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Estimated Cost:

ODJTP/WS /TP RES/OD RES [ EVA [NV [ MV

To Inspect Vehicle Mo

at Workshop m/s

of

Insured:

Palicy No

Claims No. )
Sum Insured: e

(Client's Fecord)
Make of Veh:

ASSIGNMENT
P8I rn 2017w
Type: M.Car | M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover / \

M Bys

(figee.
Al(j::

Veh No
Truck ITraller of
Make: /

Colou
j@%&%.

215
Insured | Std | NI [ NA

Sp.Reading T/Radio; Insured | Std | NI / NA

Eng/No:
CiNo: éq QH L ZSQC’OI (gj) (_'r
Gen. Cond: { Fair / Poor [ Burnt

Steering: E@erl Jammed | Leaked / Burnt or

| STD A/Rim or

TS5 RISC

Tyre Size: B o

(Policy Condition) R /9sP RISC . e

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU[PIR/SUMI/
repair at the time of inspection. TOYO | YOK

Bal. or Market Value: o - Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. QC' mm R/Bal. 0 é_l mm
GlA | PR Seen: - — Consistent? : Yes or No L/Bal. Og mm L/Bal. 0 ﬁmm
Est. Repairs: I- 7 .-days Res.. Yes or No D-O-A-i_____ DO @ZEL
Lum Sum: - = % 3Val: Yes or No “Survey held at ¥y A Hueg
CA | REV | REP. | 24HRS Des. of Damages@! Rear | OIS [ NIS | UIC | Rooftop or

Vehicle: IN{OUT

The UIC | Chassis frame | Body Structure affected due to collision

Dale: _ PersonContacied:
Date / Time |  Action / Instruction _ .
R REE

|
IR U1k sk AT TV T & ==
L)

: Preli. Report

- Final Report

Days OF Repair:

Resurvey No. of Trip:




SA1AZ15K0002 / Auto Insure Ple Ltd [739145]
ENTRY DATE & TIME: 20/05/2021 16:09 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (20/05/2021 16:08 (SGT))

‘Er-; 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 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 Df this Form by insurance compames is not an admission of policy liability on the part of the insurance companies

6. Th\s repon wﬂl be forwarded by the msurers of the GIA Records Managemem 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 inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties
f 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 Infermation
Country/State of Loss

20/05/2021 16:09 (SGT)

19/05/2021 19:45 (SGT)

684 Hougang Ave 8, Singapore 530684
CARPARK LOT NUMBER 135
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 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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A215K0002

PC8451Z

Yes

MR TRANPORT AND SHUTTLE
EXOOXX356W
MUTALIBSHANA@GMAIL.COM
(Phone) +65-87500302
+65-87500302

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

China Taiping Insurance (Singapore} Pte. Ltd.
Comprehensive

No

DMB1SNW00006612001

ABDUL MUTALIB BIN ABDUL RASHID
SXXXX105E
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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/20210520/2031.
ATTACHMENT(S)

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

15/11/1994

Outdoor

12/04/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-87500302

MUTALIBSHANA@GMAIL.COM
BLK 684 HOUGANG AVE 8 #02-995

530684
No
Other
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¢ Accident report SA1A215K0002

SMZ2702D

Private car
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Name of Driver "
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name a
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

( Page 3 of 14
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SKETCH PLAN

L __iibe Circumstances of the Ac_giujem
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SKETCH PLAN #2

SKETCHP

 MPORTANT NOTICE

1 Sease report gorrectly the detai's o the stodenl v soeed 40 e C'51TE Srocsas

2 Thps Furrnmust Lo com pleted by the Policyholder andior the Autherised Driver

3 rfornmion orov ded pust oe 2. truthful gnd sccurate a gihin Any w iy micrapracentation or wrhnolding of metenic fGoe g
ICcuTAta Ak poteible , ¥ -

akow MEurante torcanies to repudiate policy fiability.

4 The ssue end acceslonce of Yis Formby maurance catpanes 5 3t 3n acr e of policy hebéty on e pert o Joe s s

caTpanes

5 Any falsa rapaorting may be referrcid o the Paolica for investigation

5 "he report w il bs torw arced by e mzurnes of the GIA Records Meanagerent Sertre estzblshes by e Goncral 03

of Singagate {GIA) Tor arciweng anc that copies of this reao-t w §for @ fee De niede ava sl & cpon apoceton by e

{ By the ipcgeman: of ing repct o the Asuress, vou "erby consent ic the arerving of this ~2ped 2L the cendre 20d 10 2apcs of the
eport beng ade avalatike aloresain
A4 Consent under the Personal Data Protection Aot [PRRA)
undersiand, acknow lecge, anres and cansent that -
1a) Wy esurer, my workehop and The Gereral nsurance Assoration of Sraapors ((GLAT) may/a ¢ porrdled 1o ooy, cze. cixchre
ad'or srecess my parsenal dalaparsonal informaton sel sl in 1 [form 3nd any ofher pereanal information provided oy e
posscased by ry nsaer (coletively tha "Personal Information”) a7d dsclose and bansfer such Mersonal IR or—wafan o 2l nsucers)
w ho have inswed venicleis) ivoived o 1his accaart (slnscren(s) whe heve rsued vehchla’s | mvolvid i th ac-wiz-| chall be
celectvely referred to as the “Insurers’ ) Ibe surers aw versdew fros, he Momeiary Authia ty of Sogapore and ary celevons
govenment ajency.awharity (5uch as the DulcCe), fof he puroseds) of
{i) prooessing. handing andior deaing wah my cloins mietuding 178 setiement of 1he ciame a0 any FecosTary DVCETINIioNE reskng tn
e clzime.
i8) irvestigzting e accdent 2nair my lads,

() Care yvingg oul g Ceailry w eh Ty IRSUSnNS o Fospondeg 16 sty enguriss vy nee

{he) Adminisiering Ty ol rents. Fnoces, repefls of NUICEs 10 1B W hek could i abee
Isthasure of cerlam pereonal 4213 o

oackages), amdicr

“pe Y :i:rluc‘mg U & kg OF CORTEE DNCHNK
- e

oA M 10 brnag aboast deiivery of the s2me 23 wel 25 e exltinel Cuvet of snvacpes )

v} corplmg with spedcobio ey 0 adnruslens:g, worescing, nantlng andior Ceglg w dh ny Claos

Lollectively e TPurposes’)

(0] of icsurer(s) whe have insured vehi|s) mivolved in this 200 Cemt a0 he NSUrers’ law pars/aw "wme, Yay'are parrwled ko cofed .,
25 ry Porsonal b ormeion for one of moce of the shove Purposes . and

use dsclose ancor o

(c) ny Personat forrrmion ney'can be decios od by 2oy of the bsurers and’or GIA to tner hird cacty serce providers o agerle
(nchding their law yerslaw frns)_gehich may be sited outside of Srgapara, “or ane or mora of e sbave Purposss,

2 SHUFN, :
. _\._

Polcyhokler's Sgnature / Date & Driver's Sigrapdra (F drver s not the polcyholder) / Dete Winessed by [Henortiog Cartre
Trge & Tome ; Parsone

Sketch Plan
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POLICE REPORT #3

SINGAPDRE
POLICE FORCE

POIRE 538775

REPORT OF A TRAFFIC ACCIDE l"- B

il

R IO

20210522

1efd

€0c Mo T021062025%1

SEMLUNE

Date! e F\'P--c.‘i IMzoe. Vice Recorl Ne.
’;\' ﬁ_:'| r-.- « 0

Saticn Diary No
| 30

Informant's Particulars

Name of Informant: Addrass:

AEDUL KUTAL'S BIM ABDUL APT BLK 634 HOUGANG AVENUE 8 #02-938 SINGAZORE
BASHID 530684

i Typs /10 No. | Certact No.:

MRIC NO / 804421085 | HarmefCffice: IMobie: 67500302
Naticnahty: i =il

SINGAFORE CIT.ZEN

Sex Age; Jzte of Bith
ligle 8 15#11/1994

Race:
Javansss

Language

Cuocupation, Drwing

Tyoe of Infermant:
Vehizle Owner

nstt iticn £ Schoo Nz,

Dale of Expiy

Ven arver Class 3
General Information of the Accident
hor-Irjury Crink

Tywe of
ﬁ

i Htang =un Drive:
Accider: hi

{DateTme of
{ Accicenl:
19/05/2021 1945

| Twpz oF Locaton
| Car Park

R e : i s!
Losatior:

Il o

FOUGANG AVENUE B

Weather: Road Suracs:
C.ear ; W

ra‘fic Flow: Tra®ic Centro
Two Way Mo: Cortrelied

~oad Speed Limi

Traffc Voiums B
No Treffic

Tyoe of Coliisicn
Hoy g Venice Agawrst - Parked Vehcle

| Details of Vehicle Involved

Anyone conveyed Ly
smbulance
NO

Color _ ]C.,rd on. Nor Passenuer

| Vehicle No. | Typse Make Model
84572 van
[§WZz27020  Car

=
@ Accident report SA1A215K0002

| 'J

|

s e — e e
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POLICE REPORT

SINGARORE
BOLICE FORCE

TR 0

T R02108
Peclice Statizr Of Origin
Fougang NF C <R
80 Hougang Avenue 8 SINGAPORE 538775
Tel Mo: 1800-4693599 CONTINUATION OF REPORT
Bricf Betails.
An 1305/2021 &' abodt 1448hrs, | parked my Toysta van besring recistratian number PC

384 Hougang Avenue 8 open carpar L !.,t umser 135 and noining wes amiss, There oa
parked als wrgsice my van at thet peint of lime

On e same day at aboui " 8248hrs, | received a call from an Lwa<nown friale czl
informirg that lhere was a black car beasting regist-ation numbes SMZ27020 hs
portion of van and it bad flec off frem scene

As such | wenl down to make a check and callec for pelic

albomk

> el

¢ collided or

o2 Bt

lwishi te s
Tnzre is 2 CCTY nsialled in my van however it was nol op

eratirg when tha engine 5 3
rot surp if there is ary CCTV 2t the said lceslicn.

This | amr mazking this repon for Trailic Police assisiarc

il

@f Accident report SA1A215K0002

I T

2 of

Me. T84

f2027 05202011

5451Z al Blk
s ¢ vehicies

r {Hp: ¢BISB6TE)
e my front
sisiance vide F2021061900203

sate 1nat my van's front piale narber n13d been dislodged, my front t-J"ﬂcc‘ce red and broken
swilenad off.

amr
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POLICE REPORT #2

3!“5:—’.931‘(}5
POLICE FORCE

slice: Station CF Ongine
ougzg NFC

ST T

U Aougsrg Averls 9 SINGAPOREZ £38775

~.’-‘,- oo T EOCLBe0Csd

Sketeh FPlan
Irformars is nct abie {0 210v-de sketch glar

A RPORTANT: Sleass atiach a copy of v

5'gnature Of Officer Recodirg The Repon
= P

Sqt 3 SYED KAFIS BIN SYED HUSSAIN 7
i
."" ,"
Signature O Intarprezer i
Mot appicable f." /
)4
ﬁmﬂrae OfCase: . ___ ; Ny
TD HRT /
r Siaff Sgl STEPHANIE, CHEUNG T‘:{' YING

uc»'n.,ct Nz.: 98208032 ¢

A rkent caton Starp
HF158

‘ﬁ Accident report SA1A215K0002

cur vehicie's Irsurance Cent
tihe garificate with vau now. please fzx @ copy to 52474886 staling the reporl number ag

AV AR R

E202

343

Repan he. TR2027105206003 "

CCHTINUATION GF REPORT

If you gon't nave
elerenue,

ficatz bo this repuant

Sgnature Clinforrant:
7

Ve
o
'"‘fz%':Fr_m‘-e

0052024 12 1

(&)

Classificaticn Gf Case
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