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Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

SNM21D206964/C02

Excess:

Claims No.

Sum Insured;

{Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

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: 3 days Res. Yes or No

Lum Sum: o 3 Val.: Yes or No

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

Date: Person Contacted:

N NCT 33<U - i1 Regn: 20U NoVv
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Veh No:

Ty;@z M.Cycle ! Bus | Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: /45 XL;B {:(3 4( J C.C ;Lf&—Y-
Colour Silwesr AC:  Insured/ Std | NI/ NA
SpReading 2R3 - T/Radio; Insured | Std | NI / NA
Eng/No: o

o TTRBNR 1501/ SLASS,

Gen. Con | Fair f Poor [ Burnt
worden/ Jammed | Leaked / Burnt or
Brake: Ir\%eﬁl Jammed | Leaked / Burnt or
Modi : Nil
Tyre Size: F: 2 2 g/%") @ S{ .
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TOYO!YOKO or

Steering: 1
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R/Bal. R/Bal. ?~( mm
L/Bal. L/Bal. 9] (: mm
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‘Survey held at S K

Des. of Damages : Frt [ R%ar | Of8 | 7!5 | UIC | Rooftop or
s T o
goof N|S

The UJC | Chassis frame | Body Structure affected due to collision.

" Date/Time |

Action / Instruction

\ ? ('-'f,% -’w.;

G

07/12/21@?.46pm Informed Pauline Tham, we are pending for estimate from repairer.

23/02/22@4.01pm revised to Pauline Tham via merimen.
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| Nett:

Final Fig $2746.40, 3 days (Red $4022.10, 59%)
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SA1E21C10004-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 01/12/2021 16:01 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 2 (03/12/2021 10:58 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be £

1. Please report correctly the details of the accident to speed up the claims process.
ised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial 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.

A0y Ia e 0 e on
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 repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/12/2021 16:01 (SGT)

30/11/2021 12:45 (SGT)

151 Bukit Batok Street 11, Singapore 650151
BUKIT BATOK EAST ST 11 BLK 151 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

(g

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1E21C10004

SNC9395U

No

MANOGARAN S/0O K KUNYAMBOO
SXXXX492C
maegkaren@gmail.com

(Phone) +65-90022151

(Home) +65-90022151

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

2995

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-008852

MANOGARAN S/O K KUNYAMBOO
SXXXX492C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compiement

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 haspital by ambulance?
Was any other vehicle 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SA1E21C10004

18/02/1958

Indoor

11/08/1977

44 YEARS AND 3 MONTHS
Maie

(Phone) +65-90022151
(Heme) +65-90022151
maegkaren@gmail.com
BLK 701 HOUGANG AVENUE 2
#02-27

530701

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

SUSI BERLIANA
Female

No
No

Yes
Yes
No

SKB4779U

Private car
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Name of Driver =
Contact Number N
Address y
Address complement "
Postcode =
Insurance Company Name £
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Gl Accident report SATE21C10004 Page 3 of 16



IMPORTANT NOTICE

1Mwmumaumnwupumm
1WMMH-W quldﬂrwuﬂﬂ.cwliﬂtud“tmm
alow insurance companies 1o repudiate policy llability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of poicy lability on the part of ihe insurance

s.mmnufwmwummdummwmmnmmwm
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon appication by imeresied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the cenire and 1o copias of the
report being made avalable af oresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agrea and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) rmy/are perntited to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
d by my i (colleciively the Personal Information”) and disclose and ransfer such Personal infornation 1o all nsurer(s)

who havae nsured vehicie(s ) TWONGS WIS Scclent (el MisGror (s wio
collectively referred 10 as the “Insurers”). he hsurers’ law yerslaw lems. the Monetary Authority of Singapore and any relavant
government agency/authority (3uch as the poice), for the purpose(s) of :
(nptoous‘ng.mmmwmqm-mmnmdnmmwmwymwrmu:
the clams,

(#) nvestigating the accident and/or my clams

(W) carrying out andlor dealing w ith my instructons of responding to any enquires by me;

(iv) administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices [0 me, which could invoive
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopesimail
packages ). andior

(v) complyng w ith appicable aw in administerng, processing, handing and/or dealing w ith my clasrs.

{colectively the “Purposes”)

(b) all insurer(s) who have nsured vehicle(s) nvolved n thes accident and the Insurers’ law yersiaw lrms, may/are permiied 1o collect,
use. dsclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of tha hsurers and/or GIA 1o their third party sarvice providers or agents
(inchuding ther law yersAaw fems), w hich nuy be sted outside of Singapore, for one or more of the above
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WW!M& Driver's Signature (¥ driver s not the policyhcider) / Dale

& Trme Personnel %
Skctch Plan
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Describe Circumstances of the Accident

ON 30 dov 202\ 1 wAL SATWG  FRem  THE  cAR  pARK Le7 BS 7
i< gt X S5ToPP2> MY vamiclhR To CHick FoR SPAcs Te Mok,
SUDP en b 2 MNeT e wvemicl: B RivERSs 2 HoRMED BT pum,
How dvgR Me FAILED Fo sOTice: RN ol \DRP  inTe MY LEFT
REAR

Declaration

¥Wa declare the foregoing particulars are true in every respect.

o A )

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Tirm

-
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