1 e iR sueres
' _ ASSIGNMENT |
—— .. Dae _ Veh No: SUn TIOB'L Yr Regn:_Q0ff 1 Q_CT.._
Eslimated Cost:” 7ype: f.C47 1 M.Cycle  Bus | Van | Lorry .Taxl] Prime Mover | ‘
WS TP RES | OD RE NV | TrucklTraleror L
Tolnspect Vehicle ot~ SWla '7le? Make; H‘D"M Ve2etl I’SY\‘F} roe (FQ{y
atWorkshopmis  \J ~{ M Colour TOIITe AC:  Insured |Std/NI/NA
o KoL Sren (kb sT Aﬂh;(, wH ShReadng = TIRado: Insured /5td /N1 NA
msured:  SKA 287D MfA EnglNo; ; :
“pélleyNo. VPA/P2393922 CNo: R 1120 2661 . :
ClamsNo. S1MO0332P Gen. Cond: Goodl@PoorlBumt ) '
Sum Insured: Excess: Steedngzgwainmedf Leaked | Burnt or
CllentsRovord) ' Brake: (order [ Jammed [ Leaked | Bunit or
Make of Veh: - ' Modi: Nil I@ [ STD AIRim or
Tyre Size: F: 9* ‘SIbURV{
(Policy Condition) R
Remarl: The veh had commenced its s | o5 | |esi @ EXNOVA [ GY | FS [ LIZAJ MIC | OHTSU [ PIR | SUMI
repair at the time of Inspection, TOYO | YOKO or - -
Bal. or Market Value: 5 l L . Front
IDAC Accident Rport Conslstent? ; Yes or No RiBal, — é Hin
GIA | PR Seen: ' Conslistent? : YesorNo - Ugal, mm
Est, Repalre: days Res.: Yes or No D.O.A, j'?) (] wU D.0\ o Lq,z_f
Lum Sum: % -  3Vali Yes or No Survey held at U-TecH ‘

CA | REV | REP. | 24HRS 4
Vehicle: IN/OUT

Des. of Damases@ REC1 OIS 1 NS [ UG | Rooftop or

Date: : Person Contacted; The UIG | Ghassls frame | Body Structure affected dus o colision,
Date/Time | Acton /Instruction
Crgnv [t = 22K
7/12/21 | Submit LS $14,450 (Red 5050, 26%)

DalefTime, Fle Pass (o7 i

——

¢t Prell, Report Days Of Repali: 1%
A1) I_ Final Report Resurvey No, of Trip: :
T | Y P ey [
) Transportation; -
2 Add Fee;| ISltelnsp (§ s +Rs.__8t
7/12/21-typist s il
Rors ypis - tInterview  (§ )| Fhatos
L“i? %!:::*;“‘L"* —PRS{{H TP :Tech, Invs ($ )\ et L o
¢ BRIS LS $14,450 '
...__i_- ) A Wealagnd (§ N -
T T 1
7 TNOTEL j




212F000L / PROGRESSIVE CAR CARE PTE LTD
2Y DATE & TIME: 15/02/2021 19:38 (SGT)
SMITTED BY: Lily Lim Buay Hiang
RSION: 1(15/02/2021 19:38 (SGT)) !

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comaclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Drive o . : ; y
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. N - . )
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.

iy BiS8 reponing may oa refarred to the Folice for investigation i o s
6. s 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 inlereste_d parties., . ) i
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 15/02/2021 19:38 (SGT)
Date of Accident 13/02/2021 17:10 (SGT)
Exact Location of Accident SLE, Singapore

Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG71082
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WONG CHIKIT
NRIC No SXXXX518I
Email Address CHIKIT713@YAHOO.COM
Mobile Phone No (Phone) +65-92200715
Alternative Phone No +65-92200715
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company Direct Asia
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MT/00416686
Cover Note Number =
DRIVER
Name of Driver WONG CHI KIT
NRIC No
SXXXX518I
Date Of Birth 13/07/1983
Occupation
Indoor
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of Driving Pass
g experience
ader
sbile Number
. Phone Number
zmail 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

OTHER 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 material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

03/10/2005

15 YEARS AND 4 MONTHS

Male

(Phone) +65-92200715
+65-92200715
CHIKIT713@YAHOO.COM

BLK 266D PUNGGOL WAY #13-358

824266
Yes

No

Chain Collision
Clear
Dry

No

No
Yes

No

MANDY
Female

ZEPHYE
Male

ZELDA
Female

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618
No

REFER TO ATTACHED
STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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registration Number
;}e manufacturer

jde Mo@el )
hicle Variant i
yehicle Colour ) 9«
vehicle Category i ’Buh;}:
Name of Driver T
Contact Number . _—
Address ) VEV
Address complement - | =
Postcode - ~
Insurance Company Name - e
Nature Of Damage -
Details of property damaged in accident i @
No. Of Passenger (Including Driver) ) i
= Ur,n:
AILS OF OTHER VEHICLE PROPERTY 2 g -
/B,
Vehi_cle Registration Number SMY3364A .
Vehicle Manufacturer - %
Vehicle Model - %
Vehicle Variant = r
Vehicle Colour = ~
Vehicle Category Private car e
Name of Driver -
Contact Number - £
Address & r
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident - il
No. Of Passenger (Including Driver) -
:
Vehicle Registration Number SLZ3212G
\ehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

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)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number

i SLE747K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant

Vehicle Colour i

Vehicle Category ;:'rivate car
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%L'mp;ement -
' company Name - o
Of pamage . = ‘""“‘-
_-ﬁo ( property damaged in accident -
 passenger (Including Driver) * L
i it e
r‘c‘r‘
INJURED PERSONS DETAILS A
%
NJURED 1
Name of injured person /
Address WONG CHI KIT 2
Address Complement -
Post Code i
Approximate Age Years Old )

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SLG7108Z

INJURED 2

Name of injured person MANDY
Address

Address Complement
Post Code
Approximate Age Years Old 5

Injuries Sustained 5

Injured person in which vehicle? SLG7108Z
Were seat belts worn? _

Was this injured conveyed to hospital by ambulance? 5

INJURED 3

Name of injured person ZEPHYR
Address &
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained _
Injured person in which vehicle? SLG7108Z
Were seat belts worn? a
Was this injured conveyed to hospital by ambulance? &

INJURED 4

Name of injured person ZELDA
Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SLG7108Z




SKETCH PLAN
MPORTANT NOTICE

1. Rease repart corre ctly the detais of the accident to speed up the claims proc
2. This Formmust be completed by th e

’ . S der andlor t
3. Informabion provided mus! be as truthful and accurate as possi iful mi i f

il oo e sible. Any willul misrepresentation or w ithholding of material facts may
4, Tre issue and acceptance of this Form by insurance companies is not an

Authorised Drivar.

companes.

admission of policy kability on the part of the insurance
Any false r

ferred to olice for investigation,

6. Tha report w il be forw EI'I"JE‘d by the insurers of the G Records Management Cenlre established by the General Ihsurance A ssociation
of Singapore (GIA) for archiving and that copes of this report will for a fee be made available upon application by nlerested parbes.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at fhe centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Assaciatian of Singapore ("GIA") may/are permied Lo callect, use, dsclose
andlor process my personal datalpers onal information set out in this [form] and any other personal information provided by me or
possaessed by my insurer (collectively the “Personal Information”) and disclse and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

colectively referred 10 as the "Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authordy (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to
tha claims,
{ii) investigaling the accident andfor my claims:

{ii) carrying oul and/or deang w ith rmy instructions or responding to any enquiries by me;
(iv} administering my clains (inckiding the ma
disclosure of cerlain persona
packages); and/or

#ng of correspondence, stalements, invoices, reports or nolices to me, which could invele
1 data about me to bring about defvery of the same as well as on the external cover of envelopes/mail

(v} complying with appicable law in administering, processing, handing and/or dealing w ith my claims.
(calicclively the *Purposes’)

(b) aft insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ hwyt.arsfhw firmrs, may/are permitted to collec!,
use, disclose and/or process my Personal nformalion for one or more of the above Rjrpos_es.'and

{c} my Personal nformation may/can be disclsed by any of the hslfrers and/or GIA 1o their third party sm:ua pro:?ers or agents
(including their law yers/law fiems). w hich may be sited culside of Singapore, for one or mare of the above Purposes.

Policy holder's Sidedture / Date & Driver's Signature (I driver is not ihe pofcyholder) / Date Winessed by Reporling Cenlre
Tmra & Time Personnel
Sketch Plan
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