ASSIGNMENT
Fron - [Date _ | VehNo ‘?qj—\?_qbffq\{ 1t Regn: 0()0'8 / &—'D‘f
Estimated Cost: Ty! M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

0D/ TP/ WS [ TP RES / OD RES [ EVA [ INV [ MV Truck f Trailer or

TolnspectVehideNo: ) | Make: Head: Skifle fibm]_pp‘ y ‘}Sé -
at Workshop m/s T B Colour _é_,[_u:gg' g ;!tg ;sured I-értdi fiNilkf N,; N
of Sp.Reading 279 ‘}’é— T/Radio: Insured / Stel / NI/ NA
Insured: - Eng/No: o 3

Policy No. CINo: 7; ?77)! ews -

Claims No. zen. Cond: éood E}airf Poor [ Burnt

Sum Insured: Excess: Sleefing: Jammed | Leaked / Burnt or
(Client's Record) Brake: order/ Jammed | Leaked / Burnt or
Make of Veh: Modi:  Nil | IRim/J STD A/Rim or

Tyre Size; F: | /_% S/‘Z“D )ﬁ’ \, -

(Policy Condition) R: (&5 / LOR!S
r A

Remark: The veh had commenced its N/S | O/5 | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC [ OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO JOKO) or

Bal. or Market Value: Front Rear

IDAC Accident Rport: i Consistent? : Yes or No R/Bal. d/ mm R/Bal. C(-’ mm

GIA | PR Seen: wg——Consistem?:Yes or No L/Bal. Q{/ = L/Bal. 7 E‘, T

Est. Repairs: 7”_‘(;;3(5 Res.. Yes or No D‘O‘A'_ﬁ D.O. : ;)72:_7!_}(.

Lum Sum: s < 3Val.: Yes or No "Survey held at q:?*ébq Forest !

i R i
A | REV / REP. | 24HRS Des. of Damages : Frt | @ed 1 O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Date: __ PersonContacted: The UIC | Chassis frame / Body Structure affected due to collision

‘Date/Time | _Action / Instruction

ET?KYQ). L ' G s

Dale/Time, File Pass o7

: Preli. Report Days Of Repair:

i) : Final Report Resurvey No. of Trip: Survey Fee:

Date/Time. File Retim fa? Transporiation
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ENTRY DATE & TIME 27/07/2021 15 (SGT)
SUBMITTED BY: Chia Pel Ying .
VERSION 1(27/07/2021 D5:45 (S( “
| ]
@ SINGAPORE ACCIDENT STATEMENT p
» .
-4

IMPORTANT NOTICE
1. Please report gorrecty 1he deta f Ine accdent 10 speec up the claims process
2. This Form must be conaleted by e Policybolder and/or he Authorsed Doy 2r

3. Infor nation provided raust be as vulhful ard a curate ae passible Any wilful misiepresentation o witholding of matarial facts may allow insurance companies to repudiale
policy | ability
4. The ssue and accep'ance of this m by insurance companies s no- an ad nission of pclicy iaoility on the part of the insurance companies

5. Any false repe dng may be referrec to the Puolice for investigation -
6. This report will be forwar {ec by I surers of the GIA Records Manegemer | Centre estz blishe 1 by the Ganeral Insurance Association of Singapore (GIA) for archiving
and t copies of this raport will, for & 1e€ be made availablz upon application 2y Interestec parties
7. By tha lodgement of this report 1o nsurers. vou hereby consent to the arcniving of this report at the centre and to copies of the report being made available aforesaid. %y
m'
D5
|
Date of Submission 27/07/2021 09:45 (SGT)
Date of Accident 26/07/2021 07:58 (SGT) >
Exact Location of Acciden 10 Buzngkok View, Buangkok Graen, Medical Park, Singapore .
536747 A
Additional Location Inform atior =NTRANCE © IVH (BUANGKOK VIEW) E
Country/State of LJss Singapoie
1
‘;DETAIL

Vehicle Regis ration Numbe SMD9649U ‘
INS EDPOLICYHOLDEF ‘ -
Is company? NO .
Name Of Registered Owner ANG BENG SOON EDWARD
NRIC No 3XXX509G -
Email Address adanghs @gr-ail.com
Mobil: Phone No Phone) +65-90030011 2
Alterr atve Phong No +3E-90030011 -
VEHILE PARTICULARS
&
Manulacturer Honda 2
Model Shuttle &
Variait
Exact purpose for which vehcle was being used at time of
accident Jrivate use

Are you claiming under your own Insu ance policy for repair tc

your vehicle” No - Claiming third party

Vehicle Category 2rivate car
Transmission Auto £
D, 1456

INSURANCE ( IMPENY

»
&

Name of Insurance Compan JTUC Income Insurance Co-operative l.td

Type of Coverage Comprehensive -
Fleet Policy NO

Policy Numbe 5119732316

Cover Note Numb=

DR

LY

POy o) Y

Name of Dniver ANG BEENG SOON EDWARD

Page 10of 14 °
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NRIC No SXAXKEI9G

Date Of Birth 2711211954

Occupalion Dutdoor

Date Of Driving Pass 22/10/1997

Driving expenancs 23 YEAF S AND 9 MONTHS
Gendor Vale

MOt‘_\L'" MNumber Phon=) +65-90030011

Alt. Phone Numbe +565-90030011

Email Address adanghs @gmail.com
Address 31K 361 HOUGANG AVE 5 #06-328
Address complement .

Postcode 330361

Is the driver the policyholder Yes

If No, Relationship of the Driver with the [nsured

Does Driver Own Other Vehicles? No

Vehicle Registration Number ¢f Other Venicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENE AL INFORMATION OF “CIDEN
Type of Accident Zolision - Head to Rear
Weather Conditiors ~lear
Road Surface ry
C'. e “d" ;F\‘.“ l
Was any foreign vehicle involved in the a ~cident? No
Numbear of vehicles involved in the accident ?
Was anybody injured in the Accident? No
Was any injurad conveyed to hospital by ambu ance? A
as any other vehicle or property damaged? Yes !%
Number of Passergers (Including Diiver) ) -
Has the driver been zpproached by unknown person(s) .
sol citing/offering zccident claims as iistance? \No s
PASS ; ‘
Nams CRISTY ANG E
Gender Zamale
DETAILS OF POLICH ACTION -
Was the accident reported to [he police ? No k
Was notice of intended Prosecution give 1? No m
if yes. against whcm? A 3
CIRCUMSTANCES CF A( %
ON 26/07/2021 AT 0758HRS, | WAE SENDINC MY DAUGH™ ER TO HER WORKPLACE AT IMH (BUANGKOK VIEW). AT THE
SECURITY CHECKPOINT OF IMH THI SEC JRITY PERSCANEL HAD SIGNA_LED ME rO STOP FOR CHECK. JUST AS |
STOPPED, | FELT A HUGE IMPACT FROM THE REAR. | REALISED A CAR (VE HIGLE B) HAD HIT THE REAR OF MY CAR. NO%
ONE WAS INJURED
ATT 4MEN
Are accident photos available ‘or attach ent? Yes
Was there any vidzo captured by Car Camera” \10

Was there any audcio recorded

Vehicle Regis raticn Number SLW7122Y £
Vehicle Manutacturat

L - RON0- Page 2 of 14



Details of property damagec ccicent JEHICLI: B
No. Of Passer gel (Including Criver)

-
Vehicle Mode
Vehicle Vanant - g
Vehicle Colour . \ f
Vehicle Category Srivate car A
Name of Dnvel VYION QUEY YANG HUI o
Contact Number Phon) 165-85818146 ;
Address . i
Address complement . £ !
Postcode . ~
Insurance Company Name ~ “x
Nature Of Darnage ‘ A

&

Page 2 of 14
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SKE1SH PLAN'

SHETCH PLAN

IMPORTANT NOTICE

P e repert gorrectly ¢ 2ote ls of e gscoiant 0 Spee I L Ihe clanvs Digtess
2 Tre Formonat oo comphided by the “olicyiiolder ang or the Authorised Driver
3 Intu maton peo Ut ¢ 28 ul ang_acourate 33 possible Ary w Fulmsier esentaue of w thhaldng 3 mate sl ‘a s ray
afov Msurarce o ooroows L repudiste policy liablity
4 Tressysa trance of P, Farm i, mgorance comp 4 wes i r2t 30 acmssor of palcy ket ity on tha pant cf the miurance
OMPIN AL
i Any falge reporting may e referred to the Police for wivesigalion
It v ar3es by e msiers o e GIA Re cors Manaaewn Cent: g6t anigher By the Ger ol e s3nce Assoraton
k1 soi o m s aod tmat o coms 2t 1R reco  w B for 3 tee D nace 3. A e upom SppiicaElon Ly migresled partes

6 Tre tport
oA S+ ecae
7. 85 “wm odgera-” of he rep vl s ine rers. you hereby =2nsen 12 the 2raning of ths report 2t the certr2 ans 10 capes of Ine

rapeT DAY TERSA 1. 0k A ]

2 Consent under 1he Personal Data Protection Act (PDPA)}

luxe tisnd Bl g ogree d CCnsend it

2t LY nsurar ny w o weshon o e Gereralrauraece Assotalee & Sngnoc-g (GIA° vay e parmtiad io coiact W50 dSC0S0

a4 2 EroCeaRS Y ol 1000 S0 Mot at ar sot oL s [formi a3 oy atter Cersdne afareraton prov Jet by M0 S

possessad Ny 1= i oly e Personal inform ation ) a~d csciase ane ¥aster such Rersacal b'orm i

vehg I 3/e PRUTR2 - a3 m 1ty gocrdect Al ms nvo3) @ PS Mave nsures vet chels) myohe@g in hi 300

cole: vely referrs s 1 Insurers’ | ek s b oo siay frve the ! y £ athority of Smgapor : an3 any wr
Jove! AL Bgers . ALIIDMy (3Lt as the polga for the pupase(y) of S

rroessng A Wemg o By clys nclad g tha sellierwn® of the cams wd any NBCeRS Y Wesiglons réing o e
e o e .

U regigatng tn tort gnior ry clarg ‘

L3 Aymg out an s I deatng Ty s Yor e esoor 473 10 Pty £IrS By e b
iyl AGWYSIBr e,y o et 1) Mg Tweng 3 correspercenoe, stalemenls e les ‘eporis o rolices ' T W sk could AvDied -
gecotyrr of cary pesonzicaa oot e o g anc.t € ¢ 0° "¢ sare a5 w2ll a5 00 the external cov.r of envelcoe
Cach 3,05, RN »5
ALY Plyng w i lp & aoTw slanieg pricessa; Manging andior cealng & dh my clars ? &
solec \wvely the Purposes ‘

WLlOrs) & ave 3L cect venale £ myclven n s 100 dent ana the ¥ surars B yersdew fres ey fate pe mihed 10 cofect
u80 derkse andy trotess my Personal nformatan foe o 17 mMore f irg abcve Aupos~s ang >
siey Fregong ' ornicn na be ¢r c'o%eC by ay of sur s and/er GlA to the  thrd party sarv I (v v Je's oF agents .
nchc 9g her an e TrrR: % heh oy BE S0 sulsrie of Snjuptre for one ur e of the above Putoses
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nglige 2 e’ @ 2p re polcynolgen) | Xate Witnes e oy Hepatng Cenve
Tere ; Pursor !

|
|
|
|
|

.
-

-
P
A
[
.
o
-
7
4

- Y
-
]

Sketch Plan e

i Ve LE A - cmD AUEy

( A ?.n\‘

VEm{

»

-

— : S‘ (st ¥

’H P2 fUn SR L ‘ l

e

v %
i . W N 47 mrl
Ce 0wy b PR \& i

+

( iy Pl MEK View ) ¥

‘.g

Page 4 of‘ﬁ'
@ & ~cidant reoort SS1Y217R0001 ;




SKE1 SH PLAN #2

Describe Circumstances of the Accident
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