ASSIGNMENT

From Date

Eslimated Cost:

QD/TP/WS /TP RES/QD 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:

(Policy Condition)

Remark: The veh had commenced its N/S Q/s

repair at the time of inspection.

Veh No: é_(l/]_gg; ?}/Q_S_ Yr Regn: 20 1{)#_ _/_v_l_a((/[t
Typ@ M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Mk, #@ndH Slattfa - e _/iih__
Colour S fLiQJ, A/C:  Insured/ Std / NI [ NA
Sp.Reading ﬂ— T/Radio: Insured / Stel / NI / NA
Eng/No:

CiNo: QK21 00TA ] .

Gen. Cond: Sood,Fair | Poor | Burnt
Jammed [ Leaked | Burnt or
Brake: @p Jammed | Leaked / Burnt or
Modi: Nl 11 s@ or
Tyre Size:  F: (% 3_/ o<
R: ] & (/é DD/ _§
BS/DUN/EXNOVA/GY/ FSIL]ZAII MIC / OHTSU / PIR [ SUMI /

Toyow@ or

Steering: adrde

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. E-\ G mm R/Bal. o0 mm

GIA / PR Seen: —_Consistent? ‘Yes or No L/Bal. 0 mm L/Bal. a6 mm

Est. Repairs: days Res: Yes or No DOA. Dol p7 Aj-

Lum Sum; e 3 Val: Yes or No "Survey held at 3‘(1' A y,(/( Lie

CA | REV | REP. | 24HRS Des. of Damages : Frt / [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction _

ACECES [

mv .

PV

Nett

Dale/Time, File Pass to? Preli. Fgeport

0] - ﬁ E: Final Report

Date/Time, File Retirp to?

Al Fae:

2

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (% |_s+RS__8l

H !: Inferview % ‘ Fhintos ] F
['-_:‘!T - ; e R [ |
| - Tech, inue (2 ‘ tihers 1 ]
=== —_— - — - -1
I 1 weetand | ‘ il



SHO421BK0001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 20/11/2021 09:52 (SGT)
SUBMITTED BY: Michelle Koh Kai Xin

VERSION: 1 (20/11/2021 09:52 (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 cor r the AUthorls

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

20/11/2021 09:52 (SGT)
19/11/2021 14:15 (SGT)

Near Opp Blk 3, Singapore

ALONG BEDOK SOUTH AVENUE 1
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

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 SH0421BK0001

SMS8390S

No

TAN TENG BOON

SXXXX168D
RTANTENGBOON@HOTMAIL.COM
(Phone) +65-92957833
+65-92957833

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
Comprehensive

No

MAD08043

17/03/2021 - 16/03/2022

SOON SIANG TECK
SXXXX193F
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Date Of Birth

QOccupation

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

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

18/05/1955

Indoor

15/10/1976

45 YEARS AND 1 MONTH
Female

(Phone) +65-90080729

RTANTENGBOON@HOTMAIL.COM
21 JALAN NIPAH

488826
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING ALONG BEDOK SOUTH AVENUE 1. | SLOW DOWN MY VEHICLE AS |
WOULD LIKE TO CONDUCT A U-TURN. AS THERE WERE ONCOMING VEHICLES, THEREFORE | COME TO A COMPLETE
STOP TO WAIT FOR THE TRAFFIC TO CLEAR. SUDDENLY | FELT AN IMPACT AND REALIZE VEHICLE B (SGH7239H) HAD HIT

ONTO THE REAR OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
Yes
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

& Accident report SH0421BK0001

SGH7239H

Private car
HUNDANI LIE

(Phone) +65-82989017
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Address »
Address complement o
Postcode =
Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

! Flsase report gorractly the detads of the accdent o speed up the clasms process
' ; By

Dy LN pitcynnoidi na;or the Auinorn

3 Informaton provded must be as truthful and accurate as possible Any w #ul msrepresentaton or w thholding of materal facts may
allow nsurance companwes o rgpudiate policy liability

4 The ssue and scceplance of ths Farmby msurance companes & not an admsson of pokcy kabidty on the part of the nsurance
COMpanes

1 the Police o

fa porting d o tigatign
6. The report w il be forw arded by urers of the GIA Records Managemen! Centre eslackshed by the General nsurance Assocaton
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made avadable upon appication by nieresied pares

7 By the lodgement of this report to the nsurers you hereby consant o the archwing of this report at the Centre and o Sopes of the
report beng made avadable aforasac

3 Consent under the Personal Data Protection Act (PDPA}

lundarstand acknow lecge agree and Consent that

(@) My msurar my w orkshop and the General nsurance Assocalon of Sngapore ("GIA") may/are permilled to coflect use. dsclose
andior process my personal dataipersonal nformaton set out n ths [form| and any olher personal nformation provided by me of
possessed Dy My nsurer |cofectvely the “Personal Information ) ang disclose and ransfer such Personal information 1o all msurer(s)
w ho have nsured vercie(s) nvolved = ths accdent (all nsurer(s) w ho have nsured vemcle(s) mvolved n ths accdent shall be
collectively referred to as the “Insurers ). the Insurers law yersiaw frms the Nbonetary Authordy of Sngapore and any elevant
government agency/authonty (such as the police). for the purposeis) of

{1} processing mmm-mwmmuwdmmumwmmn
the clawrms

(5} mvesthgabng the accdent and/or my clarms

() carrying out andfor dealing w ith my mstructicns or responding to any enquines by me.

() agmnsterng my clasms (nchiting the madng of correspondence statements mvoces reports or nobices 10 me. w hach could nvolve
disclosure of certan personal data sbout me 10 bring about delivery of the same as well as on the external cover of envelopes/mad
packages| andior

(v)Mm*ﬁwhﬂﬂmmmm.wmmwmwm

(coliectively the Purposes |

(b) all nsurer(s) w ho have nsured vehcle(s) nvolved n ths dent and the In 3 law yers/aw frms may/are permifled i collect.
use disclose andior process my Perscnal information for ane or more of the above Purposes. and

{c) my Personal Information mayican be dsclosed by any of the insurers andior GiA to ther thid party service providers or agents
(Mmuymtm}.-ummmmd-dm,fumormdhmm

g) p”

Poicyhokler's Signature / Date & Drwver's Signature (¥ driver s not the policyhoider) / Date
Tme & Trre
Sketch Plan

—> grooe out ave 1

wu A . oul@2908 | "
W @ . Qad 13244

PR P T RRI T RTFPN o KE L LTS

s

-
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO GIA REPORT

il

e

| You had been advised by workshop that in the event that you | Reporting Only

_wishtodamagaimtywrownpomy(oodam).mzsaﬂ Claim 0D
Fourteen (14) days ciause whereby the claim must be made |——

" within the stipulated time-frame from the day of occurrence. |

] " Claim OD/TP at other workshop

Declaration

We declare the foregomg pariculars are true in every respect

:7”’\/[/ %.»rr'/{/

Prkcyholders Sgeature / Date & Drwers Sonature (f drver s not the policyhoider) / Date  Witnessed by Reporting Centre
Tire & Tere Personnel
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