ASSIGNMENT

[rale

Fiot
Eslimated Cost:

0D/ TP/WS /TP RES [ QD RES [ EVA/INV [ MV

To nspect Vehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No

Sum Insured:

(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport:

Consistent? : Yes or No

Consistent? : Yes or No

GIA | PR Seen:

Res.. Yes or No

Est. Repairs: days

Lum Sum: o 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Pater ~ Person Contacted:

Veh No: _SLﬁQ%a‘ E__;_ 1T Regn: QO {b I MQTL ‘
Type M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

Truck [ Trailer or

e Sobere Focosfes o 1T
Golour Si ,L\Q_r AIC:  Insured | Std / NI/ NA
Sp.Reading _ ?‘;&?({j T/Radio: Insured / Std | NI/ NA
Eng/No: e e~

o JFISTGRESGAO6TRES

Gen. Conr}:@"air! Poor | Burnt

Steering: I@ { Jammed | Leaked / Burnt or
Brake: Ia@lerl Jammed / Leaked / Burnt or
Mod : Nill STD AIRIm of
Tyre Size: F: 2?(/ 'SS'RFQ A

R DG/ SSRIR

/ DUN / EXNOVA [ GY | FS/ LIZA | MIC | OHTSU / PIR / SUMI/
TOYQO! YOKO or

—

Front Rear

rea.  Of i RiBal. @% -
L/Bal. Q[«; et L/Bal. 06
D.OA o ol OG/iof21.
‘Survey held at Fuctery Lhaled

Des. of Damages : Frt | Rear / O/S [ NS / UIC | Rooftop or

/Fl.pn"} O/§- Uy

The UIC [ Chassis frame / Bédy Structure affected due fo collision.

Date/Time |  Action/ instruction

N

Date/Time, File Pass lo¢

: Preli. Report

1) : Final Report

DatefTime, File Retinn 07

L]

" Aedd] Fea: E :

Days Of Repair:

Resurvey Mo. of Trip: Survey Fee:

"Tl ansporiation

Site Insp

|
|__s5+RS__ 9
|

Interview (% | Pt

ﬂ “Hf;l"mi‘ e 32 i"'fwil'




$J0B219S0003 / Jin Auto Services Pte Lid
ENTRY DATE & TIME: 28/09/2021 15:23 (SGT)
SUBMITTED BY. Lim Hong Guo

VERSION: 1 (28/09/2021 15:23 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gom d by the Policyh r and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy liability.

4. The 1ssue and arceptance of this qum m msu\ance uompamm is not an admission of policy liability on the part of the insurance companies.

€. This |epon wwII be Tomarded by Ihe msurers ofthe uln Rehords Hanaqomam 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

28/09/2021 15:23 (SGT)

27/09/2021 13:57 (SGT)

651A JIn Tenaga, Singapore 411651
MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
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

CcC

INSURANCE COMPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SJ0B219S0003

SLB2669E

No

PEH CHEE BENG (BAI ZHIMING)
S7817207Z
kenpeh19@yahoo.com.sg
(Phone) +65-98539546

(Home) +65-98539546

Subaru
Forester
2.0XT CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00056972100

PEH CHEE BENG (BAI ZHIMING)
S$7817207Z
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Date Of Birth 19/06/1978

Occupation Qutdoor

Date Of Driving Pass 25/09/1989

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-98539546
Alt. Phone Number (Home) +65-98539546
Email Address kenpeh19@yahooc.com.sg
Address BLK 130 BUKIT MERAH VIEW #04-338
Address complement -

Postcode 150130

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

T INFORMATI

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF PO LICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999
Alt. Police Station Phone No (Fax) +65-63773923
Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF CIDENT

PLEASE REFER TO POLICE REPORT

1T AME S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB5043S
Vehicle Manufacturer Kia
Vehicle Model L

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
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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) =
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease report COITectly the detals of the accdent 10 speed up the Clems Drocess

2 The Form must be

3 informaton provided must be as {ryuthful and accurate as poss ible Any wiful msrepresentaton of w thholdng of material facts may
alow msurance companes fo (epydiate DOliCY liability
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7 By the lodgement of thss report to the nsurers ywwmcomﬂbnaaumodmumﬂlmwwhmdﬂ
report being made avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand acknow iedge. agree and consent that
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(collectively the “Purposes’)
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Poicyholder's Signature / Date & Drver's Sgnature (1 crver & not the policyhoider) / Date  VWiinessed by Reporting Centre
Personnel

Time 3..{,.{»\ & Tme
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
PLeh% POiee To paic€  REFST
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Polcyholder's Signature / Date & Drver's Sgnature (f drwver & not the polcyhoider) / Date Wanessed by Reporting Centre
Tre )a/_”# \ & Tima
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POLICE REPCRT
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POLICE REPORT #2
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POLICE REPORT #3

Page 21 of 22

g Accident report SJ0B21980003




