ADRIAN

Froni Date
Estimated Cost

ODETPIWS [TP RES fOD RES [ EVA [ INV [ MV
To Inspect Vehicle Mo GBH 3333D

atWorkshopmis — SIN FATT

of LT ) - B — =
Insured ~_ SHB1991C
Policy No - - _
Claims No. 7 ) TAX/O7/21/201 5

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

CS/SMR21007523/Auf3

Remark: The veh had commenced its NIS | Of8
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: i Consisteni? : Yes or No

Est. Repairs: 6 days Res: Yes or No

Lum Sum: 20 % 3Val: Yes or No

GA | REV | REP. | 24HRS

Date:  Person Contacted:

Vehicle: 1N/ QUT

Veh No _é") Bﬂ 3 333 \> Yr Regn 30‘7 / Dec,
Type: M.Car [ M.Cycle / Bus@! Lorry [ Taxi /| Prime Mover /

Truek [ Trailer or

Make: &%ZM‘L C\Kf 65%
Solot 7 Al Insured [ Std | NITNA
Sp.Reading ;%063/ T/Radio: Insured / Std / NI / NA

Eng/Mo: S
CiNo: ?A QYR LOTH

Good ) Fair / Paor | Burnt

Gen. Cond!

SteerindMmorder f Jammed | Leaked | Burnt or

Brake:¢” Inorder) Jammed / Leaked / Burnt or

Modi:  Nil{/ S/IRim// STD NRiT or

Tyre Size: F [77 So (Ll oS D
B ’73/ N o)

BS/DUN/EXNOVAIGY/FS/ LIZA IMIC / OHTSU / PIR [ SUMI/

TOYO ! YOKO or Kumho
Front Rear
R/Bal © mm R/Bal. (& mm
L/Bal. —E 4ﬁﬁv mm LBal. O - mm

D.OA. D.O.. [,1{0‘(22 [

“Survey held at Sin F""H_

Des. of Damages : Frt I(Reay / OIS 1 NIS | UIC | Rooftop or

The UIC | Chassis frame [ Body Structure affected due fo rolhsno

Date / Time Action / Instruction

| -T% lg Cca%

| Neff

Conflrmed L/S $3500 6 repalr days (RED $7521.32; 68%) e

Dale/Time, File Pass Lo" : Preli. Report

12/10 T,Y_ﬂS_T B: Final F"-'f!"“i'i

Date/Time, File Return io

—  $3500

|
Resurvey No. of Trip: 1 |}

Days Of Repair: 6
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SM0G21760001 / MODERN AUTOMOTIVE PTE LTD 4 1 Ty
emcilidibin gat el b Sl Your NCD will be affected due to late reporting

SUBMITTED BY: CHIN SCI SHONG GRACE '
VERSION: 1 (06/07/2021 10:07 (SGT)) )

@ SINGAPORE ACGCIDENT STATEMENT

IMPORTANT NOTIC=

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 (0 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

5. Any false reporting may be referred te the Police for investigation.
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.

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Reg'stered 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

@& Acrident ranort SMOG21760001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

06/07/2021 10:07 (SGT)
04/07/2021 15:10 (SGT)

Anchorvale Rd, Singapore

Singapore

GBH3333D

Yes

AUTO BASE PTE LTD
2XXXXX228C
DIXONXIANG77@GMAIL.COM

(Phone) +65-90933977
(Office) +65-96811555

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Auto

658

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116965019

OH CHEE XIANG
SXXXX151E

Y
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Date Of Biith

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 Owr: Qther 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 vehicle or property camaged?
Number of Passengers (Including Driver)

Has the driver been appreached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name '
Gender

PASSENGER 3

Narne
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

]
CAR IN FRONT OF ME WAS TURNING TO CAR PARK, HENCE | SLOW DOWN. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE_

REAR PORTION.
ATTACHMENT(S)

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

@ it vannar MNR21TROONT

03/09/1977

Qutdoor

26/12/2012

8 YEARS AND 7 MONTHS
Male

(Phone) +65-90933977

DIXONXIANG77@GMAIL.COM
BLK 542 HOUGANG AVE 8 #05-1281

530542
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

NA
Male

NA
Female

NA
Female

No
No

L

Yes
No
No

Page 2 of 14 ’t



Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model '
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of D-iver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

e s ¥
@ Ac-cident ranat SMDG21760001

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB1991C

Taxi
ANG CHEE AN
(Phone) +65-8521 1459

e
{

N




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrpctly the details of the accident to specg up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. informatien provided mugt be a5 truthful and accurate as possible Any wilful misrepresentation ar withholding of materal
facts may alow msurance companies to repudiate policy Bability.

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy L abelity on the part of the insurance
companies
5 Any false reporting may be referrad to the Pulice for investigation.

6 The report will be forwarded by the irsuress of the GIA Recorde Management Cantre ¢stabhished by the General insurance
Asscciation of Singapore (GIA] for archwving and that copies of thes report will for a fee be made available upon application by
interestec parties

7. By the loggment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avaisble aforesaid.

8 Cansent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, afrec and consent that

@) My nsurer, tny workshop and the General Insarance Assaciation of Singapore ("GIA™) may/are permitied to collect, use,
dsclose ardfor protess my perioral data/personal information set oul i trus [form] and any other personal information
provided by me or possessad by my insurer [calectively the “Personal information”| and dusdose and transfer such
Persanal Infur-mlroi! to all insurer|s) who have insured vetucie(s) involved m this accdent (all insurer(s) who have insured
vehicle(s] invaived n ths accdent shal Le collectively referred to as the “insurers”™), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant povernment agency/authorty [such as the police), for the purpose(s)
of

(i} processing. handing and/or dealing with my clasms including the settlement of the claans and any necessary
investigations relatmg to the claims,

(i} investigating the acagent andjor my clawrs;
(1) carrying out andjor dealng with my nstructions of responding to any enguires by me;

[iv) administenng my clasms (incuging the mailing of correspondence, statements, invoices, Teports of nobices to me,
which coud involve disclosure of certain personal data about me to bring about delwery of the same as well as on the
exterpal cover of envelopes/mail packages), anc/or

(v} complying with apphicable law in administering, protessing, handing and/or dealing with my ciatms. (collectively the
"Purpases |

{8} all nsureris) whe have insured veh clels) invoved in this accident and the Insurers’ lawyversflaw firms, may/are permitted
to collect, Jse, discose and/or process my Personal Information tor one or moara of the above Purposes; and

e} mw Personal Infarmgtion may/can be disciosed by any of the Insurers and/or GU& to theit third party service providers or
agents(induding their lawyers/law firms), which may be sted outsde of Singapare, for one of more of the akove Purpases

{d) my Personal Information will alss be collected and used to compile caims histery for the purpose of fraud detection,
nvestigation ang management (= present and all future clyms

{e}] the nformaten so tollected andet (d) above may be shared [/ disc oten

1] to all nsurers and/ ot any clter third parties that ass:st in evaluat ng, rwestgating, controlling or manageg frava,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

{u) for complyseg with tequaements uncer any regulabions, laws or court arders

D

2azarting Centre Personne’’s Sipnature
(If driver is aot the polcyholder) Name: .
Date & Time NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN A
|',,1 -';Qj s . -.A':} ',.« i

L 0% o
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A: GEHILD

B: €<HR& 1949]|¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
¢ W) as, 'ﬁ.rt.unuu( 10 <Csv l?ﬁn’“k,
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Reportag Centre Personn

i dnreer w not the pohcvholde: Name
Jate & lime NRIC/F N No

a

Page 5 of 144-'3

P T





