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Estimated Cost

S /TP RES/ QD RES [ EVA /INV/ MV

ODIRY

To Inspect Vehicle Noo SNB 1851C
#wersiop s MODERN AUTOMOTIVE

of S - - -
el YG2223C ,
Palicy No i -
Claims No. DM21 HOO01 123/M'_[ P
Sum [nsured: Excess:

{Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.: Yes or No

Est. Repairs: 3 days
o, 3 Val: Yes or No

Lum Sum:

CA | REV | REP. I 24HRS
Vehicle: 1IN/ OUT

Bighees© 7 | " Porsn Contacted:

5Nl3 f&_gf C : YrRegn: QO)-\ Auaw’t-
Typs‘(@ I M.Cycle / Bus [ Van [ Lorry | Taxi | Prime Mover /

Veh Mo

Truck [ Trailer oi
Make: /l/iﬁﬂédys 6@\1 Qlﬁlo&F |%>32
Colour Q¢ AIC; Insured / Std /NI | NA
spReadg | /1\5 T/Radio: Insured | Std [ NI/ NA
Eng/No: - - .
O WINMIERT2W0S0Tb),

Gen. Cond‘f Fair | Poor | Bumt
Steering: Iwbrdep | Jammed [ Leaked / Burnt or
Brake: I@! Jammed [ Leaked / Bumnt or
Modi:  Nil @1 STD ARRim or 7
Tyre Size: F:/ P 7)“’/ R19

R Q3S/50RVG.
BS/DUN/EXNOVA | GY [ FS/LIZAIMIC | OHTSU .l SUML/
TOYO/YOKO or

Front Rear

R/Bal o, - R/Bal. ok mm
L/Bal, 0 L—_ mm L/Bal. Of eiing? mm
D.D.A_{ D.OL p4 { 93&\-_
‘Survey held at Moder

Des. of Damages : Frt | Rear OIS J NIS [ UIC I Rooftop or

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

Date / Time | Acﬂ_onflnstruchon

TWER

MV . (RED $6274.40; 75%)

T o

DatefTime, File Pass o

: Preli. Report
1 29/10 IYE|STD Final Report

Date/Time, File Returmn o7

TP
$2068.20

Conflrmed P/P $2068.2( 20437 epair da;Ls

Days Of Repair: 3
Resurvey No. of Trip: 1

{Survey Fee:

| Transportation




SKOL21830003 / KAN FOOK SING MOTOR WORKSHOP [539147]

ENTRY DATE & TIME: 03/08/2021 12:33 (SGT)
SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (03/08/2021 12:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the claims process.

2. This Form must be

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 I|abllny

4, The issue and acceplance of thls Forrn by |nsurance compames is not an admission of policy liability on the part of the insurance companie:

6. ThIS report wwll be forwarded by lhe msurers of lhe GIA Records Managemem 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

03/08/2021 12:33 (SGT)
02/08/2021 19:00 (SGT)
Singapore

BLK 28 CASSIA CRESCENT
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
EE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOL21830003

SNB1851C

No

TER MONG HOO
SXXXXT04A
termhtmh@gmail.com
(Phone) +65-96469151
+65-96469151

Mercedes
GLB200

No - Claiming third party
Private car

Auto

1332

Sompo Insurance Singapore Pte. Ltd.

Comprehensive

No

D21MTPV01010793
02/08/2021 TO 01/08/2022

TER MONG HOO
SXXXXT04A
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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 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

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

10/11/1963

Indoor

12/09/1985

35 YEARS AND 11 MONTHS

Male

(Phone) +65-96469151

+65-96469151

termhtmh@gmail.com

40 POOLE ROAD SINGAPORE 437541

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@‘ Accident report SKOL21830003

YG2223C

Commercial vehicle

RAMALINGAM KALITHASAN (SEMEC ENTERPRISE PTE LTD)
(Phone) +65-67528887

97876998 AGNES AU
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Postcode >
Insurance Company Name =
Nature Of Damage _
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

P 3 of 20
@, Accident report SKOL21830003 age 3 0
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SKETCH PLAN

SKETCH PLAN

.

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the clams process

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as fruthful and accurate as possible Any wul msrepresentation or w thnokiing of materal facts may
allow nsurance companies to repudiate policy liability

4. The issue ang acceplance of ths Form by msurance conmpanies s nol an admsson of polcy kabiity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Assocation
of Singapare (GIA} for archiving and that coples of this repert w il for a fee be made available upon applcaton by nlerasted parties

7 By the lodgement of this report to the msurers, you hereby consent to the archwing of this report at the centre and to copies of the
rapor! baing rmade avalable aforesad

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, ackncw ledge, agree and consent that

ta) My msurer  my workshop and the General hsurance Associaton of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor process my perscnal datalpersonal nformation set out n this {formj and any other personal nformation pravided by me or
possessed by my insurer (cobectively the “Porsonal Information’) and dsclose and transfer such Persanal hformation to all msurer(s)
who have msured vehicle(s) involved in this accdent (all msurer(s} w ho have insured vehicle(s) mvolved in ths accxdent shall be
caliectively referred to as the ‘Insurers”), the Insurers’ law yersiaw firms, the Monetary Authordy of Singapare and any relevant
government agency/autherty (such as the pobce), for the purpose(s) of

(1) processing, handing and/ar deakng w ith my clams including the settlement of the clams and any necessary investigaions refatng to
the claims,

(n) investgating the accident and/or my claims,

() carrying out and/or deaiing w ith my instructions of respending 1o any engueies by me

(v} admnistening my claims (including the maling of correspondence, statements, mvoices, reports or notces Lo me, w hich coukd nvolve
disclosure of certain personal data about ma to bring about delivery of the same as w el as on the external cover of envelopesimail
packages), and/or

{v) comolyng w th apphcable law in admmisterng, processing, handling andior dealing w ith my clams

(caollectively the "Purposes’)

(b allinsurer(s) w ho have insured venhicke(s) mvolved n this accident and the nsurers kaw yersflaw fems, maylare permtted to collect,
use, dsclese and/or process my Personal Information for one or more of he above Purposes and

(¢) my Personal Infermation may/ican be dsclosed by any of the hsurers andlor GIA 10 ther thed patty service providers or agents
Imchuding therr law yersiaw fems ), w hich may be sded owside of Singapore for gne or more of the above Purposes

i

Polcyhelder's Sgnature / Date & Driver's Signature (f drever 1s not the policyholder ) / Date Winessed by Reporing Centre
Tme & Trre Paersonnel

Sketch Plan

2 v o322
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWWe declare the foregong particulars are true n every respect

3. h

Polcyholder's Sgnature / Date &
Time & Time:

@’Accident report SKOL21830003

Drver's Sgnature (F driver is not the polcyhelder) / Date

Witnessed by Reporting Cantre
Personnel
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