fron Date
Estimated Cost:

OD/TP/WS/{TPRES/OQDRES/ EVA/INV MV

To Inspect Vehicle No:

at Warkshop m/s

of

Insured; -

Policy No.

Claims No.

Sum Insured:
(Client's Record)

Make of Vel

(Palicy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

 ASSIGNMENT

QI8

IDAC Accident Rport:

GlA | PR Seen:

Est. Repairs: _ deys Rass Yes
Lum Sum: % 3 Val.: Yes
CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

or No

or No

Vehicle: IN[OUT

Veh No: /é’ Bégogﬁ 6_

Type: M.Car [ M.Cycle ! B

i Ffegn. 7
I Vap/ Lorry [ Taxi [ Prime Mover /

Truck [ Trailer oi

Gen. Con@ Fair / Poor [ Burnt

il 1 S/Rim | STD A/Rim o
20520/ c.
A5 /ToRrcc - :

Tyre Size: F;

R:

00T Ney/ -

wie  Maxus. Glo- ce 1650
Colour S; / AIC:  Insured f_gtd- “NITNA
Sp.Reading 6?37(';\'(7 T/Radio: Insured | Std | NI / NA
Eng/No: i _7 . 7

CiNo LSKG4GLIoH Aok 1686

BS/DUN/EXNOVA | GY | FS/LIZA [ MIC | OHTSU [ PIR / SUMI/

TOYO YOKO or Fallan

Front Rear

RBa.  pb mm R/Bal. @6

i OB L/Bal. ‘é—i
DOA

S

Des. of Damages : Frt | Rear / QIS I@n‘ UIC | Rooftop or

"Survey held at

mm

Date: ___ Person Contacted: | The UIC I Chassis frame / Body Structure affected due fo collision.
Date/Time | Action/lnstruction Py B = TR W C-ER B
By ? Loq Vac
B, ‘ Ll -
My o . . i

Date/Time, File Pass o7

: Preli. Report

: Final Report

1}
Date(Time, File Returm 107

4elid Fea:

Days Of Repair:

Resurvey No. of Trip: |Survey Fee:

| Tiansportaton
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VEHICLE NO: GBGB8089G

Accident Reporting Draft

MODEL: MAXUS G10

ANUAL

DATE OF ACCIDENT

6/9/2021

TIME OF ACCIDENT

2 1.8850
1430 HRS

LOCATION OF ACCIDENT

AM{PM
SUNGEI KADUT AVE

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENTPPRIVATE USE/ PRIVATE HIRE

NAME OF OWNER EASTERN TUNNELLING PTE LTD

CONTACT NO. 67571737, 97571737 EMAIL: terrislimridong@yahoo.com.sg
NRIC 200809964E

CLAIIA TYPE OD / THIRD PARTY/ REPORTING ONLY 3P

INSURANCE CO. NTUC —

TYPE OF COVERAGE q COMPRW/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / I @Q: LIM AH MEE, TERRY

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277

NRIC $0026855J ANY PASSENGER: 1
DATE OF BIRTH 27/8/1952 s ;

OCCUPATION OUTDOOR AINDOOR> iicainc

DATE OF DRIVING PASS [vneots

GENDER MALE’/ FEMALE

CONTACT NO. “e7571737, 97571737 EMAIL: terrislimridong@yahoo.com.sg
ADDI ESS 3 SUNGEI KADUT AVENUE $(729640)

DOES DRIVER OWN OTHER VEHICLES (KOJ, IF YES: REG NO.

RELATIONSHIP (EMPLOYEEZIF NO:

WEATHER CONDITION CTEAR// RAINY/ OTHER: CLEAR

ROAD SURFACE (ORY/ WET/ OTHER: ___ DRY

ANY INJURIES NOY IF YES: NO

CCNTACT NO. i

POLICE REPORT NOY IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 0y YES O/IF YES: WHO?no
AUDIO RECORDING % YES SCENE PHOTO(S) NO /(’r’ES[ |
VEHICLE B NO. FBH2962U ANY PASSENGER: i
NAME

CONTACT NO.

VEHICLE C NO. 5025S ANY PASSENGER:

VEHICLE D NO. SDA9038F ANY PASSENGER:

VEHICLE E NO. YP859J ANY PASSENGER:

VEHICLE F NO. YN2772Y ANY PASSENGER:

ANY WITNESS a- SMREYYT

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d er

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,




IMPORTANT NOTICE

1. Pease report gorrachly the details of the accident to speed up the claime process.

2. This Formmust be com pleted by the Policvholder andlor the Authorised Driver.

3. infor 1ation provided mus' be as truthful and accurate as possible. Any w iful misrepresentation or w thhokding of material facts may
allow insurance copanies to repudiate policy liability.

4. The issus and acesptance of this Formby insurance companies is not an admission of policy ability on the part of the insurance
companies.

5. ! 1
8. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore ,GiA} for archiving and that copies of this report w Bl for a fee be made available upon applcation by interested parties,

T Bythabdgeﬂnnlol'ﬂhlmmwﬁnmm.yuumwycmwntmmmdmmmt}BMremmmpﬂa{m
repc rt being made avalable aforesaid.

8. Consent under the Personal Deta Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsuranca Association of Singapore ("GIA") may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me of
possessed by my insurer (collectively tha *Parsonal Information”) and disclose and iransfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved i this accident (al insurer(s) w ho have insured vehicie(s) invoived In this accident shall be
calectively referred to as the "Insurers®), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
governs ent agency/authority (such as the police), for the purpose(s) of :

{i) processing, I snuling andior dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my claims;

(W) carrying out and/or dealing w kh my instructions or responding to any enquirias by ma;

(iv) administering ny claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of Lertain personal data aboul me lo bring about deiivery of the eame as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law In administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} &l insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yers/lew firms, may/are perittad to colect,
uss, disclose andlor process my Personal information for one or mora of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be si!.ei_odida of Singapora, for one or more of the above Purposes.
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. Polcyhoider's Sgnaturey Dets Oriver's Signature (i driver is ndt the polcyholder) / Date  WRnessed by Reporting Centre
& Time Personnel

Skatch Plan

A- UBG p3aY
R-eu 280l

sk Dby ” {9 L $0258
L L ' Blrmers st 88
e D D DA dndgF
T B pd

ket vy
7 GMR bHT



Describe Circumstances of the Accident

=1
-

|

|

THE LEFT SI F MY VEHI N
WITH THE VEHICLE TRADING PLATE (50255) SWERVE LEFT AND RIGHT AND HIT ONTO
ALL THE VEHICLES STATED IN THE DRAWING, *

L = = e T SRR
Declaration

VWe deciare e foregoing particulars are true in every raspact

if ;q-fws;v NGk Aganst Your own policy, ploass B adymsad that your insurer may have a fourteen (14) days clause wheraby the claim
~uxt ba made Ntnin 1 ShputEled, svaei- 2<a from the day ™ ccour

.= Kindly check with your insurer for more details.

: AW '
(.. S "1'{: s j ( S5 \

o = Ro——— : S ———
Yoley hobter < Signature FO@ & X4+ « Signature (F driver s i policyholder) / Date Witnessed by Reporting Centre

Personnel



