ASSIGNMENT

Frol Date

Estimated Cost:

OD/TP/WS (TP RES [ OD RES [ EVA [ INV [ MV

To Inspest Vehicle No:
at Workshop m/s

of

Insured:

Palicy MNo.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy 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: - N Consistent? : Yes or No
Est. Repairs: B _days Res.: Yes or No
Lum Sum: Y% 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Date: _ Person Contacted:

Veh No ‘:g anQCf )—Cﬁﬂ_/l ¥r Regn: ‘?}?lﬁf*pe(_ X
Typec WGARY M.Cycle | Bus | Van  Lorry | Taxi | Prime Mover

Truek [ Trailer of

Meneds baz Ao o 1595

Make: YW

Colour Bla e - AC: Insured / Std / NI/ NA
spreadng  26SES T/Radio: Insured | Std / N1/ NA
Eng/No: - o )

CiNo: WS40 JsgAT .

Gen. Co Poor [ Burnt

Steering: Indrdef | Jammed | Leaked [ Burnt or

Brake: =
Mo Nil (@RI 1 STD ARim or

F: 2—@{/50 Rig .
R 955/50R48

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

10Y0 or
Front

@r! Jammed / Leaked / Burnt or

Tyre Size:

Rear
RBa. Qb - R/Bal 9b mm
LBl 0b e L/Bal. e
DAO‘A;_._; D.O.l. llo 2
"Survey held at S/aHweae_ - -

Des. of Damages : Frt | Keap | OIS | NIS UG | Rooftop or

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

Date / Time

Action / Instruction

AP

L] Fae:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:
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SPOU219D0004 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 13/09/2021 12:00 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 {13/09/2021 12:00 (S&T))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acmdent to speed up the clalms 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 liability.

6. ThiS report wm be forwarded by the ansurers of the GIA Records Management

olice 1o estigation

and that copies of this report will, for & fee, be made available upon application by inten

4, The lssue and acceptance of 1has Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

Centre established by the General Insurance Association of Singapore (GIA) for archiving
ested parties.

¥ 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,

Date of Submission

Date of Accident e e
Exact Location of Accident ...
Additional Location Information ... e .
Country/State of Loss  ................ R

13/09/2021 12:00 (SGT)
11/09/2021 16:00 (SGT)
PIE, Singapore

Singapore

Vehiéle Registration Number '

1S COMMIPARNT ocissssivsivsss s sippsrii oasiusssivanssvarmempamsissaass sty ,
Name Of Registered OWner ................... - vk

NRIC No T ey
ERAGIIATHIEES e b suugeiessainbsassirsosmsm s
Mobile Phone No  ..........

Alternative Phone No

No
YAR HUI SHI VANNESA

$8125982H
VANNESAYAR@GMAIL.COM
(Phone) +65-96711475
+65-96711475

Manufacturer ........c......... T O .
Model

Variant %

Exact purpose for whlch vehicle was belng used at tlme of
BOCHIOTIE .o mnnimmmesronisrsmnsns n S AL BEINT s g

Are you claiming under your own insurance pohcy ‘for repatr to
YOUr VEHICIE?  ..ooooiiiniribn i st
Vehicle Category
Transmission

| O oens i b s

Mercedes
Gla180

Private-use

No - Claiming third party
Private car

Auto

1585

Name of Insurance COMPaNY ... mmianinin Sommamntors
B ey CTR—— s N—
FIBBL POICY  voeoiveveivsrcnriosismsiiscinsrans sasssschanntssssarnsansscsnen

Policy Number
Cover Note NUMDEE  ..c..cumsmmnimmarsnass sosesees s caoui

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900256865

_ Name of Driver
NRIC NO  oiteiicrieoiinsiissivnrssrsmsnssss saesssnssmnennsarsbsasisanss

@ Accident report SPOU21 9D0004_
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DS OF BID vrconsssnssness Assissssimsassssne masersssossmerssnnes 15/08/1977

OCOUPEHON  cvansonersrassnsorssithssinsssssisasussmssamssgeniissar sty sasssessiseies Indoor
_ Date Of Driving Pass  .....c.oimimmmmmmsssiusss e . 05/10/2004
DFIVING XPEHBMCE . oovoovsorinisrimssss s - 16 YEARS AND 11 MONTHS
GENABE v svumsrmmivmopresomsi s v T e Male
Mobile Number ... srspmssess sy T (Phone) +65-97848714
Alt. Phone Number ...t g ettt ity
Email AdAress ..o iumumrmmsimsisssionies e CHENKH.JEREMY@GMAIL.COM

Address: wswiscne o T Ty e v 10 GEYLANG EAST AVENUE 2 #06-01
Address complement o S ——"

POSICOAR  ..ooiveiiieerimminitsvsissnisrmersssnarnsisssissens A 389758
|s the driver the pohcyholder’? S — No
If No, Relationship of the Driver with the lnsured S Spouse
'Does Driver Own Other Vehicles? ... " Nec

Vehicle Registration Number of Other Vehlcle Owned by Dnver

TYPE OF ACCIIBNL cvrervvesirsmrmisersresbasarsrssssss s s
Weather Conditions ..o PR Clear
RO SUITBCE  cvcrvrivarrinseisesmistissnssiresiosciissssses

Was any foreign vehicle involved in the accudent'? AT No
Number of vehicles involved in the accident, ..o o)
Was anybody injured in the Acudent'? e e No
Was any injured conveyed to hospital by ambulance'7 T =
Was any other vehicle or property damaged? ... i Yes
Number of Passengers (lncludlng Driver) . 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assIStance? ..o No

Was the accident reported to the police? ... . : No
\Was notice of intended Prosecution given? ... No

If yos, againSt WHOM? ..o s s

REFER TO ATTACHED :
STA‘I_'EMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Are accident photos avallable for attachment? ... .. Yes
Was there any video captured by Car CEIMBTET Sorrecnssnnatissiisss Yes
Reasons for not uploading a video of the accu:ient s WITH OWNER

Was there any audio recorded‘? No

Vehicle Registration T N I SO P SMWB900M

Vehicle ManUfECIUREr ......coooooioiimoei o e "
 AVBHICIE MOGBI  «voovrverrvenersesiasiinesssisssstssansingsmsssmsssassaissscss st s -

Vehicle VAHBNE ........i.cxsismisisisimesmesm oot -

‘Vehicle oTe T A e T U -

Vehicle Category s s TR sl Private car

NEME OF DIIVET  ...ooviaclimimsiaoninsins s s s :

CoNtact NUMBEE . ..oviosivorscrmniiisimisnbsssasessiminint st ssssss s .

@Accident report SPOU219D0004 _ Page 2 of 11



T T ——

Address complement .l %
Postcode s AT TR iR e "
Insurance Company Name ... o -
Nature Of Damage ..o =
Details of property damaged in accident =
No. Of Passenger (Including Driver) s
@ Accident report SP0U219D0004. Page3of 11
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rapart being mede avalieife aforos ek, - >
8 Gonentundar the Parsonel Data Profection Act (FOPA}

My hsurer, oy workehap snd the Genscal b uranoe Assoclaior of Singapare ["GA roaylare parmitted to colevy, Les, decloss
': procmes oY : nuhwmuwm&mﬁmmgﬁnu

) Fresslgatig e ecckientencior y clskra:
gmumwww inskrticBons or respanding to ey enuuiis by m:

-achvinistaing sy dakng Jnokding the meling of correspondance, stalements, valces, reports of notioes fo me, w Rich oould Invalve
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(¥} Compiyg I pplatl sy s acinkertng, raoseshg, Ienclfig endior dealg wih oy cke.
(e sk B proceee . Parscnal Hicrradion or one or mome of T above Aaposss; and PRSI

{c) imy Perwonal formelicn mey/oan be deckoaed by arty of the Insurrs andior G o thalr thind rarty service providers or agents
{hokEing thelr Ivryersiaw mmhmwdm&fmma%aﬁrm - :

Ww:ms Dxivec's Slgnature (F driver T pelloyhoider Dale  Wansessd by Reporiing Certrs:
e BT _ : ' .
Sketch Plen s
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