ps G B .A.DRIAN

Fron

Estimated Cost:

’ I

Date:

o (T Ws [ TP RES 1 OD RES  EVA / INV | 1V

To Inspect Vehicle No:

~ GBF 7005k
atworkshopmis BEST SOLUTION AUTOCARE |

CS/EGI21008503/Auf3 |

ASSIGNMENT

Veh No:

Truck [ Trailer or

Make:

Colour

Rl

Sp.Reading 7?? }?ibiz

AIC:

QBHI00SK o 2017 Feb..

Type: M.Car/ M.Cycle / Bus | Van | Lorry)/ Taxi / Prime Mover /

Riss AV20D e 1S9T

Insured / Std / NI | NA

of T/Radio: Insured / St | NI / NA
Insured: ~ YN2662G | Eng/No: S ||
PoliyNo.  |CMNe DN RS .
Claims No. CDMCG21001461 Gen. Cond/GootlJ Fair { Poor / Burnt
Sum msure;;'w* - __Eg___ BT Steering: | [ Jammed [ Leaked / Burnt or

(Client's Reco?d? e =y Brake: Iﬁ | Jammed | Leaked / Burnt or -
Make of Veh: Modi : SIRim | STD AlRim or -

Tyre Size: e L 9% ! ToR ¥ i

(Policy Condition) R: |25 [ 20 R (PC -

Remark: The veh had commenced its NIS Qrs BS /PBUNJ EXNOVA | GY | FS/ LrIZA [ MIC ] OHTSU / PIR/ SUMI/

repair at the time of inspection.

TOYO / YOKO or

Bal. or Market Value: Front . Rear
IDAC Accident Rport: e Consistent? : Yes or No R/Bal. 0(7 min R/Bal. ol it
GiA PR Seem Consistent? : Yes or No LBa, 06 - LBal. Oti -
Est. Repairs: 4  days Res.: Yes or No D.O.A.___ - D.O.L E,&%J_._
Lum Sum: 20 % 3Val.: Yes or No "Survey held at Best 30!115!7'0 &

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear @I N/S | UIC | Rooftop or

Vehicle: IN/OQUT

Date: _ Person Gontacted:

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

_Date/Time | Action /Instruction

TP Evno-

Confirme&s‘ L/S $2200, 4 repair days

(RED $2632; 54%)

my -

PV

Nett

Date/Time, File Pass o7 E

16/11 TYPIST ||

DatelTime, File Return to?
2
\

+ Faport Forme |

TP

: Preli. Report

: Final Repoit

Foin KB 5 §2000

A Fea: : Bite Ingp

4

Resuivey No. of Trip:

Days Of Repair:

- Interview %

i Tardh, e (0

B b Weaskang %

(% ¥

Survey Fee:
[ Transportation:

3+pS. 3l

1 Fholos

) sibers




» °0U21860009 / PROGRESSIVE CAR CARE PTE LTD
CNTRY DATE & TIME: 06/08/2021 17:13 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (06/08/2021 17:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
i r and/or the Authori river

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 thls Form by mswance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report Wf" be furwarded by the insurers oi 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

06/08/2021 17:13 (SGT)
06/08/2021 14:31 (SGT)

53 Ubi Ave 1, Singapore 408934
LEVEL 3

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

W

GBF7005K

Yes

CARWAY ENTERPRISE
53096404W
CUIPING@CARWAY.COM.SG
(Phone) +65-90277999
(Office) +65-67440777

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1597

AXA Insurance Pte Ltd
ThirdParty

No

P1927780

ANGEL CHAI ANN CHI
G2998870L



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

13/10/1997

Indoor

02/10/2018

2 YEARS AND 10 MONTHS
Female

(Phone) +65-83831777

ANGEL@CARWAY.COM.SG
BLK 547 BEDOK NORTH STREET 3 #02-1462

460547
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video 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

Accident report SPOU21860009

Yes
No
No

YN2662G



Vehicle Category

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 repert SPOU21860009

Commercial vehicle

Page

‘ \':t “;r_\



SKETCH PLAN

IMPORTANT NOTICE

.5 Hcmmpodmhdet&dhucmmpudmmmwmss
2. This Form must be comp

3. Ihformation provided must bu as m{mmmmmu Any w iulnamp«eunw of w ghhokdng of materal facts may
alow insurance commpanies to repudiate policy lability,

4. The ssue and acceptance of this Formby insurance companies s nol an admission of policy Eabiity on the part of the insurance

6. Ttumpodwlhfwmwm"mm uuchn-com mmcomawushed by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this repart w ill for a fee be made avadable upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avadable aforesad.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General hsurance Assocation of Singapore ("GIA™) may/are permeted to collect, use, disciose
and/or process my personal data/personal nformation set out in ths [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information’) and dsclose and transfer such Personal nformaten o all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehcle(s) nvolved in this accident shall be
coliectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authorty of Sngapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w th my clams including the settiement of the clams and any necessary nvestgatons relating 1o
the clairms,

(#) investgating the accidant and/or my clams;

(#) carrying out andior dealing w th my instructions o respondng to any enquines by me,

{iv) adminstering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure ol certan personal data about e 1o bring about delvery of the same as w el as on the external cover of envelopes/nal
packages), and/or

(v) complying w th appicable law n admnstering, processing, handing and/or dealng w th my clasms.

(colectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehiclke(s) involved in this accident and the hsurers’ law yersflaw frms, may/are permited to collect,
use, dischse and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be dsclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(inchuding ther law yersfaw firms), w hich may be sited cutside of Singapore. for one of more aof the above Purposes

-
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. SKETCH PLAN #2

Describe Circumstances of the Accident

AT 2l Geat (o 2g0C1A220

—————

%

Dectaration

E¥We aoclare the foregang paboulars are true n every respes

H yau wis
must be

WLt 1y hiive a toutt

ccutrence. Kindly chack with you! ins

dnys clguse wheredy the clam
aret far mosefdetulg
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Fucxf:- Bors Saratue - Date & [rcers 5‘;}_,:“\1";.‘(-';{‘ reeesr o nst the polevhiobi 1] 5L Ot Papdy
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20210806/7020

10of3
Report No. T/20210806/7020

Date/Time Report Made:
06/08/2021 16:02

Vide Report No.: Station Diary No.:

Inform;nt's. Farticulars

Name of Informant: Address:
LIM NGENG KU 134 LORONG AH SOO #13-462 SINGAPORE 530134
ID Type / ID No.: Contact No.:
NRIC NO " S2052326C Home/Office: Mobile: 90277999
Nationality: Email:
SINGAPORE CITIZEN cuiping@carway.com.sg
Sex: Age: Date of Birth: Type of Informant:
Female 73 02/05/1948 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SOLE PROPRIETOR Class: Date of Expiry:
General Information of the Accident
Type of an-lnjury Dr!nk Datg/Time of Typg of Location:
Areitint: Hit and Run Drive: Accident: Straight Road
No 06/08/2021 14:30
Location:
UBI AVENUE 1
Weatl er. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBF7005K | Van NISSAN NV200 Black Slightly |0
Damaged
YN26i52G | Lorry ISUZU FVR34SUQ | White 2
D
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No ] Effective Expiry Date

!

H
i



POLICE FORCE T

T/20210806/7020

Police Station Of Origin: 2:ak3
Traffic Police Report No. T/20210806/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

GBF7005K | AXA INSURANCE SINGAPORE PTE | VTX/P1927780 06/05/2021 | 05/05/2022

LTD

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA

Vehicle Owner

Name LIM NGENG KU ID No. S$2052326C

Related Vehicle | NIL Contact No.| 90277999

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

o Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 06/08/2021 at about 1430 Hrs, my vehicle (GBF7005K) was stationary parked at level 3 within Blk 53

Paya Industrial Park. A lorry (YN2662G) hit onto the right side of my vehicle. | wish to state that | have
camera captured the accident scene.



SINGAPORE
POLICE FORCE T

T/20210806/7020

=
-
z

Police Station Of Origin: 8 of3
Traffic Police Report No. T/20210806/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/08/2021 16:02

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp i
NP163 i





