Fromm Daie

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of
Insured:
Palicy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its QoIS

repair at the time of inspection.

Bal. or Market Value: . 5,3
IDAC Accident Rport. Consistent? : Yes or No

GlA / PR Seen: - Consistent? : Yes or No

Est. Repairs: n days  Res: Yes or No

Lum Sum: Y 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _ Person Contacted:

A ‘*‘*ih[\l\l[l‘i[

Veh No: VPL'L(})C’]C (9 PDQC/

Type: M.Car/ MGyc.fe!BusWas Lor | Taxi | Prime Movel

Y1 Regn:

Truck/ Tlasler ol
Make: Lsuzie NmR%ﬁ &?CI‘S
oo B Ac __i;surecf ISt/ NI/ NA
Sp.Reading 7@8 3)0 T/Radio: Insured / Std I NI/ NA
Eng/No:
ClNo ’JARN mv‘z %S?‘)‘F?/OB /@g

Gen. Comir! Poor [ Bumt

Modi /" Nil J S/Rim | STD A/Rim or o
TyreSlkze:/ E /5%/3 SQJ() 873__
R: 7W/S§ﬁ/é Ponlop

BS/DUN / EXNOVA [ GY | FS | LIZA/MIC | OHTSU/ PlRISUMH]
TOYO/YOKO or

Front Rear

R/Bal. D{) i R/Bal. ol mm

L/Bal, )(9 mm L/Bal 0 Amm

D.O.A.__—M—_ D.O.L. g&@o‘%ggf

“Survey held at K /-/? /7[1,«57 d

Des. of Damages : Frt | Rear [ Q/S | NiS [ UIC / Rooftop or
T.ont Ofs:

The UIC | Chassis frame | Body Struckure affected due to collision.

_Dale/Timel Action / Instruction

e __JLAJ !l

Date/Time, File Pass fo?

D: Preli. Report
D: Final Report

1}
DatefTime, File Retin o

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
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SPOU219N0001-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/09/2021 12:54 (SGT)
SUEMITTED BY: Goh Su Leng

VERSION: £ (24/09/2021 14:05 (SGT))

B SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
completed by the Policyholder and/or the Authorised Driver

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

4 The issue and acceptance of th|s Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

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

23/09/2021 12:54 (SGT)
22/09/2021 10:40 (SGT)

1 New Loyang Link, Singapore 506931

SHELL PETROL STATION
Singapore

he
6. This repori wnII be iorwarded by lhe insurers of the GIA Records Managemem Centre established by the General Insurance Assocciation of Singapore (GIA) for archiving

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

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

INSURANCE COMP#

ANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Y Accident report SPOU219N000

YP4959C

Yes

WEN TAT S'PORE PTE LTD
2XXXXX021E
wentat88@gmail.com
(Phone) +65-96373998
+65-963739398

Isuzu
NMR85UHS5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20014102

CHNG CHEE LEONG
SXXXX650H
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Date Of Birth 26/05/1953

Occupation Qutdoor

Date Of Driving Pass 18/12/1978

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86943788

Alt. Phone Number =

Email Address wentat88@gmail.com
Address BLK 907 TAMPINES AVENUE 4 #05-278
Address complement 3

Postcode 520907

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
THER 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 injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name EMPLOYEE
Gender Male
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

REFER TO REPORT ATTACHED- SULENG
PROGRESSIVE CAR CARE PTE LTD- 6741-5336

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE9294J
Vehicle Manufacturer "
Vehicle Model o

Vehicle Variant .
Vehicle Colour =

& Accident report SPOU219N00CT Page 2 0of 13



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)

£3

@& Accident report SPOU219N0001

Commercial vehicle

SXXXX367
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SKETCH PLAN

1Mwmhmunwmcm\mmmms
2. This Formmust be gompleted by the Po i« ! - i
EmmmunwAmuldnwmamedMMm
abow msurance companes o repudiate policy Bability.

4. The ssue and acceplance of this Formby insurance companing is not an admission of polcy labilty on the part of the insurance

&mmanwlummwm m«nmmmmmmwnwmmaum
of Sngapors (GIA) lor archiving and that copies of this ropart w il or a fee be made avalable upon application by inlerested parties.

7. By the bdgemant of this report 1o the insurers, you hersby consent to the archiving of this report at the cantre and to copies of ihe
report being made avadable aforesad,

8. Consent under the Personsl Data Protection Act {PUPA)

lunderstand, acknow ledge, agree and consant that .

(@) My insurer , my workshop and the Genersl hsurance Assotiation of Singapore ("GIA") may/are permitted o collect, use, dsclose
andior process my personal data/personal infermation sel out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectvely the “Personal infarmation”) and declose and transter such Personal information to all nsurer(s}
w ho have nsured vehicle(s) nvolved in this accdent (all insurer(s) who have nsured vehicle(s) nvolved in this accident shal be
colleclivaly referred to as the “insurers”), the hsurers' law yers/law firms, the Monatary Authority of Singapore and any relevant
governmant agency/authorlty (such as the polce), for the purpose(s) of -

{ processing, handling and/or dealing w Ih my clams including the settioment of the claims and any necessary nvestigations relating to
the claims,

{8 nvestigatng the accident andior my chims;
{#) carrying oul and/or dealing w h my instructions or responding to any anquires by me:
(i) administering my clalms (including the maling of correspondence, statements, invoices, reporis or notices o me, w hich coukd involve

dschsure of certain personal data sbout me to bring about delivary of the same as wel as 01 the axternal cover of envelopesiial
packages}, andior

fv) camplying wth appicable lew in adrrinistering, processing, handling and/or dealing w ith my clairs.
{collectively the “Purposes’)

{b) all nsurer(s) w ho have hsured vehicke(s) nvolved n this accident and the nsurers” lew yersfaw s, may/are permitied 1o collect,
use, deckes andior process my Personal information for one or more of the above Purposes; and

() my Personal hformation mayican be dsciosed by any of the hsurers andior GIA to thek third parly service providers or agenis
{including thelr law yorsfaw frrms), which may be sited outside of Sngapore, for one of more of the above Purposes.

v 1

Crivers Sgnature (1 driver & not the policyheider) / Date Ww%m
& Trre

%\1\11 Vi
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SKETCH PLAN #2

Describe Circumstancas of the Accident

1 _wee !vm?m? m\}q h}g, Wi the Dol 0w wWien  wh B

¢ f T
st wie m:} e fam My []}w?r?ﬁm

Declaration

PWe deciare the foregoing particuiars are true in every respect
¥ you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14} days dause whereby the claim

it B within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for detals.
ngRER o
- z:’ ks
) % /

PolicyAdiders Sgnature / Date & Ixiver's Signature (¥ driver i not the policyhakier) / Date MWW
Tre LTee P
1’5\’\\1\ \'L‘lﬂ

& Accident report SPOU219N0001 Page 5 of 13



