. hnon Tow ;SUA,

_‘., KER: C%}[.LVC, 20a %6

J0¢) 3 | |

From: _

Eshmated Cost:

00 60/ 1 75 RES | 0D RES / EVA LNV 1Y

To Inspect Vehicle No:

ot Workshop m/s

of

Insured:

Policy No.

Clalms No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

e e

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspectlon.

8al. or Market Value: $ Tk

IDAC Accident Rport: Conslstent? : Yes or No

GIA | PR Seen ' Consistent? : Yes or No
e

Est, Repalrs: days Res.: Yes or Np

Lum Sum: % 3Val: Yes or No y

cA | REV | REP, | 24HRS \JJ( I

" Vehicle: N [ QUT

Date: person Confacted:

I

ASSTGNMENT

Veh No:

Type: M.Car [ N

HEIC 58% T Yr Regn

SICSSO L e IoL0) o |
Cycle/Bus/Van/ 21Ty 1. Tax! | Prime Mover/

Truck | Traller or

wi || Toyo T D4an IS0 w2442
Colour G v JUNG nsured SN NA
Sp.Reading K( 4% TIRadlo: nsured | St N1 [ NA
Eng/No: i

GiNo: /STF B T}‘S\{ X 0 K’Z[‘§2>§U

Gen, Cond: g&;;bd!Falr Poor!Bumtl '
Steering: lnoféﬁr | Jammed /[ Leaked | Burnt or

Brake! an(E jﬂ Jammed | Leaked | Bumt or :

Mod! : C@) wlm | STD ARIm_or

| Tyroste || F: /1 ‘/ a8 -

Ri (SY //(/(

NB(SJ)DUNJ' BXNOVA | GY/FS| LZA}M\GIOHTSU[P\RISUMH
TOYO ! YQKO or
Eront Rear
RiBdl, 2 -~  RBel. QL mm
UBQLP_ L T mm UBal. (
D.OA. 0.0l 124141133/““ X
Suvey helf 2t L Wk

Des. of Djrnages: Ert [ Rear | OIS | NI$ [ VIC | Rooftop or

ol¢ (bn -

The

uie | Chassflsframe | Body Structure afizoled due lo collision.

Actlon / Instruction

Dats / Time |

i}

|
|

DalefTime, File Pass 107 . Prell, Report

f) i : Final Report
Date/Time, Flla Return lo?

8

Flejpl orined
Lanes Suew ] LER O3 )

. —— i — T———

Add Fes:

Days O

flRepalr:
Resurvgy No. of Trip: Survey Fae
Transporialion:
SN (-
Site Insp ($ )l —sers_s
nterview (% )| Fhokes o .
rech. Invs (% )| e
Wealand (% |

HAER

e i e e

!. TOTAL ﬁ
T S




SPOU21B60001 / PROGRESSIVE CAR CARE PTELTD ( 7 [ [
ENTRY DATE & TIME: 06/11/2021 09:50 (SGT)

SUBMITTED BY: Lim Xu Wen Wayne s
VERSION: 1 (06/11/2021 09:50 (SGT)) Q -

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to sperd up the claims process.
2. This Form must be j ‘ ] i ) ! . ) )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi Holding 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|en the part of the insurance companies.

ARY R158 SN g 210 g P : g8ugato - . .

6. This repart 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 repart 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,

Date of Submission ‘ 06/11/2021|09:50 (SGT)

Date of Accident 05/11/2021|12:58 (SGT)

Exact Location of Accident 88 Admiralty St, Singapore 759969
Additional Location Information MULTISTOREY CARPARK RAMP
Country/State of Loss Singapore

DETAILS OF OWN VEHICT

Vehicle Registration Number GBK58504
INSURED/POLICYHOLDER
|s company? ; Yes
Name Of Registered Owner UBZ SYSTEM PTELTD
Company Reg No 201216889D
Email Address LIMEI@UBZ.COM.SG
Mobile Phone No (Phone) +§5-81630922
Alternative Phone No +65-8163[1922
VEHICLE PARTICULARS
Manufacturer Toyota
Model Dyna
Variant - : . -
Exact purpose for which vehicle was being used at time of
accident ; Employment
Avre you claiming under your own insurance policy for repair to
your vehicle? o : No - Claiming third party
Vehicle Category Commergial vehicle
Transmission ' Auto
cC 2982
INSURANCE COMPANY
Name of Insurance Company AlG Asia|Pacific Insurance Pte. Ltd.
Type of Coverage Comprefiensive
Fleet Policy No
Policy Number 207013}B95-01
Cover Note Number z
DRIVER
Name of Driver LIM REN YEE (LIN RENYI)
NRICNo . . $73314%8J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ‘
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
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passangers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reparted to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/09/1973
Qutdoor
30/09/1993
28 YEARS AND 2 MONTHS
Male
(Phone) +65196307434

LIMEI@UB]
BLK 296 Y1

.COM.SG
HUN STREET 20 #09-19

i

760296
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS GOING UP THE MULTISTOREY CARPARK RAMP. VEH B WAS GOING DOWN THE RAMP AND CUT INTO MY LANE. VEH

B HIT THE SIDE OF MY LORRY.

ATTACHMENT(S)

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@“? Accident report SPOU21B60001
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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

1 ANT NOTICE

1 Pease report garroctly the detals of the accidient te speed up the clans proces
2. Tms Formrust be complat r angd/ thorised Dyiver.

3, hforrmation provided must be as truthful and accurate 23 possible. Any wuliisrepresentation ar withhalding of matenal facts may
aliow insurance comrpanies lo repudiate policy Hability.
4. The issue and acceplance of this Formby nisutance companias is nal an admissiph of policy iadiity on the part of the insurance
companes,

5. Any fals o reporting may be refervcd to the Police for Investiation.
6. Tha report will be forw arded by the insurers of the GlA Records Nanagement Ceptre established by the General surance Asscciatien
of Sngapere (GIA) for archiving and that capies of this repertw s fof a fee be rmadd prailable upen appication by interested parbes.

7. By the lodgement of this report to the insurers, you hersty consent o the archivig of ths report at the centre and io copies of the
reporn being rade avalabie aferesad.

8. Consant under the Personal Data Protoction Act (PDPA)
tunderstand, acknow ladge, agres and cepsent that |

() My msurar , my w orkshop and tha General Insurance Asscciation of Smgapare [ GIA") may/are permitied to cclect, use, dmsclose
andlor precass my personal dalz/personal inforemation set out in this [form] and any| pther persenalinformation provided by me or
possosses by my insurer {colectively the “Parsonal Information”) and disclose ghd transfer such Perscaal Infermation to all insure:(s}
who have insured vehicla(s) nvelved in this accident (al insurer(s) w ho have nsufpd vehick(s} involved m this accident shal bo
cofectively referred to as the “Insurers’), the hsurers’ law yers/aw firms, the Mopptary Aulherity of Singapore and any rekvant
govemmont agency/fauthority (such as the poice), fe2 the purpose(s) of !

(i} processing, handing and/ar dealing w ith my claivs meluding the settiemant of thpfelams ang any necessary mvesligatons relating lo
the claims,

(i) investigatng the accident and/or my claims;
(i) carrying out andfer dealing with my nstructions of responding 16 any enquiries iy mo;

(i) adminstering my claims (inchudng the mading of correspendence, statements, inkoices, reports or notces to me, which could involve
disclbsura of certain perscnal data about me to bring atout delvery of the sama ag v ell as an the external cover of envekopes/mail

packages), and/or
{v) corrplying w ith spplicable law n agministering, orocessmg, handling andfar deging with my claims,
(cobectvely the "Purposas’)

(b} alinsuret(s) w ho have msured vehile{s) involved in this accident and the Inspfers’ law yersfaw frms, maylare permited lo collect.
use, disclose andfor process my Personal hformation for one or more of the awﬂr»\nposm; and

(¢} my Personal Information mayfcan be disclosed oy any of the nsurers andlor G

ta their third party sesvice providers or agenls
(including thor law yersiaw [ms), wnich may be sited oulside of ingapcre, for

e or more of the above Purposes.

A /\/

Polcyhalders Signature f Dale & Driver's Senatare {f drider is nat the palieycier) fDate  Winesded by REponing Centre
Tere & T Parsofinel

Sketch Plan ¢ “\“ 04D i,

A - Qe 98T
v\ b. P (AOGX
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wey  Qun  Yp B ma\\\'\s‘mﬁ (WP iy Yebhi B wins
i J‘ \

glp_mf :Lwr\ e (U«Y‘n? and G i ﬂﬁj lwne. Veh 6 ot

g gide ¥ g \sony .
J J

Declaration

YWe declare the foregoing particulars are true in evary re

aim against your own policy, please be advi that your insurgrmay have a fourteen {14) days cdause whereby the claim
hin the stipulated metrame frem the day/f occumrence. Kindly check with your insurer for more ﬂ&.

Z’
Knature / Date & Prwer's Sganuce _}{ driver & not the pojdyholder) / Date Mrmssedvtﬁ Repiitting Centre

Tirre & Tme Personnel
g\u\m\ A0 4P
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