Fram Date

Estimated Cost:

ODJTP/WS/TPRES/QDRES [ EVA/INV/MV

To inspect Vehicle No:

at Workshop m/s
of
Insured:

Palicy No.

Claims No.

Sum Insured:;
(Client's Record)
Make of Veh:

ASSIGNMENT

(Policy Condition)

Remark: The veh had commenced its

NIS

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: days Res: Yes or
Lum Sum: % 3Val: Yes or
CA | REV [ REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

No
No

Vehicle: IN{OUT

Date: ~_ Person Contacted:

"Survey held at

Veh No

Type@r [ M.Cycle | Bus [ Van [ Lorry | Taxi [ Prime Mover .'

Truck [ Trailer or

Make: __F:_’ggg
Colour AIC:

Sp.Reading T/Radio: Insured [ Std | NI [ NA

Eng/MNo:

CiNo: TM%OLJ&?)KQ_)DQ> ‘(_L\—
Gen. Cond: @I Fair / Poor [ Burnt

Steering: Inordar [ Jammed | Leaked / Burnt or

Brake: ineger [ Jammed / Leaked / Burnt or

Modi:  Nil 1@ | STD AIRim or

Tyre Size: Pl }ZD/YSﬂ'?
B 24 /)-4..,, 7
DUN / EXNOVA | GY | FS [ LIZA | MIC / OHTSU [ PIR [ SUMI /
TOYO [ YOKO or

Front Rear

R/Bal. 6‘(3 - R/Bal. ) [, —
L/Bal. 0o - L/Bal. 0 [
D.OA. poL  20[08 ;T.

Rydes

Des. of Damages : Frt | Rear | OIS @ UIC | Rooftop or

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

__<65%Og‘(_ Yr Regn: 2 C7 ju\%

Insured / Std [ NI [ NA .

_Dale/Time | Acn on / Instruction

Al

| MV

B

Nett

D: Preli. Report
1) I l: Final Report

Date/Time. File Return 107

Dale/Time, File Pass o7

Add Fee: |

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transpartation

 Site Insp (% }

CinETiew 14

_i‘--wi: Inwve t- 3Cdhers [
i

1

~
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SN09218K0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/08/2021 16:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/08/2021 16:20 (SGT})

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus be nd/or the Authoris i

3. Information provided mu it b » as truthful and accurate as possible. Any wilful misrepresentati

policy liability

4 The issue and acceptance of this Form by insurance companies 1S not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Pnlice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establ

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 co

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/08/2021 16:20 (SGT)
19/08/2021 07:15 (SGT)
Bedok North Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is companv?

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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Cove: age

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Diver
NRIC No

!

t s ememet @RINQ21R2KONN2

SKG8308T

No

KWEK ENG PEOW
S0884049J
zephchan96@gmail.com
(Phone) +65-96673247
+65-96673247

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1900130700-02

KWEK ENG PEOW
$0884049J

on or witholding of material facts may allow insurance companies to repudiate

ished by the General Insurance Association of Singapore (GIA) for archiving

pies of the report being made available aforesaid

Page 10f 26



Date Of Birth 21/07/1952

Occupation Indoor

Date Of Driving Pass 20/08/2003

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-96673247
Alt. Phone Number +65-96673247

Email Address zephchan96@gme.il.com
Address BLK 812 BEDOK RESERVOQOIR RD
Address complement #03-15

Postcode 479242

s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Regis*ration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injur.:d conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TOH AH KIAW
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Huinber SLD8890G
Vehicle Manufacturer 2
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

Page 2 of 26
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Vehicle Category Private car
Name of Driver &
Contact Number .
Address -
Address complement &
Postcode -
Insurance Company Name o
Nature Of Dai 1age -
Details of property damaged in accident #
No. Of Passenger (Including Driver) ’

- Page 3 of 26
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SKETCH PLAN

1 Morwmnmdmexcmmsmwtharmns
2 Tha Form mast be com pleted b j .
3 nformaton provded must be as frythiul and zecu
alow nswrance companes o repudiate policy llability
4 Yhssueandaccmthambymumecm-mwmsmofpoicyMmhmdmmuwo
IMpanes
5 Al @ raporiing m »a o @ FONCE TO! 1 ¥
€ The report w il be forw arded by the nsurers of the GIA Recorcs Management Cantre estabished by the General nsurance Assocaton
d&'qmnq&\nm-cmmwmalcmsdMrwwllaafumnm-avmwm&:ambyrurut-apanns

7 By the bdgement of the report 1o the nsurers you herelyy consent to the archiving of this report at the centre anc 1o copes of he
feport beng made avadable aforesad
8 Canient under the Personal Data Protection Act (PDPA)
| understand. acknow ledge. agree and consent thal
(&) My nsurer  my w orkshop and Ihe General Nsurance Assocation of Sngapore ("GIA") may/are permitted 1o colect use decise
wuwmuswmwmdmuimAnmnmmmmwmdormwardodbyna
posmsoubynynsumicah:mmc‘hnmmwon'lwdncmwmfarsuchhuo-wmmmdmumu-
who have insured vehcie(s) nvolved n this accident (8l nsurer(s) w ho have insured vehicke(s)| nvolved n this acedent shal be
colectively referred 10 as the “Insurers ) the Insurers law yers/aw frme the Monetary Authorty of Singapore and any rekevant
government agency/authority (such as the police) ‘or tha purpose(s ) of
mmnm.MMMumﬂy:mmmmsmwhcmm“mmmmulpmrmac
the clams
{¥) vestigatng the accoent andior my clams

) carrying out and/or deaing w th my natructons o respondng to any engures by mE
(# ) e Sluing My Claems (Ncuding the maling of COMeSPONCENCE. SIAlETRNMS. MVOICHS. rfePOMNS of notiCes 10 Me, w hich could Pvokve
br.bnndcmmmmnbmmrl-lv-rydlm:m-w-luonm-mmdcovumwtbpu:ﬂu
Dackages | andior
(v) compiying w th appicabie law in adminsterng processng. handing and/or dealing w th my clams
(collectively the “Purposes’)
{b) alinsurer;s) w ho have nsured vehcie(s) involved n this accident and the nsurers Bw yers aw (e may/are permitted 1o colect
use dsciose andior process my Personal information for one or more of the above Purposes and
|cawmummrmmammmndmevsmmhmrmmmmprmmum
(Including ther law yersiaw frms ) which may be sited outscde of Singapore for one or mere of the above Purposes

* gk

Any wiltul msrepresentation or w thholdng of materal facts s 1

tigatian

Polcynoldér's Sgnature ' Date &  Driver's Signature (¥ drver s not the polcy holder) | Date Y543 by Reportng Centre
Time & T Mepis
tketch ®lzn L i‘»‘; NE T

A EkQATCA T
£- MLORI%S
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Declaration

e geciare 1N 'OregC g DATICLIAN Are Uue ~ eveTy reaDect

U you wash 10 Sipen agaNS! your Own POiCy CIeatE DE 3TVEEC That you! MELIST May NaVe 3 fourtean (14) days Clause whnereDy e Cam
must be made winin the stpulated bmelrame Pom he day o ccCurrence Kmaly check with yCur surer for ToTe 08ty

’{’14._, JG'A’/"'

' Dete & Orecars Sgrature (F Srves § Not e polcyhoter) | Dte Wenes ol by Repoting Santre
Pers onne

Foke ynoide's
Trre & Term

-
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