ASSIGNMENT

From

Estimated Cost:

ODITP/WS /TP RES/ODRES /EVATINV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

0/8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.. Yes or No

Est. Repairs. days

%o

Lum Sum: 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OQUT

Date: Person Contacted:

“Survey held at

e SNB332%U. ioren 2015, D2C -
Typ@r I M.Cycle ! Bus / Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or

.. S0 Sagl b MR
Colour AIC: Insured f Std / NI/ NA

Sp.Reading H“!a &( 3

T/Radio: Insured / Std | NI | NA

Eng/No:

C/No: \N B {\% %Mﬂ :[3 O{Q i
Gen. ConFairI Poer / Burnt

Steering:

Jammed [ Leaked / Burnt or

Brake:
Modi :

inorden/ Jammed / Leaked / Burnt or
8/Rim ! STD A/RRim or

F 24535 RA

R OHS[3SKIY
BS/DUN/EXNOVAIGY/FS/ LIZA@ OHTSU / PIR / SUML/
TOYO [ YOKO or

Nil

Tyre Size:

Front

R/Bal. @6_. =
L/Bal. O({ -

D.OA.

Rear
R/Bal. ob

L/Bal. 0, ﬁ mm

_ DO 022:22"
?rDU\

Des. of Damages ; Frt | Rear / 0/S { N/S [ UIC | Rooftop or
-Fm 1 O/S '

The UIC | Chassis frame | Body St'ructure affected dug to collision.

Date / Time

i Action /Instruction

(P clnng, .

Mmv

PV

Nett -

Dale/Time. File Pass (07 D: Preli. E‘epm‘t

E !: Final Report

1)
Date/Time, File Return to7

) A Faea:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:

E" Site Ingp (53__”# j|_s«Ps_a { 1
E: fterview 15 = | Pt ﬂ_( go sl
IT—:EZ Fach, lnve (o Offyers t

T | I 7 - ]
‘F\ i Weel ey ! bt i F! |




SKOL21BUODOE / KAN FOOK SING MOTOR WORKSHOP [539147]

ENTRY DATE & TIME: 30/11/2021 17:47 (SGT)
SUBMITTED BY: Boo Miow Hwa
VERSION: 1 {30/11/2021 17:47 [SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of lhe accudem to speed up the l:!a mS Process

2. This Form must be gam

a i I HIYRT
3. Information provided mus be as tru'hful and acmrate as possmle Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability

4. The issue and accemance of this Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

: ™ s h :
6. Thrs repon wnll be forwarded by the insurers oi ti\e G1A Records Managemeri 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

30/11/2021 17:47 (SGT)

30/11/2021 14:50 (SGT)

Singapore

ROBINSON ROAD TOWARDS UPPER CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

L i

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 SKOL21BUOOOE

SNB3324U
-—’*:"'-_v,.r s amiiens 1
bl P S
No
LIM KAH TIANG
S1248309J

iain1997_liu@hotmail.com
(Phone) +65-54889818
+65-94889818

- ;.‘-- S - < o T § iy q,l.v‘l -a‘

- = 3 d - BRI G

BMW
3401 M SPORT LED NAV HUD

No - Claiming third party
Private car

Auto

2998

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000630030-01

08/11/2021 TO 07/11/2022

LIU ZEYAO IAIN
S$9720492F

e 1
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Date Of Birth 16/06/1997

Occupation Indoor

Date Of Driving Pass 29/02/2016

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94235825
Alt. Phone Number -

Email Address 1ain1997_liu@hotmail.com
Address APT BLK 620B TAMPINES ST 61 #12-564 (S) 522620
Address complement “

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othei' Vehicle Ownéd by briver =

Type of Accident ‘ : Collision - Change/cross lane
Weather Conditions i A S— 3 Clear
Road Surface .. A st o - Dry

Was any foreign vehicle involved in the accident? X No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? ey Yes
Number of Passengers (Including Driver) . i : 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Was the accident reported to the police? No
Was notice of intended Prosecution given? ; No
If yes, against whom? s : . 5

REFER WITH ATTACHED.

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH INSURED
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD3464E

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour %

Vehicle Category Commercial vehicle
Name of Driver 2

Contact Number -

Address .

P i |
@& Accident report SKOL21BUOOOE i 2.0k 12



Address complement
Postcode

Insurance Company Name =
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) -

P 2af 15
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1. Pisase report gorractly the delads of the accident 0 speed up the claite process.

2. his Form must be gom ole ted by the Policvholder sndior the Authorised Driver
3. information provided must be 3 frythful and scourate a3 possible Any willul msrepresentation or w ithhokding of matensl facts may
#ow Irsurance companies 1o repudiate policy Bablity.
4. The 8sue and acceptance of ihis Form by Insurance companies is not an admRson of poicy labilty on The part of the Nsuwrance
companes.
5. Any faise regorting may be referred to the Police for investigation.
6. The report w il be forw arded by the nsurers of the GiA Records Manegement Cantre ssiablished by the General insurance Association
of Singapore {GiA) for archiving and that copiss of this report w il for a fee be made avalable upon application by interesied parties.
7. By the lodgement of Bhis report 10 the nsurers, you heredy consent o the archiving of this report af the centre and ko copies of the
report being made avalable aforesaxd,
8. Consent under the Personal Data Protection Act (PFOPA)
| undersiand, acknow ladge., agree and consont thet :
(=) My neurer , my workshop and the General nsurancs Assocation of Singapons ("GIA™) may/are permiliad 1o collect, use, disclose
and/or process vy personal detafpersconal iInformation set out In this Jform{ and any other personal informetion provided by me or
possessed by my insurer (colleciively the “Personal inform ation”) and disciose snd tansier such Personel formetion 1 al nsuran(s)
who have nsured vehitie(s ) nvolved in his acckiant (all Nsurer(s) who have nsurad vehici(s) mvaived in this accident shad be
collsctively refarrad © 28 the “insurers”®), the hsurers' lew yersiew firms, the Monetary Authority of Singapore and any relevant
govemmant agencyfauthorty (such as the police), for the purposse(s) of -
{i) processing, handling andior dealing w #h my clams inciuding the selliamant of the clalms and any necessary Rrestigations relsting ©
the clairs;
(i) Pwestigating the accident andior my cisims;
() cartying out andfor deeling w ith my nstructions o responding 10 any enquires by mac
{iv) administering my cleims (including the maiing of corespondence. statements, inveices, reports o nolices 10 me, w hich could Tvoive
disciosurs of certain personal dada about ma 1o bring about delvery of the same s wol as on the axtermnal cover of envelopes/mal
packages); andior
{v} commplying w it spolicable pw n adminisiaring. processing, handing sndior daaling w th my claims.

tetively i POFRGRe")
(0} ol insurer(s) w ho have nsured vehicie(s) nvolved In this accident and the nsurers’ iswyersiaw (inms. mayfare permiiad to collect,
u9e, daciose andior process My Persanal Information for one or more of the above Purposes; and P
(c) my Parsonal Infonmation mey/can be disciosed by any of the hsurers andior G 1o thewr thind perty ; or agants
(nchuting ter iw yersAsw frms), which may be shed outside of Singapore, for one or more of the Z

o]
B\ g
-y
iom T/
e

Folioyholder's Signature / Date & Oriver's Signature (¥ driver s not the polcyhoider) /Dele  Wiinessed by Reporting Cenke
Tima & Timm Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

¢
i
L)
I o
ON THE STATED DATE AND TIME, | VEHICLE A (SNB 3324 U) -
P WAS TRAVELLING STRAIGHT IN MY LANE ON THE STATED
= VENUE MAKING A LEFT TURN. WHEN ! SAW VEHICLE B (GBD i
E 3464 E) ON MY RIGHT CUTTING INTO MY LANE, | CAME TO A f
k. COMPLETE STOP TO AVOID ANY COLLISION. HOWEVER, 7
2 VEHICLE B STILL COLLIDED ONTO MY VEHICLE AND DRAGGED -
- MY VEHICLE FORWARD. I

Declaration

Yo declare the foregomng parbeulars ane trus in every raspect.

sl ~
Pokcy noider's Signature / Date & Driver's Sgnaturs (¥ drver s not tha polcyhokder) / Date Witnessed by Reporing Centre
Tme & Tare Personned
Page 5 of 15
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