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QD‘;TP IINS [ TP RES [ OD RES / EVA | INV [ MV

To Inspect Vehicle No YN3696Q

it Workshop mis ISHARE AUTO

(-If

Insured - SMB 350A .
Policy No e -

Clins o BUS/06/21/5046

Sum Insured Excess:

(Client's Record)

Malke of Veh:

(Policy Condition)

RFemark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value: B
IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: e Consistent? : Yes or No
Est. Repairs: 7 éﬁ .d—a—ys Res.: Yes or No
Lum Sum; 20 % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No

THHIC  ren 2013 done
Type: M.Car | M.Cycle / Bus | Van !@:ﬂ Taxi/ Prime Mover /

Truck !Tizuler o

g_l_,hﬂ_ﬁﬂ- (a«d Q_,

AIC:

Make:

Bl
211902

o /T

Insured | St / NI/ NA

Colour

Sp.Reading T/IRadio; Insured / Std [ NI/ NA

Eng/No:

FESIREANOLS .

CiNo:

Gen. Cor Fair { Poor [ Burnt

SteeringrIrordery Jammed | Leaked | Burnt or

Brake [ Jammed | Leaked / Burnt o o —

Modi : y STD A/Rim or -

Tyre Size: : 7’0,)[1/(9, -
R: 0 R (: B

BS/DUN/EXNOVA [ GY [FS/{LIZA[MIC | OHTSU [ PIR / SUMI/

Front Rear

R/Bal. 0(, mm R/Bal. 0 é mm
L/Bal. 0 6 T L/Bal o i
D.0 Ai DO Dé/a/
‘Survey held at & LlLr\Q

Des. of Damages : Frt | Regr / O/S | NIS | UIC | Rooftop or

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

Action / Insiruction

IR X

Date / Time |

~ (RED $7540; 77%)

~ Confirmed flnalj”L_}S $23OO '3 repair days.
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: Preli. Report
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™
$2300
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SA1E21710002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 01/07/2021 12:53 (SGT)
SUBMITTED BY: Abby Lim

VERSION: 1 (01/07/2021 12:53 (SGT))

@ 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 i

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.

ny fa portin d to th plice for inve gation

A SIS 19 g msg 20 1018 =.! = =221
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

01/07/2021 12:53 (SGT)

30/06/2021 10:05 (SGT)

Petir, Singapore

T-JUNCTION OF PETIR ROAD AND CASHEW ROAD
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

ccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

& Accident report SATE21710002

YN3686C

Yes

AION LOGISTICS PTELTD
2X0000(352W
ISHAREAUTO@GMAIL.COM
(Phone) +65-94492296
(Home) +65-94492296

Mitsubishi
Fe83bebsrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V07694/\/CH/R0O8

ZHU ZUQIANG
GXXXX279L
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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 policyhclder?

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 \ehicle 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims 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

02/12/1990

Qutdoor

06/08/2018

2 YEARS AND 10 MONTHS

Male

(Phone) +65-94492296
ISHAREAUTO@GMAIL.COM

150 PASIR RIS STREET 13 #03-58

510150
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MUHAMMAD SYAFIQ BIN SABTU
Male

No
No

ON 30-06-2021 AT ABOUT 10.05HOURS AT T-JUNCTION OF PETIR ROAD AND CASHEW ROAD, | WAS STATIONARY ON LANE
2 (ALONG PETIR ROAD TOWARDS DAIRY FARM ROAD) AND WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN.

SUDDENLY, | HEARD A BANG AND FELT AN IMPACT FROM BEHIND. WHEN | ALIGHTED, | REALISED IT WAS VEHICLE B THAT

COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

| WISH TO STATE THAT | HAVE 1 PASSENGER IN MY VEHICLE (A)

VEHICLE A: YN 3696C
VEHICLE B: SMB350A

ATTACHMENT(S)

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

@& Accident report SA1E21710002

Yes
No
No

Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB350A
Vehicle Manufacturer "

Vehicle Model _

Vehicle Variant 5

Vehicle Colour -

Vehicle Category NA / Unknown
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) »

¥ Accident report SA1E21710002 o



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detais of the accident 1o speed up the clams process
2 Tha Formmust be compigted by the Policyholder andior the Authorised Driver

3 formaton provded must be as rythiul and accurate as possible Any w il msrepresentaton or w thholdng of muteral facts may
slow insurance companes © fepudiale policy liabliity

4 The ssue and acceptance of ths Formby

8 The repert will De forw

ded by the insurers of the GIA Records Mana

NEUrANCE COMPanes S not an admsson of poicy kabity on the part of Te nsurance

AALR aeten
gement Centre establshed by the General hswrance Assocaton

of Singapore (GA) for archang and that copes of s report will for a fee be made avadabie upon apphcaton by nterested partes
T By e xdgement of tus report to the insurers. you hereby consent 1o the archiving of thes report 8t the centre and 1o copes of the

report beng rude avadabie aforesad

8 Consenl under the Personal Data Protection Act (PDPA)

| understand acknow ledge agree and consent that

(a) My insurer  my workshop and the General Insurance Assocaton of Sngapore ("GIA”) may/are permitied io collect, use, dsclose
andior process my persony’ datalpersonal mformaton set out in this [form| and any ofer parsonal nformation provided by me or
possessed by my nsurer (Colectvely the “Personal information”) and declose and vansfer such Personal Informaton o al nsurer(s)
who have nsured vehcle(s] nvolved n thea accdent (al msurer(5) w No hitve nswred vehocle(s) Nvolved in thes accdent shal be
collectvely referred 10 as the “Insurers’). M hsurers law yersfaw frrms the Monetsry Authorty of Singapore and any relevant
government agencyfautho:ty (such as the polce), for the purpose(s) of

(1} processng handing sndior dealing w ith my cliems ncludng the setlierment of the clarms and any necessary Mvestgatons relbing o

the clarms

(1) investgating the accident andlor my clars,
(u) carrying out andior dealng w th my nstrucbons of responding 10 any enguiries by me

() adminstenng my Clasms (INClucng the maing of correspondence. statements, Nvoices, reports or nolces 1o me, w hch could nvolve
dsclosure of certan porsonal data about me 10 bring about delvery of the same as wel as on the external cover of envelopesimeid

pacikages) andlor

(v) complying w ith applcable law n sadmnsterng processng. handing andior deakng wth my clams

(colecvvely the “Purposes’)

(b) sl nsurer(s) w ho have msured vehcle(s) nvolved in Uus accdent and the nsuwrers bw yerslaw frms, may/are permted to colect,
use. dsclose andior process my Personal nforrmaton for one or rore of the above Purposes. and
{c) my Personal nformaton rayican be dsciosed by any of the hsurers andior GIA ©© thes thrd perty service providers or agents

(ncludng her law yersfaw frms). which me

jJL

¥ be sted outsde of Singapore, for one or more of the above Purposes

o - I q,h'pr-

Foic yhoider's Sigrature  Date &

Drwver's Sgnature (F drver s not he polcyhoider) / Date

Vitnessed by Reportng Centre

Trre & Tire ' Peryonne!

Sketch Plan T‘ l V '\Caﬂwd N |
l‘\‘.\\-,//"/" e A: IN 3696¢C
i 32 $M3 3508
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