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ASSIGNMENT
From Date: Veh No g Kz 777A ir Regn: ‘QO[ ﬁ /L’fa PCL ;

Estimated Cost:

OD/TPIWS/TP RES!ODRES!EVAHNV!MV

To Inspect Vehicle No:r ey 2
at Workshop m/s L o FLATOM 9 ORI
of -1 Py G g8 g g o 1
Insured: T — e e
Moleyey el L Xe oty |
Claims No. 8334403467SG S eta
Sum Insured: i) 5 Rt R e
(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its NS (8]}

repair at the time of inspection.

Bal. or Market Value; RS S X St
IDAC Accident Rpart: Consistent? : Yes or No

GIA |/ PR Seen: i Consisteni? : Yes or No

Est. Repairs: 3 days Res: Yes or No

Lum Sum: P % 3 Val: Yes or No

CA | REV /| REP. | 24HRS

Vehicle: IN/OUT

Date: [ SR —

Typf M Cycie | Bus | Van I Lorw | Taxi | Prime Mover /
Truck [ Trailer cr
Bmw. 3l -

AIC:

Make: piG
Colour
Sp.Reading

Eng/No:

oo WRATE®O3Q 6 a1350)
Gen. Co; Fair/ Poor { Burnt

SteerinJammed | Leaked / Burnt or
Brake: @ Jammed | Leaked / Burnt or

BS/DUN | EXNOVA | GY | FS/ LIZA | MIC | OHTSU{ PI Sumt/

TOYO /! YOKO or

T/Radio: Insured | Std / NI / NA

Front !/ Rear

R/Bal. 0 v R/Bal. 0(7 mm
L/Bal. WB Rl e L/Bal. A‘;g i vecen
DOA -t DO //20§ 2._( .
Survey held a Uni M/\j’eﬂf

o

(3

Insured | Std | NH/ NA

Modi:  Ni { STD A/Rim or
Tyre Size: Z‘“’f’_ﬂ \FS E)j;ﬁg__’—
5 | Sl RS Rt TN

The UIC | Chassis frame | Body Structure aﬁert@d due to collision.

" “Date/Time | _Action / Instruction

\ LS $6000 3
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Days Of Repair: 3
Resurvey No. of Trip:  q — 1Sur\rey Fag "
Transportation —TTT
-Site Insp (% | seps_s : e

Inierview % \| Bt

Offers

Tech. s }

|




SS1v21580001 / SME MOTOR PTELTD
ENTRY DATE & TIME. 08052021 0951 (SGT)
SUBMITTED BY Chia Pe Yirg

VERSION. | (08052021 0951 (S5GT)
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@:f SINGAPORE ACCIDENT STATEMENT

BPORTANT NOTICE

1 Please report [OMactly the detas of the ACCIGENT 10 SOMEC up the cinims process

2 Tras Form must be comgicted by tho Polcyhoides ando e Authoosed Droee:

1 iformabion provided mwst be as iruthhul and acourate as possible Any wnty metrepreseniation of witho ~g o material facts ma, aow nsurance companses 11 repudipte
posCy Sabity

4 The issue and acceptance of thes Formn by insurance companies S Not an agmsseen of polcy iatety or e part of the Insurance COTDANeS.

¥ reporiing May D6 e i) JS D) WES UG

€ Thes report will be fereaeded by the insurers of e GIA Records Manageme Cerve established by ™e General Insurance Assocavor of Singapore (GIA) lor arctwang
ana Mat coples of thes repCeT wal for a fee be mace Svadabie LPON ApPICANOr Dy MEEMESE] parmes

7 By the lodgement of s Dot 10 the NSUNETS. you hereby consent to the archwing of this repor at the cene and 1o Coples of the epurt bang Made avalabe aloresadc

ACCIDENT STATEMENT

LUK

%\
Date of Submission 08/05/2021 09:51 (SGT)
Date of Accident 07/05/2021 11.40 (SGT)
Exact Location of Acadent 321 Joo Chiat Pi. Singapore 427990
Additional Location information PARKWAY EAST HOSPITAL
Country/State of Loss Singapore

OWN VEHICLE

Vehicle Registration Number SKZ777A
INSURED/POLICYHOLDER
Is company? Yes
" Name Of Registered Owner STARISLAND TRAVEL PTE LTD
Company Reg No 2XXXXXE645M
Emad Address shiwenyong@stansiandtravel.com
Mobile Phone No {Phone) +65-90250620
Alernative Phone No +65-90250620
VEHICLE PARTICULARS
Manufacturer BMW
Mode! 730
Vananl
Exact purpose for which vehicle was being used al ime of
accident Privale use
Are you claiming uncer your own insurance policy for repair to
|, your vehicie? No - Claiming therd party
Vehicle Category Prvate car
Transmission Auto
cC 2000

PESURANCE COMPANY

Name of Insurance Company AXA Insurance Pre Lid
Type of Coverage Comprehensive
Fleet Policy No
Policy Number GAS29896
Cover Note Number %
DRNVER
b}
Name of Driver SHI WEN YONG

NRIC No SXXXX516F



Date Of Birth

Occupation

Date Of Driving Pass

Driving exponence

Gender

Mobile Number

Alt. Phone Number

Email Address

Addross

Address complement

Postcode

Is the driver the policyholder?

if No. Relathonship of the Drivar with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicie Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type ol Accden!
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vahicles involved in the acciden!

Was anybody injured in the Accident?

Was any injured conveyed 10 hospial by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Dnver)

Has Ihe dnver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Staton Name

Police Station Phona Neo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCE S OF ACC/DENT
REFER TO POLICE REPORT. G/20210507/7043

ATTACHMENT(S)

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

20/06/1990

Indoor

19/03/2013

8 YEARS AND 2 MONTHS
Male

{Phone) +65-90250620

shiwenyong@stansiandiravel.com
38 LORONG MARZUKI #03-01

417104
No
Other
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Ory

No
No

Yes

No

Yos

Bedok Division Headguarners

(Phane) +65-18002440000

(Fax) +65-64443009

10 Bedok North Road Singapore 469676
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Mode!

Vehicle Vanant

Vehicle Colour

Vehicle Category

® Accident report $S1Y21580001

SLABGB4ZA

Private cor

Pzge 20f 17



Name ol Dnver

Insurance Company Name

Nature Of Damage
Details of property damaged in acodent
No Of Passenger (including Driver)

uAccadem report $51Y21580001

VEHICLE B
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‘Acddem report $S1Y21580001

SINGAPORE Wi
POLICE FORCE I l"

1ol2
POLICE REPORT (NP299) ' .
/ 202% K]
Police Staton Of Ongn Roport No. G20210507 704
Bedok Dvision HQ

30 Bedua North Road SINGAPORE 4086/C
Tel No 1800-2440000

Date Time Repornt Made Vide Report No. Station Diary Nu. #
11
Name Of informant Aodress T
SHI WENYONG 38 LORONG MARZUK! 203-01 SINGAPORE 417104
1D Type ' 1D No Contact No
NRIC NO / S9074516F Horme Office Mobie
0250620
Nadanality Frmal Adaress
SINGAPORE CITIZEN SHIWENYONGE S TARISLANDTRAVEL COM
Occupation Sex Age Date of Brtn  Race
Director (stage, f'm_lele ason and rado | Iaie 30 20061990  Chingse
Inatitubion School Name Language
[Engisn
Date Time Of inciden Location OFf Incsdent
07/052021 1140 - 07052021 11 45 121 JOO CHIAT 2L AGCE PARKWAY FAST =OSPITAL
SINGAPORE 427990 ¥
Brief details.

On thus mermang 2021-05-07 Frday | crve my company vehicle plate number SKZT77A MODEL BMW
73001 to Parkway east hospital 107 regular check up as my wile s pregrant | parked my vehicle at
11-30am and went 1o the dine for check up We done the check up al '2 10rocon. So | come back 10 the
carpars whsch | parked my car ust row  then | realise there s a scraloher and damage at my car dover
sido front pumper  There was no any notes 0% al my vebicle windsereen So | proceed for retrieve my car
front camera coty footage and raalse there s a red car brand Voo plate numbaer - SLABBAZA

Wiuch clearty vt my vehede as there 1s sound impact at my ooty ‘ootage The car which hit my vehitie

Signature Of Cfhcer Recording The Repont Signature Of Informant
The cientity of the person making this
Not apphcabie raport has beon authenticated by Singpass
NO SQrature s reguired
Sqgnature O interproter Date Time .
Nol apphcable 07052021 1602
Offcer In-Charge O Case Classiticaton Of Case

Authentication Stamp

Page 150f 17



POLICE REPORT M2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No G/20210807/7043

then park opposile side of my vehcle afler arouna 20 second the car left the open ar carman So | think ¢
% & il and run case numoe please ©ontact me or WhatsApp me al 80250620 anytime for the ccty
footage as the evidence

Signature Of Officer Rocording The Repon Signature Of informant:
The wertity of the parson making ths

No! apphcabie raport has authenticated by Singpass
No sigrature is required

Signatura O Interproter
Not apphcable

Off.cer In-Charge Of Case

& Accident report SS1Y21580001

Dater Tune
0705/2021 16:02

Classificavon Of Case

Page 16 of 17



