeis]
of
{i} processing, Randling snd/or deaimg with my claems including the seuiement of the datms and any reCEsEary

inwvestigations relating to the daims;

{5} investigating the accident andfor oy claims;
(i) carvying ous sadfof dealing with my instrucions oF responding to any enguiries by me;

(i} administening oy clairs (Incuding the mading of correspondence, STatements, Fvoices, feports of notices 1o me,
MmmmmdmmauMnutobmgahwtde&unofﬁreumcswﬁucmm
uwwmdmmﬁmﬂum;;md{m

(T comphying with apphcable w i admmisterng. mmmwu\djvmmhwm(wﬂmmwm
“Purpores”}

o}  aftissuree(s] who have insasred vehitiels} svobred in this accdent and the msurers’ tawyers/iaw frms, may/ace permitted
10 collect, use, disciose and/or process my Porsonal information for one or more of the above Purposes; and

{c} oy Personal information may/can be disclased by any of the tnsuears and/or GIA to the thied party service praviders of
MWﬁrmLMmhﬁMwudtofwmm&rmmmudePwm-

d) oy Personal information will aiso be collected and umdlampﬁedamshuwwumpwmommmm
awmmmwmmmmﬂmtm.

{e} the information so collected onser {d) sbove may be shared / disciosed.

(3} to afl insurers ang/or any other third garties that assist in evaluating, mvestigating, CORLeoling of MANRING fraud,
reguiators, law enforcement and goverament sgencies a5 reasonably required for the purposes stated, ot

{H} for complying with FequAEMEnLS Under any reguiations, aws of court orders.

! {
/
. i\ Alan Tang (SO98825% @(
§ & Custemer Care Executive
M?.m:za i 370421 10y Motor Service Cemes
Wumiﬁ‘iﬂ- wm‘saﬁnnmm‘mmwrmatm Tirinesset by Repoting Lentie
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SKETCH PLAN 22

SKETCH PLAN

The Amare
Vehicte A: SMX4I3I0A Vehicle Bi SHTETTK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T was travelling strmgit ahead tovwards the exit Suddenty, velncle

vehicle B to it amo the right side of my vehicle A

B camme from te right, side rosd. This resubted m the tront of

Daclaration

Vo deciare the ioregoung DaICEIars 37e trus @ &y respec
H

"\
3 ~”
VA TA

1Tt

HEES

Alan Tang (S092425)
Custorner Care brecutive w

170431 IR Moror Service Uentre

Date & fams ‘.wquww

dhcddent report SNO7214R0008

L Tme W:Ws!mrawmmmr
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