Fron

Estimated Cost:

ODITR/ WSITP RES/OD RESIEVA!INWMV

To Inspect Vehicle No

at Workshop m/s
of

Insured:
Palicy No

Claims No.

Sum Insured; Excess:
(Client's Record)

Make of Veh:

L.‘*hih[\[\![* NT

(Policy Condition)

Remark: The veh had commenced its NIS

Q18

repair at the time of inspection.

Bal. or Market Value

Consistent? : Yes or No

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen:

Est. Repairs days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. I 24HRS

Vehicle: IN/OUT

Date: ~ Person Contacted:

P—n

G BETONR. g 200 March

Veh Mo

Type: M.Car [ M.Cycle [ Bus @‘I Lorry | Taxi | Prime Movel

Truck/ Traiier of

oyote Hiua

2982

Make: c.e

Colour | n:{i{:* A/C:“h;suredlswlNHNA
Sp.Reading k /— %Dqg 0 T/Radio: nsured | Std / NI | NA
Eng/No:

C/No: TT’FH\U),?lCU(HSI:S

Gen. Cond:@ Fair | Poor [ Burnt

Steering:

orcer/ Jammed [ Leaked [ Burnt or
Brake:

Madi ; S/Rim [ STD A/Rim or

Tyre Size: fa )7 5 RIS b
R: 5 @'{

s [ C

@ DUN/EXNOVA [ GY [ FS [ LIZAMIC / OHTSU / PIR [ SUML/
TOYO/YOKO or

Front Rear

R/Bal. 0 (1 mm R/Bal. @6 . mm
L/Bal. —O‘ﬁ it L/Bal.

D.OA. pol ) < } v7L
“Survey held at T i /\/lct r‘f

Des. of Damages : Frt | Rear / Q/S | N/S / UIC | Rooftep or
‘Yess O/&

The UIC | Chassis frame ’ Body Structure affected due to collision

Action / Instruction

TV Al

_Dale/ Time |

E !: Final Report

1)
DatefTime. File Retun lo?

=a
\

Days Of Repair:

Resurvey Mo. of Trip: Survey Fee:

[ Transpartaiion

(%

: Site Insp

(I e T .
Cipeniew (e

=T by

11

I i
h RV T PP



SJOB21AMO001 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 22/10/2021 12:50 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (22/10/2021 12:50 (SGT))

ir NCD will be affected due to late reporting

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 completed by the Policyholder 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 to repudiate
policy liability.

4. The issue and acceptance of 1n|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies

>4 ne
6. Thls report wnll be forwarded by lhe insurers of the GIA Records Managemem 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

22/10/2021 12:50 (SGT)
19/10/2021 11:40 (SGT)
Stevens Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE7091R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BOOKLINK PTE. LTD.

Company Reg No 2XXXXX517G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ytow8@yahoo.com.sg
{Phone) +65-98389794
(Office) +65-98389794

Manufacturer Toyota
Model Hiace
Variant VAN TURBO 5 DR MANUAL

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
NRIC No

Accident report SJ0B21AM0001

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5078091929-05

TOW KENG BOON
SXXXX565G
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Date Of Birth 26/08/1970

Occupation Outdoor

Date Of Driving Pass 02/02/2010

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98389794

Alt. Phone Number -

Email Address ytow8@yahoo.com.sg
Address BLK 456 ANG MO KIO AVENUE 10 #08-1556
Address complement =

Postcode 560456

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 Clear
Road Surface Dry

OTHER INFORMATION

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? o
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
| stopped my vehicle stationary intended to filter right to make a U-turn. Suddenly veh B collided onto my veh rear RH portion.

ATTACHMENT(S)

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 SCL1228E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SAW CHENG LIM
NRIC No SXXXX013A
Contact Number e

Address B
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPOT TANT NOTICE

1. Pease report gorrecily the detalls of the accident to speed up the clarrs process.

2 Ths Form must oe completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholging of material facts may
alow inswance companies 1o repudiate policy liability

4. The msue and acceplance of this Formby insurance companies is not an admission of policy fabity on the pant of the nsurance
compames.

5 Any false reporting may be referred to the Police far investigation

6. The reportw il be forw arded by the insurers of the Gi& Records Management Centre eslabished by the General insurance Association
of Sngapere (GIA) for archiving and that copes of this repert w ill for a fee be made avaiable upen applcation by interesled partes.

7 By the bdgament of thss report to the insurers you hereby consent Ic the archiving of this report at the centre and io copies of the
report beng Tace avalible afcresad.

3 Consent under the Pers onal Data Pretection Act (PDPA}

lunderstand, acknow lecge, agree and consent that .

(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted o colect, use, cisclose
andicr process my personal data/perscnal information set out in this [formy and any other personal nformation provided by me o
possessed by my insurer (collectively the “Personal Information”) ang dsclose and transfer such Personal Information to all nsurer(s)
w he have insured vehicle(s) invelveed in this accident (all nsurer(s) w he have insured vehicie(s) invalved in this accident shal be
collectvely referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Sngapore and any relavant
government agency/authorty (such as the police), for the purpose(s) of

(1) processing, handing and/cr dealng w 2h my claims ncluding the settiernent of the clams and any necessary nvestgations relsting to
the clams

() nvestigatng the accident and/or my claims,

(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me,

() admnstering rry claims (nchuding the mailing of correspondence. staterments, invoices, reports of notices (0 me, which could nvolve
disclosure of certan personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mall
packages). andior

(¥) complying w th appicable law in adminslerng, processing, handing and/or dealing w ith my claims.

(cotectively the “Purposes”)

(o) all nsurer{s) w he nave insured vehicle(s) nvcived in this accident and the nsurers’ law yers/aw frms. may/are permitad 1o collect,
use, disclose and/or process my Personal Information for one or more ¢f the above Purposes, and

{c) my Fersenal nformation may/can be declosed by any of the ihsurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms). w hich may be sited cutside of Singapore, for one or more of the above Purposes.

BOOKLINK PTE. LTD.
{Reg No: 2003015176} /
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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3
ted Smeframe from tre day of ccturmence Kindly check with your insurer for more dgt\aﬁ;_

J, |

i
)
221 Henderscn Road ERdrt ¥ = A
#05-00 Handerson Bulding A <)
Poicy s S e Oate & Drivefs Sgnawrs (f driver & not the poicyhoider) / Date  Winessed by Regorting Centre
Time "W/ & Tre Farsonnel
Tb s
/

Page 5 of 18

gAccident report SJOB21AM0001



