CS/AIG21 01 0890/Auf3
A NHJM\]LT V'

From o B Dale | = | veh No Cf \5EQOQ BVL_ 't Regn QC’(E’ 1'1]',6![ i
Eslimated Cost: Type’fﬁa\rl M.Cycle ! Bu@ Lorry | Taxi / Prime Mover / 3

Qﬂ | TP VS [ TP RES [ OD RES [ EVA [ INV [ MV Truck [ Trailer o
To Inspect Vehicle No: GBF2065U  |Make: M _;g_z_ " /\/ L 3507 ce 34 3%
at Warkshop m/s > oot S - Colour S)&r\j . AIC: InsurchStd [ NITNA
R e A s ~_|spReading _7\7\ ‘26€| T/Radio: Insured / Std | NI | NA
Insured: GBH 99000 R Eng/No:
PolioyNo 18_9002889@7 I INI ’T)CJ t £ ) (c 2 L'OC 6 2 :‘> 5 3
Claims No. 2075813676SG Gen. Condgf Fa:riPoor!Burnt s i
Sum tnsurer_lr‘ o s 7;;;;5-5; L P— Steering: | r/ Jammed | Leaked / Burnt or

(Client's Qer:UTd-)ﬁ e i A Brake: @eriJammedeeakedlBumt or =
Make of Veh: Madi : / Nil'¥ SIRim | STD A/Rim or = —

- TR | e s Tyre Size: F: / §§ JQ! 5 _-77:‘___-7;

(Palicy Condition) R: ) SRS ¥

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNQVA/GY /FS/LIZAIMIC/OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or @[ ' ~+ [

Bal. or Market Value Front Rear

= . of .
|IDAC Accident Rport: Consistent? : Yes or No R/Bal. c’ é mm R/Bal. 9 }% mm
GIA | PR Seen: Cansistent? : Yes or No L/Bal. Oi,— mm L/Bal. Q mm

Est. Repairs: 6 days Res: Yes or No DOA. D.0O.l. )(, Z( o) /
e it e § ™ S et 7 4 PR B Sy iy T
Lum Surm: 720 o 3Val: Yes or No i . C 127 A

Survey held at

7
f y I f f
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear)! OIS | NLJ | UIC | Rooftop or

Vehicle: IN/OUT
Date: _ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision

B DfxfprLme\ Actlpnllnstructlon

i whalb. — i

_ :,,4_‘ Confirmed L/S $4800, 6 repairdays -

~_ (RED $5977.08; 55%) AR .
S T, TR | S ) S ool &
Ry T D R e : 1
| Netr o s il R e
fiter Y | LTI} | O, o 3 i Qe -
Dale/Time, Fiie Pass (7 . Preli. Report Days Of Repair: 6
125/11 TYPIST D: Final Repoit Resurvey No. of Trip: [ ‘ Survey Fee:
Eﬂ‘i;m’““ Fil::Pr:iT""" to’ T| ansportaion
) LA Fee: | li: Site Ingp (% )|_2+Rs__8 |
i piE ) 7;/ Irii=ndewm : ‘§ Phyiter f = - _J..
et Fories TP "—_E Fech, live (= | it ‘ L
: = ) S| i M= |

$4800 BECETR ] L



SKOL21ALQ00B / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 21/10/2021 17:45 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (21/10/2021 17:45 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims procésas.
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may De raferred to e FONCe TOr IN gation

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 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

21/10/2021 17:45 (SGT)

20/10/2021 16:50 (SGT)

Singapore

BUONA VISTA FLYOVER (NORTH BUONA VISTA ROAD
JUNCTION)

Singapore

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

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ & -cicont ranart SKOL21ALO00B

GBF2065U

Yes

LANTRO (S) PTELTD
2008109822
blyeo@Ilantro.com
(Phone) +65-96329855
+65-96329855

Nissan
NV350 PANEL VAN 2.5 5MT 5DR EURO V

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100477519-05

29/07/2021 TO 28/07/2022

SONG YEE BOON
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NRIC No

. S72281427

Date Of E:nh 06/08/1972

Occupation Outdoor

Date Of Driving Pass 24/09/1992

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number ,

(Phone) +65-90880717

blyeo@lantro.com

Alt. Phone Number S
Email Address

Address APT BLK 442A BUKIT BATOK WEST AVE 8 #09-869 (S) 651442
Address complement >

Postcode -

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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER 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) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(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 GBH9800C
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIU YANG

Work Permit No G2784140L
Contact Number -

@ Page 2 of 16
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (including Driver) 3

Page 3 of 16
@ Accident report SKOL21AL000B



IMPORTANT NOTICE

1. Pasane fepent porrectly he detads of the accidert 0 spead up the clakmm m-} )
2 This Formmust be la ; iver.

anod
3. nfermaton provided must be es sruthiyl apd accurate as potsible. Ary wif merepresontaton or w dholding of material facts may
o insurance corpanias ic repydiste policy liability,

4. The B30 20d soceptance of this Formby inswrance comparies s not 8n admsson of policy B2bilty on the part of the nsurance
COTRANNS.

5. i I Police far i .

6. The report w M be forw arded by the hsurers of ihe G Racords Management Canire sstablished by the Genaral insurence Association

o Singapore (GiA) for archiving and that cooies of fhis repori wil for 3 fee be made avallabls upon apokcatian by nteresied parties

7. By the lodgement of this report 1o the insirers, you heraby consant 1 the achiving of this report at the cantre and 10 copies of %he

report being made avadable aforesaid,

€. Consent under the Personz! Dats Protection Act (POPA)

hendeestand, acinew fedoe, agree and consant hat

{8} My Insurer . my workshop and e Gensral Fsurance Assocation of Srgasors (YGIA") may/are permyited fo coliect, use, disciosa

and’or process my personal cata’personal informetion gef aut in this [term] and any other personal information provided by me or
posseassed by my insurer {collsctvely the ‘Personai Information™} end disciess anc trans’er such Personal hformetion & al insurer{s}
who have insursd vehicia(s) invalved in this sccident (al insurer(s) wro have nsured vehicis(s) mvolved in this sccident shall be
colecti-ply rofarred o 95 e Insure 87}, the insurers’ Bw versdew firms, the Wenetary Autherity of Singapora and any relevant
wovemment egenacy/sulhority {(such as the policey, for the purposets) of : C
() processng. handing and'or deaing wih my claims ncluding the setiement of e cleirs 8nd any necessary nvastigations relating 1o

the claime;

(# invesiigating the accident andior my clsims,

(8) carrying cut sndior dealing weith my mskuclions of raspondng io any enquiries by me:

(w;adr:ﬂswmgwm{mmwnﬂnpdcmesme.smm,mm.munca:iaubm,wh'r.hcmﬁhms

mwndc«uhwmmmMmmmdemwdﬂnumaswaln on the external Cover of enveigpesimed

packages |t andior

{v} complying with appicabie aw i admigtering, processing, handing andor desling w sh my claers.

(clisctvely the "Purposes™)

(b) s nsurer(s) who heve nsurad vahicl{s} mvolved in this accicent and the hisurers lawyerslew fims, maylare permitied 16 collect,

use. dsclose andior process my Personal formation for one o morg of the above Purposes; and

{e} my Pernoned nformation mEy/Can be Jeclosad by any of the hsurers andior (A to their Ihird pary servce providers of 3gens
Tmi.wmhn'lybesm:mudiofsmme.fmmemoof&ulbm’eﬂﬂmm.

2t /fa/)l ;.{;-7—{(. : ' L

Folcyhokier's Sicngture / Dele & Drser's Signature (F driver & not the policyholder) / Date Witnessed by Raporting Centre

Skelch Plan
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KETCH PLAN #2 .
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