CS/EGI2

1007044/Atf3

Fron Date

Eslimated Cost

OD/TP/WS /TP RES/OD RES [EVAINV/ MV

To Inspect Vehicle No:

at Werkshop m/s

of

Insured 7 _

Palicy No. oy B¢

Claims No

Sum Insured:
(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value

IDAG Accident Rport; Consistent? ; Yes or No

GIA [ PR Seen: Consistent? : Yes or No

Est. Repairs. days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV [ REP. | 24HRS

Vehicle: IN/OQUT

Date: ~ Person Contacted:

Veh Mo &'TLW 6‘6%&2/ 1T Regn 20]* ‘M_“_fb_L\, -

qu_l M.Cycle / Bus [ Van ! Lorry [ Taxi [ Prime Mover /

Truck [ Trailer o

Make: Macedos Benz CE-H’EUOM’_ 6%y
Colour & AIG: Insured / Std I NI/ NA

Sp.Reading T/Radio: nsured / Std / NI/ NA

Eng/No:

_WODUTE432R073727

C/No:

Gen. Conf Fair [ Poor / Buri.w_t'mﬁ o
Steering: I:t@er I Jammed | Leaked  Burnt or
Brake: lr@r | Jammed | Leaked / Bumnt or
Mo Ni | STD ARRim or

e R 21S/YORIE .
AYA A S
@IDUN JEXNOVA [ GY [FS [ LIZA[MIC / OHTSU [ PIR [ SUMI/
TOYO ! YOKO or

R:

Front Rear

R/Bal. 06 mm RIBEI. D mm
L/Bal 06 mm L/Bal. 0 T mm
DOA D.O.. 1‘8206@ ‘

ST -

Des. of Damages : Frt | Rear [ O/S | N/S | UIC | Rooftop or
1:( .:/[‘}' D/S .

The UIC | Chassis frame [ Bod{l Structure affected due to collision.

“Survey held at

~Date/Time | Action / Instruction

N . E‘&J-

~_LUMP SUM 5200, 6DAYS

~ RED: 9693.9;65%

Date/Time, File Pass o7

: Preli. Report

E i: Final Report

Date/Time. File Retiurn o7

Aol Eans
Yelcl Fee

6

Days Of Repair:

|“l irvey Fee:

Resurvey No. of Trip:

| Transportation

: Site nsp

Anterview % Phisilrie

B lern, i




551Y21600003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2021 13.13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/06/2021 13:13 (SGT))

_—

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
r and/or the Authori river

2. This Form must be complet [ Policyh

(&' SINGAPORE ACCIDENT STATEMENT

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.

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

24/06/2021 13:13 (SGT)

23/06/2021 21:45 (SGT)

30 Lor 6 Geylang, Singapore 399182
SUNFLOWER COURT CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21600003

SMWS682Y

No

ZHENG CHENG XIONG
SXXXX226D
zhengchengxiong@hotmail.com
(Phone) +65-93578688
+65-93578688

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120531049

ZHENG CHENG XIONG
SXXXX226D
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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 INFORMATICN

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

CIRCUMSTANCES OF ACCIDENT

16/01/1990

Indoor

19/10/2009

11 YEARS AND 8 MONTHS

Male

(Phone) +65-93578688
+65-93578688
zhengchengxiong@hotmail.com
BLK 303 CANBERRA ROAD #14-39

750303
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

MY VEHICLE WAS STATIONARY PARKED AT LOT 20 OF CARPARK OF SUNFLOWER COURT ON 23/06/2021 AT 2145HRS.
SUDDENLY, | RECEIVED A CALL CLAIMING THAT HE HAD COLLIDED ONTO MY CAR. SO | GO DOWN TO CHECK MY VEHICLE.

| REALISED MY CAR FRONT RH SIDE WAS DAMAGED.
ATTACHMENT(S)

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

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

Passport No/FIN

' Accident report $S1Y21600003

GBJ8511M

Commercial vehicle
HOWLADER NAHID
GXXXX551W
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report $51Y21600003

(Phone) +65-94518806

VEHICLE B
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SKETCH PLAN

i
SHKETCh PLAN
IMPORTANT NOTIGE -
1. Fiease repori gorregtly the detalls of the accdent 1o spoed up the claims process.
2. This Formmust be ¢ leted B Il T
| 3. bformeton provided must be a3 mmwn&h Any w iful misrepresoniation or wEhhoiding of matasial facts may
allsw nsurance coMPENES to repudinte policy Eability.
4. The issue and accepiencs of 1his Form by nsurance corpanies is #ol an admission of palicy Jabézy on the part of the insurance
companies.
5. pny falge reporting. tioz.don
6. The reporl w il be fonw erded by the incurers of the GIA Racords Managemenl Centre estabished by the Generel Msurance Assoeiation
of Sngapore (GIA) far archiving snd that copies of ths repent wil for a fee be made avallable upon spplication by nteresied partes.
7. By the ldgamant of this report to the nsurars, you hereby consent to e archiving of this report at the centre and to copies of the
repart belng made avelable sforesald.
& Gonsent under the Parsonal Data Protaction Act (PDPA)
| undaretand, acknow ledge, agree and coasant that :
(&) My nsurer , my w orkshop and the General nsurance Agesociation of Singapare (“GIA") may/are permitted ‘o coliecl. use, dsclase
andlor process my personal data/personal Information set out in this [fomi and any oher personsl irfarmetion provided by me of
ao::uh:s:d :!uﬂr:"d t:::; (co:cww the 'P-n-_nnnl Information”) and dsciose and rangfer such Persanal Information o af insurer(s)
e o i A N
govemmant agency/authorty (such as the polica), for the N&;Doso(i) o!-'“ , the Monetary Authority of Singapore and any relevant
{7} processing, handing andfor dealng w ith )
= E my clakrs 4
the sl A ncluding the so.ienent of the claims and any necessery investigatons relating lo
{f) ivastigating the eccident andior riy claims;
(&) carrying eut andler deaing with my instrurtions o responding to =ny aquiies By me: :
{v) ndminietering Ny clgima (including the maling of correspondence, Vatemenis, Invcices, reports or notices to me, which could invai:a
asclosurt of Gerlain personel date abott e te bring about delvery of thu same as wel as on the avternal cover of envelopesimal
packeges); and/sr
() complying wth appicatis law administoring, processing, handfg ardlor daslng with my claims
(colactively the *Purpases”)
(b) all haure-{s) who have sured vehicls(s) involvad in this acciden! ars the heurars law yersfaw firms, may/are pernied 1o coliout
use, discioze gndinf procass my Berspnal Informatan for one of more of the above Purposes, and
(¢) my Sersongl formation may/osn be dcksed by amy of the nsurers sndior GA fo thair thind peity service providers of agenls
{inchiding ther law yerefaw sirme). which may be sited outsida of Singapore, for one or mere of the above PurpoRseE.
7 rd
== el
Falcyhokder's Signature / Date & ‘Frivers Signature (¥ driver & ra:ﬁ'.e poicyholdear) | Date VWinessed by Reperting Cente
Time A Tirw Personnel
Sketeh Plan
:’ﬁl.“\‘.’ﬂ. . ¢ l"{ gl.!‘\'{ﬂ'—-"‘-"’" { ot
. vk omuwa 2 T
vide b GRIKE vy
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SKETCH PLAN #2

S
Describe Circumstances of the Accident
Pavy, Vel 18 WAS SlaTivaamy panfed  ad (ot >0 op-f
rg'.j:n li ot U 18 ati ¥4 dtn 23 o b E Y ) LYYy WAA
‘ —— ]
- _i_'_.‘;'__‘_l | \-__'\fl’,g % S \ € 2 Clan A Tlaa |
cNl ,f W
\ ) v f “ ( v Se { 4 A BV
Lig RS Lollsde d D \ ¢
B - 7 “THl
3 '] / s ¥
oA ) . 11:2¢d ™1 (ar _tont K
= . L lai t WA Y Vi WA C A ar! £
2 ¢ ok —
Sy AE v V2 Aan 2
. SN
|
5 =k
Declaration
1Arve deviare tha foregoing paricdlars are rue in svory respecl
-~ >
- ol — =
Pt -
Polcyhaiders Signature / Date & Oriver's Signature (F driver s ne. thr polcyhelder) / Date Witnnssed by Reporting Cantre
L 5 Teme Personnel
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