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(Client's Record)
Make of Veh:

(Palicy Condition)

NiS | Of§

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value

Consistent? : Yes or No

Consistent? : Yes or No

IDAC Accident Rport:
GIA | PR Seen:

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

Vehicle: IN/OUT

Date: ___ Person Contacted:

Veh Na:
Typ, J‘M L,yr,leIBusiVan I'Lorry | Taxi | Prime Mover /

Truck f Trailer o

Topobe. Alhs
Colour ?’d ﬂ/ =
Sp.Reading T(f 8 21?

Eng/No:

Make: /598

Insured n' Std [ N/ NA
T/Radio: Insured / Std / NI / NA

AIC:

CiNo: M2033\ZCHIO@5% ({’35

Gen. Conr} Fair | Poor | Burnt

[ STD AIRim or
SIS /S
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Front Rear
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L/Eal. Lo LBal. () mm
DOA DO

‘survey held at

J-Mart. I

[ Rear / O/S | NIS | UIC | Rooftop or

Des. of Damagg

The U/C [ Chassis frame | Body Structure affected due to collision
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: Preli. Report
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SND921750004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2021 15:19 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (95/07/2021 15:19 (SGT))

B A i

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
5 This Form mus!ibe completed by the Poli / f
3 Information provided mu:t 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 s not an admission of policy liability on the part of the insurance companies.
g : ; oy
&. 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

05/07/2021 15:19 (SGT)
03/07/2021 12:55 (SGT)
Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

— rmbm‘ﬁ.; PR L. . ik AL rmﬁ&i‘mb'wm

.
>
¥
Vehicle Registration Number SLL6295X ,;
»
INSURED/POLICYHOLDER -
ls company? No
Name Of Registered Owner TAN BUCK KIANC
NRIC No SXXXX9271

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jmartauto@gmail.com
(Phone) +65-96162549
+65-96162549

¥ poor o iR

:
Manufacturer Toyota b1
Model ALTIS <
Variant E :
Exact purpose for which vehicle was being used at time of -4
accident Private use -

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Caegory Private car
Transmission Auto
cC 1598

INSURANCE COMPANY

Name of Insurance Company

EQ Insurance Company Ltd

Type of Coverage Comprehensive %
Fleet Policy No f
Policy Number DMPPHQ21-001667 5
Cover Note Number 5 i
DRIVER

Name of D.iver TAN QING LIN

NRIC No SXXXX012A >
el A AT Page1of 14 %



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 injur :d conveyed to hespital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by ur.known 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

25/04/1996

Outdoor

04/03/2016

5 YEARS AND 4 MONTHS
Male

(Phone) +65 96162549
jmartauto@gmail.com

BLK 508 HOUGANG AVE 10
#12-79

530508

No

Child

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

| PARKED MY VEH ALONG VALLEY ROAD,SUDDENLY VEH B REVERSED AND HIT MY FRT PORTION OF MY VEH.

ATTACHMENT(S)

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

' : : DETAILS OF OTHER VEHICLE PROPERTY 1 ’

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

. o cnnE1TEANNA

Yes
No
No

GBD6256U

Commercial vehicle
TEO BENG SOON
SXXXXT703C
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ i oo enNGD1TEANNA
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SKETCH PLAN

SKETCH PLAN

1.M¢mwhuﬂdhn;«mmsm¢mcmwuua
nmmm!h AT RE B4 Y £, 1y L ".'4. AALSALT NG Or 1Ne Ml |
4 information provided must be as LIl

accurate as pessible Any w ¥
aliow nswrance compates o

& The sue and acceplance of this Formby insurancs coTpanes s nol an admssion of polcy latity on the part of he nsurance

W Mmarepresurtation o w thholdng of matara facls may

& The report w il be arded by the nsurers of the GIA Recods Managerrent Centre estabishes by e General NSurance Assocatcr
of Sngagore (GA) for archiving and that ceoms of ths reoonw # 1o 3 fee be mada avadadle upon appication by rienEsiec Dares
7. By the lbdgement of ths report 12 ta nsurers. ycu herely carsant 18 the archiving of this report &t the centre §nd 1 copes of e
regart beng Tace avalable a‘cresac
2 Consent under the Personal Data Protection Act (PDPA)
Junderstand, acknow kedge, agree and consent INat
(a) My insurer  my workshop anu the General Fsurance Association of Singacore ("GIA) may/ore parmitiad 1o colect, use, Gscose
andior process my persanal datapersonal informaton set out n ths [form] and any other personai informaton provoas By me O
possessed by my rsurer (collectvely the “Parsonal Information’) and csciose and transfar such Personal nformaton to al neurer(s
who have insured venclels) imvolved i ths ac=ident (all rsurer(s) who have nsured /ancels) nvolved n e accident shalibe
collectively referred o as the ‘Insurers’) I8 hsLres s yersAmw fierrs, thae Monet.ry Authorty of Sngapore and sny releva
government agency/authorty (such as the palice) . for the purpose(s) of
(i) processing, handiing and/cr deaing W iR my claims ncluding the settiement of the Clarms and any necessaty r/esigatons redtng
the ciaims,
(W) nvestigating the accdent andice my clairs
() carrying out andior cealing w ih my nstructions Cr responding 1o 3Ny engures by e
() adminstering my clams (ncludng the madng of correspondence, statements invOCes, feporty Cf NOtCEs 10 TR W hich could mvohe
dmchbsure of certar cersonal data abou! me 10 TG aboul delvery of 'he tame as w al as on the external cover of ervelopes mas
packages|. and/or
(v} compying w th applcatie aw N adminsterng processng, handing andics ceabng w th ry clarms
(¢ Slacively the "Purponas |
(b} 8 inswt Br(s) w ho have nsured vehicie’s) nvclved in this accdent and the nsurers aw yersiaw firms . may/are permitted ¥ ~ofect
use mwvwmsmwwmnfvmumdmmw Purpcses, and
(5} my Personal ormation may ‘can be dscicses by any of the Insurers anaior G & ther thed pacty service providers or ager's
(nchugng their law yers/law firms). w hich may be sited cutsce of Sngapore far cme or more of the above Purposes

S
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Sgnaturs Cate & Crwvers Sgnature (F drver & not the policyhoicer) / Cate Vhressgh Ty Faportng Certa
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We declare the ‘oregoirg pariculars a%¢ brue 1 every respect

¥ you wish 1o clam against your own poiicy ['ease be a3vised Mat your Insurer may hav

musl be thun thae st pmrw tmeframe from tne day qf actur -r)'n Kindty checs with you’ msurer for mose detals
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> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210703-001549

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBD6256U
As at 03 Jul 2021/12:56:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBD6256U
Enquiry Fee
20210703152911222884
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210703152918227

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

03 Jul 2021 / 15:30:17
03 Jul 2021/ 15:30:17

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



