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From: _ o Date

[

ASSIGNMENT (vf 29T "Ka .

Estimated Cost:

Veh No: fC?///E' Ve Rogn: 22 29/ 2 T&w

Type: M.Car | M.Cycle / (,56 Van ! Lorry I Taxi/ Prime Mover |

ou@i WS /TP RES | OD RES [ EVA [INV MV
To Inspect Vehicle No: PC 8111E

Truck | Traller or

Make: ///LEJC&Z&ZS /)V""g “(t“-ﬁ c.C 44 7 1

Colour /; {u.//( AIC, Insured.’Stéf_NHNA
spReadng S 04/ TIRadlo; Insured / Std / N/ NA

Eng/No:

ove:  WPRE LX)/ v 73 ¢ {/(j(,d

Gen. Cond: c{mf | Falr | Poor | Burnt

at Workshop m/s BEST AUTO

of ‘ .

Insured: SMB 5077G
Palicy No. .

Claims No. BUS/07/21/5001
Sum Insured: ' Excess.

(Client’s Record)

Steering: Inqrder/ Jammed | Leaked / Burnt or
Brake: lnozﬁ/] Jammed / Leaked / Burnt ar

Make of Veh: Modi: (NI} SIRim / STD ARRim or
| Tyre Size: r 20 jﬁ gf(/é
(Policy Condifion) R:
Remark: The veh had commenced It N/S | OIS | | BS/DUNJEXNOVA/GY /FSILIZA | MIC | OHTSU [ PIR | SUMI/

repalr at the time of inspection, L TOYO ! YOKO or (/1//772 g,;,(,‘__
Bal. or Market Value: $6000 )

Front ; Rear

IDAC Accident Rport: _ Consistent? : Yes or No

R/Bal, & - R/Bal. 6 mm

GIA | PR Seen: ’ Consistent? : Yes or No L/Bal. Q mm UBal. Z mm
Est. Repairs: 6 days Res.. Yes or No D.0.A. D.0.1. é 3
Lum Sum: 20 % 3Val.:\ Yes or}No Survey held at Kgo} ;,4«/-/\;

CA | REV | REP. | 24HRS

bate: Person Contacted:

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

Vehicle: IN { OUT [lee u/ 6.

The UIC | Chassls frame | Body Structure afiected due to colliston.

Date [ Time Action / Instruction

7

/&;my /"J‘Jk? 4%09)’{6090 ) ;’o&uy\,

23/7/2021|Submit PRS.

()

10/9/202/1 Submit |./S $2950, 6 repair days

(RED $1250; 30%)

Dale/Time, File Pass to? [: Preli. Report
110/9 TYPIST : Final Report

DatefMime, Fils Return to?

2)

Flapgpl orneal e A
Lastup Suee [ LER O }

Days Of Repair: 6

Resurvey No, of Trip: Survey Fee:
- Transporialion: -
Add Fee: :Site Insp ($ )| —8+Rs__s
Interview  ($ _ )| Pholes e
TTech. Invs (.-'5:__—__) Mters

LI

DWealang (5

;o TOTAL




SKOL21720003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/07/2021 15:22 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/07/2021 15:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delanls df the aocldem to speed up the claims process.
2. This Form must be completed by holder and/or the Authorised Drive

3. Information provided must ba as truthful and accurate as pusscble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance compames is not an admission of palicy liability on the part of the insurance companies.

Al d [SROTUNg INa be referred to the Police for In

6. Thls repon will be forwarded by the insurers of the GIA Reonrds Managemenl 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/07/2021 15:22 (SGT)
02/07/2021 12:10 (SGT)
Singapore

DUNEARN ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Gf Accident report SKOL21720003

PC8111E

Yes

PH AUTO PTELTD
XXXXXXB3TN
phautopl@hotmail.com
(Phone) +65-67412810
(Office) +65-67412810

Mercedes
VIANO CDI2.2 EL

No - Claiming third party
Bus

Manual

2143

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113230368-01-000018

10/11/2020 TO 09/11/2021

LIM KIAN GUAN
SXXXX687F
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@F Accident report SKOL21720003

25/08/1962

Outdoor

29/10/1991

29 YEARS AND 9 MONTHS

Male

(Phone) +65-86118111

phautopl@hotmail.com

APT BLK 301 ANG MO KIO AVE 3 #06-1834 (S) 560301

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MR EBRA
Male

MRS EBRA
Female

No
No

Yes

Yes

FILE SIZE TOO LARGE UNABLE TO UPLOAD
No

SMB5077G
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Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number ‘ -
Address -
Address complement =
Postcode ‘ a
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ‘ -

@Accident report SKOL21720003 Page 3 of 23



SKETCH PLAN J

IMPORTANT NOTIC

1 Pease repert correctly the detads of the accdent 1o speed
2 This Formmus! be [ J 1 oo
3. hfermation provided must be as truy P sible Any wiful msrepresentation or w thholdng of materal facts may
allow nsurance companies o Mﬂmmigxﬁmm
4 The issue anc acceptance cf this Form by insurance companes s not an acmssion of policy Eabity on the part of the msurance
cempanies.

ny false reportin e referred to the Police for investigation
& The repent w A be forw arded by the nsurers of the G Recgrds Maragement Centre estabished by the General Insurance Assocatan
of Singapere (GW] for archeing and that copies of ths report w il for a fee be made avalable upon appicaton by Mlerested partes
T. By ™e lodgement of 1 report 10 the misurers, you hereby corsent to the archarng of ths repant at the centre and 1o copwes of the
report benyg mads avadable aloresad
3 Consent under the Personal Data Protection Act (PDPA)
funderstand. acknow leage agree and consent that -
{2} My msurer |y w orkshop and the Gereral nsurance As on of Sngapore {'GIA") may/are permitied 1o colles) use. daciose
andiar process my personal datapersonal information set out i ths formd and any other personal micrmation provided by e o
possessed by my insurer {coliectvely the "Personal Information’) and dsclose and fransfer such Personal Bfarmation 1o al nsurer(s ]
w ho have nsured vebicle(s) nvolved in ths accdent {al msurer(s) w ho have msured vehcle(s) mvolved n this acodent shall be
colecively relerred 1o a5 tie Insurers’), the surers faw yefslaw fmms, the Monetary Authoriy of Sngapare and any relavan
government agency/autharty (such as the polce}. for the purpose(s) ol
(1) pracessng. handing andior cealng with my ciams including|the settlement of the clams and any necessary nvestgations relating to
he clamms,
(1) investgasing ihe accdent andler my clams,
{w| carrymg cut and'or ceaing with my NsSIruchions o responeing 16 any Bngquines by me,
() admnistenng my claims (including the maing of correspongence, statements. nvoices. reperts or notaes 1o me, w hich could nvolve
disclosure of certan personal data about me 10 bring aboul delivery of the same as wel as ¢n the external cover of envelopesimal
packages}, andior
(v} complyng wth appicable law n admnsterng processing, handing and/or dealng win my claims
{collectvely the "Purposes’)
(bj alnsurer|{s) w he have nsured vehcle(s) nvolved in s agcdent and the Insurers law yersiaw fums may/are permtted te collect
use, disclose ancVor process my Perscnal bhformation for ane ¢r more of the above Purposes, and
{c) my Fersonal information mayican be disclosed by any of the lnsurers andfor GIA to their thied party service providers or agents
(incluging ther law yersidaw firms), w hich may ke sted outside of Singapore. for cne or more of the above Purposes.

20%|
Y74

Drever é/s'gomum (¥ drnfer s not the pohoyholder) / Cate Winessed by Reperteg Centre
& Tever Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
ot w\n:)’\%?—(;- S\&ML,QV\ a~ol &L Jecl Ao A Lol WAy

S —

e é(‘r‘j’ Cd, T oo dowgus  uvia \’L'Cj(;r angod. AT g
\ .

Wowae T . A& SREC \mut Swe, o1 G Lt was (‘ﬁic«.«w i

Voo  toolonde wOos \Svesd |
) B

Declaration

P declare the foregong pamaoudars are rue m every 1

,9“'9:_ (\UL’ u/’,};/ﬂ’%?f/
(el S

P me! Date & Drwver's Sgnature (K drvpr s net the polcynoiddr) /Date Winessed by Reporting Centre
Time & Time Fersonnel
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