 CS/CTI21012005/Aty3

i

ASSIGNMENT

From Date

Estimated Cost:

OD/TP/WS/TPRES/OD RES/EVA/INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/{OUT
Date: ___ Person Contacted:

"Survey held at

Veh No:

"é} @f 25 %%Cj Yr Regn: _ﬂg_%fm&rCL\

Type: M.Ca‘rIM.Cycie.'Bus.'Van Lorrp/ Taxi / Prime Mover |

Truek [ Trailer or

Make: dl \J,l;.ﬁﬂ Dy L e 3-387,
gt “But,. ° AIC: Insured | Std /NI NA
Sp.Reading ““j‘mm T/Radio: Insured / Std [ NI/ NA
Eng/No: _____;_——— _

CINo: TTPATRS Y20 K206 16

Gen. Cond: @fﬂ Fair { Poor [ Burnt
Steering: l@ﬁf Jammed [ Leaked / Burnt or

Brake: lru@!erl.}ammed | Leaked / Burnt or
Modi : @ SIRim / STD ARRIm or _
Tyre Size: F: Jo3 ad € RS

R: s gial AR

BS/DUN/EXNOVA[GY /FS/LIZA/MIC/OHTSU / PIR/SUMI/

TOYO !@or

Eront Rear

R/Bal. 3 L - R/Bal. ! mm
L/Bal. Oi‘g — L/Bal. 0b -
D.OA.

DOl QL{,, b i .
Zero Grasify ,
Des. of Damages : Frt / E&;r | OIs | NIS [ UIC /Rooftap ar

The UIC | Chassis frame / Body Structure affecied due to collision,

__D_ai_ei_f Tﬁ_me | Action / Instruction

A e - I S
lump sum $2300, 3days
red—7471+-50:76%
Mmv 2
VA _
Nett )
Date/Time, File Pacs (o7 : Preli. Report Days Of Repair: ,437_A

! E E: Final Repoit

Date/Time, File Return to?

A -1
;s ERUN

P
e,

Resurvey No. of Trip:

Survey Fee:

(Transportation:

Tﬂ:]"}ii'ﬁ g l‘$

Interview 13 | Photos




SKOL21BH0008 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 17/11/2021 17:18 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (24/11/2021 11:50 (SGT))

@ 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

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 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

1711/2021 17:18 (SGT)
16/11/2021 13:26 (SGT)
Singapore
TAMPINES STREET 92
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
NRIC No

& Accident report SKOL21BH0008

GBE7854G

Yes

PENIWERN TRADING

53294372D
ZERO_GRAVITY@SINGNET.COM.SG
(Phone) +65-92718775

+65-92718775

Toyota
DYNA 150 MANUAL

No - Claiming third party
Commercial vehicle
Manual

2982

Great Eastern General Insurance Limited
Comprehensive

No

2021-v0100210-VCV-R004

28/03/2021 TO 27/03/2022

CHUNG SONG GEK
S1210959H
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Date Of Birth 15/04/1956

Occupation Outdoor

Date Of Driving Pass 01/10/1976

Driving experience 45 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-92718775

Alt. Phone Number .

Email Address ZERO_GRAVITY@SINGNET.COM.SG
Address APT BLK 251 HOUGANG AVE 3 #09-378 (S) 530251
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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 ACTICN

\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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC5639T
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant b
Vehicle Colour =

Vehicle Category Private car
Name of Driver LEE WEI CHOY
NRIC No $2722649C
Contact Number .

Address -

®& Accident report SKOL21BH0008 Page 2 of 16



Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) _

& sccident report SKOL21BH0008 Page 3 of 16



SKETCH PLAN

. Please report coregctly the details of the sccident to speed up the claims process.
- This Form must be complated by the Policyhelder and/or the Authorised Driver.

Information provided must be as tuthil and accurate as possible Any wiitul misrepresentation or withholding of matenal
facts may allow Insurance companies to repudiate policy liability.

. Tne issue and acceptance of this Form Dy ingurance companies is not 3n admission of policy liabidity on the part of the insurance

companies.

The regort will be forwarded by the msurers 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 3 fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.

- Consent under the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and tonsent that:

(3] My insurer, my workshop and the General Insurance Assocstion of Singapore (“GIA”) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out i this {form] and any other personal informatian
provided by me o possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invoived in this accident {all inturer(s) who have insured
vehicle{s) involved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
:mvmamummmumm.unﬂhhm

(i} processing, handiing and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations relsting 1o the claims;

1) mvestigating the accident and/or my claims;
{#i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claums (including the masling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v} complying with apphicable law in administering, processing, handiing and/or dealing with my claims. {collectively the

{B] 8l nsurer(s) who have insured vehicie(s) involved in this accident and the insurers’ [swyers/fiaw firms, may/sre permitted
1o collect, use, disclose and/or process my Persanal information for one or mote of the sbove Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(8) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared / disciosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
:mummmmuwwbnmwa

[(n} for complying with requs« ements under any regulations, laws or court orders.
\ : ~\ ‘:‘;--‘-:"
1605

Palicynoiger's Sgrature Oriver's Signature Reporting Centre Personnel’s Signature
DCate & Tine: {if driver ix not the policyholder] Name:
Oatad Time: 7| |20t NRIC/FIN No..

GARMT Dt tan vars § )

g Accident report SKOL21BH0008
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> WEBI BT

2 Vehicle h - @BETEYYG
i TRl T ]

b Vehile B — SNE 3T
3 ke

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On : lblulzou &t about 1:26pm 3 wag gfrrv-w al ~ ,
| Street 92, fuddenly vehicle B (snc5639D) dridmg_out” from _miner Road
(between BIK 9003 and Blk Fuor exit) and hit nwivo o Jehide right

Sd!’: M.!, feay

I/We deciare the foregoing particulars are true i evegy respect Al )
B e i e T RPN i S
Policyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {tf driver is not the i} Name:

Date & Time: 11!m NRIC/FIN No

dAccident report SKOL21BH0008 e i



ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANY NOTE; Piease submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SKOL21BHO008 Vehicle Registration No: GBE7854G

Name (as shown in smcy: NRIC/FIN/Passport No:
{*Vehicle Driver/Vehicie Owner) {*) Please delete as appropriate

Address: Singapore { }
Contact (Tel): Mobile No.:
Email Address:

Place of Accident: TAMPINES STREET 92

Insurance Company: Oreat Eastern General Insurance Limited

{(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Typo Error: Relationship of the Driver with the Insured should be employee.

Policyholder / Driver's Signature u&éﬂﬁ’cmm Personnel’s Signature
Date: Name:
NRIC/FIN No.:

GIAR M Asdrndum Fi
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