. CS/CTI21010740/Aty3

SSIGNMENT
Eroi 7 Date ) | vehNo: :Sin"\_f S(S 3 gﬂ ] F-‘@‘;l'rg___(:ﬁ_’ !3 ",O ,C_*/."

Estimated Cost: TypeM.Car) M.Cycle [ Bus | Van | Lorry / Taxi | Prime Mover /
ODJTP/WS /TP RES/QODRES [ EVA/INV/MV Truck [ Trailer oi

To Inspect Vehicle H«::'_ : it T S | Make: H:w(l 4 : F,{p(_l_ i _-_rj.‘_ /4’_(_} (:
atWorkshopm/s - ) i | Colour 'B{,LQ___,i f;:’fl:-__-!;sured I gtd-!-Ni'!NA -
of - ~___ |SpReading 7 S %3 ,. _5 ; T/Radio: Insured / Std | NI / NA
nsured: - - Eng/Na:

Policy No. N SIS G BT 1 ORT2) . _
Claims No. ) 1 ) Gen. Cond@ Faf; I_F;oc:r;;'afnt 3 < LR
Sum Insure(i " lw v _E_xcesgii HE 1 Steering: |@TIJammedeeaked [ Burnt or

(Client's Record) Brake: }@ruammedneakedf Burnt or

Make of Veh: Modi:  Nil | STD ARRim or

Tyre Size: F: Di%/"‘i @'F?

(Policy Condition) R: ol 3’T /‘{-' < (l) e
Remark: The veh had commenced its NS | OS5 | | BS/DUN/EXNOVA/GY/FS/ LiZA J@OHTSU [PIR SUMI/
repair at the time of inspection. TOYO /| YOKO o
Bal. or Market Value: » o Front Rear
IDAC Accident Rport: 2 rConsistent? :Yes or No R/Bal. @é mm R/Bal. 0oL mm
GIA | PR Seen: B Consistent? : Yes or No L/Bal. A mm LBal. @ ik mm
Est. Repairs: _ daps Res.. Yes or No DOA s DOl 190 a2l
S B % 3Val:Yesor No ‘Survey held at Tioin le
CA | REV /| REP. | 24HRS Des. of Damages:Frt/I-Rear I OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT Fizat ofs )

Date: __ PersonContacted: The UIC | Chassis frame | Bod{t Structure affected dus to collision.
Date/Time | Action/Instuction S AT B L

T ,__/(IJ[‘,L{ A - BT L =

|

MV : LUMP SUM $4500, 3DAYS =N _ B e

el RED:6886.12:60%

DaaiTine, Fie Pass lo? D: Preli. Report Days Of Repair: 3
: LRt . )
1) D: Final Report Resurvey Mo. of Trip: [Survey Fee:
Egmmp File et fn} | Transportation:
. N 3ol Fee: -!;A - Site Insp !537 i, e =t +R8,__ Sl
| [ Interview (S /| Fhiotos
ri— T .




SN0921AI000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/10/2021 18:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/10/2021 18:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r the Authori ver

2. This Form must be h

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management 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 repart 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

18/10/2021 18:41 (SGT)

17/10/2021 10:06 (SGT)

Singapore

YISHUN RING RD BESIDE BLK 407
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

EC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN0921AI000E

SMES833A

No

XIAO PENG
S8755625E
Xipo.xp@gmail.com
(Phone) +65-92978923
+65-92978923

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00187642102

XIAO PENG
S8755625E
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Date Of Birth 01/01/1987

Occupation Outdoor

Date Of Driving Pass 03/01/2015

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92978923
Alt. Phone Number +65-92978923

Email Address xipo.xp@gmail.com
Address BLK 776 YISHUN AVE 2
Address complement #10-1595

Postcode 760776

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211018/7003

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident THE VIDEO CAPTURED FROM OTHER VEH THAT PARKED
OPPOSITE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5827T
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant -

2 20f20
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Vehicle Colour

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)

® Accident report SN0921AI000E

Commercial vehicle

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
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4 The ssue and acceptance of the Form by msurance companes s not an admission of polcy kabity on the pan of the mewrance
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of Smgapore (GIR) for archiving ant that copes of ths report w dl for & fee De made avadable LDON appicaton by nierested pares

7. By the loogement of This rapor 10 the Nsurers. you Neredy Consent 1o the srchvng of the repc &t the Centre ang 10 copes of the
report Deng mace avadabie aforesad

& Consent under the Personal Data Protection Act (POPA)

funderstanc acknowledge agree and consent that

(a) My insurer  my workshop ang the General nsurance Assocaton of Sngapore ('GIA') may/are parmtied to collect use Osciose
andior process my personal data/personal nformaton st out i ths [form| and any other personal Nformabion provided by me o
possessad by my nsurer (Colecively the “Personal information | and dsclose and Wansfer such Persongl INformation 10 all nsurer(s)
who have nsured vehicie(s) nvolved n they accident (all nsurer(s) w ho have nasured vehcie(s) nvolved n the accicent shal be
collectvely referrec io as the tnsurers | the hsurers lew yers/law frms the Monetary Authorty of Sngapcre and any relevant
government agency/authorty (such as the police) for the purposeis) of

(i) processng handing andior deakng w h my clasms nCluding the sefiement of the Clams 8nd any NECEsSSary NvesiQators relaing 1o
the clawms

(=) vestgatng [he accJent andvor my Cims

(w) carrying out and/or cealng w th My NSIrUCHONS Of rESPONANG (0 3Ny enguares Dy Mé

() asmiresienng my Clasms (NCludng the madng of comespondence. stalements, NVoCes reports of NOLCes 10 me. w Nch Could Nvolve
disclosure of cenan personal data about me 10 bring about delvery of tThe same as w e as on the external cover of envelopes/mad
Packages) ancor

{v} complyng wth appkcatie lsw n sdminstenng. processng. handing andior deaing w th my clams

(collectively the Purposes )

(B) a8 neureris) wno Nave NSLIes vehcia(s) Mvolved N g SCC0ent and e NSUTes 13w yersiaw fems may ‘are permtied i colec!
use dasclose andior process my Personal formetion for one o more of the sbove Purposes. and

() my Personal information mayican be dsclosed by any of the Ihsurers and/or GIA 10 ther thed party Se/viC# providers or agenis
(Inchuding ther law yers/iaw fems) which may be saed outside of Sngapore. for one or more of Ihe above Purposes

Pw} o P“"\' 2/ /o
hmneluvl Oste & Driver's Sgnature (F dnvel & not the polcy hoider) / Dete oy Reporng Cenre
& Tere Pergonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

s nﬁf(maf
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Declaration

¥'We declare the [oregoing pariculars are rue m every respect

Kow Pﬁ R Pu.q, »ﬁp e
Policyholder's {Dae & Drver's Sgnature (¥ drvdl 8 not the polcyhoider) / Date  Wanesgglf By Reporting Canire
Time & Tere Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T720211018/7003

20l 4
Report No. T/20211018/7003

Any Pedestrian Involved' No _

No. of Pedestrians Injured: NIL

XIAQ PENG S8755625E
Related Vehicle | NIL Contact No.| 92978923 ‘
Hospital/Clinic | NIL | Class of Class: NIL }
| Driving Date of Expiry: NIL

Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
Date 17/10/2021.

My car SMES5833A was properly parked at parking lot 439 at Y49 (Surface Car Park) - Blk 401/414

Yishun Ring Road/avenue 6.
| went to the playground nearby with my family

When | came back 1o the car at 10:18am, only to see my car badly damaged on the front.
A witness told me that about 15min ago. there was a big black color van hit my car and drove away

without stopping.

| checked my car, there was no notes or anything left on my car.
| called 999 and Traffic Police Officer came for investigation.
| managed to get a video footage from a car which was parked opposite at the time. The video footage

clearly showed what happened.

The video footage time stamped at 10:06am, which is tally with what the witness toid us.

The car plate of the black van is GBF5827T.
According to the video footage:

10:06:29am: My car's front bumper was in good shape and condition before the black van reversed into

the parking lot beside me.

10:06:44am: The black van hit my bumper from the side when he was tuming out of the parking lot.
10:06:45am: My bumper was ripped off and deformed badly when the van left from the camera view, and
you can see some parts on my car dangling from 10:06:45 - 10:06:50am.
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