ASSIGNMENT

Froi Daie

Estimated Cost:

OD/TP/WS /TP RES /0D RES /EVA [ INV [ MV

To Inspect Vehicle Mo

at Warkshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

{Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.

Bal. or Market Vaﬁu'e

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:

T 33019 vre 014 N/

Type: M.Car [ M.Cycle ! Bus / Van [ Lorry | Taxi | Prime Mover /
Mf a f‘ BMS .
NV 350

AIC:

Veh No:

Truck ! Trailer or
Nissan
Slves

323083,

Make: (Wl

Colour

Sp.Reading T/Radio: Insured  Std | NI/ NA

Eng/No: a 3
CiNo: INIuC4E2CZ00®I193%
Gen. Co [ Fair [ Poor [ Burnt

Modi : [ 8/Rim | STD ARim or
Tyre Size: B ( 1 5kl S (&=
R: /%5@ S <

BS/DUN/EXNOVA/GY/FS/LIZAIMIC /OHTSU/PIR/SUMI/
TOYO [ YOKO or

Front Rear

R/Bal. Oé mm R/Bal. © M
L/Bal. Q‘ ; mm L/Bal. 0 mm
D.OA. pol 2% 3.
“Survey held at H'D ?@(@ .

Des. of Damages : Frt II QIS | N/S | UIC | Rooftop or

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

Date [ Time

| Action / Instruction,

Y wae

My

PV

Nett

Date/Time, File Pass (07 : Preli. Report

x
T

i

) : Final Reporst

DateTime, File Petirn [0

R [
gy ol

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

Transportation:

(%

: Site Ingp

1L

I

lntervisw (%

O

CTEch, s

j

1



SA1E21CR0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/12/2021 17:21 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (27/12/2021 17:21 (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 completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte 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 hability on the part of the insurance companies,

8 reporting may pe re nye

Al g arre = plice o stigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (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

2711212021 17:21 (SGT)
25/12/2021 12:45 (SGT)
Sengkang East Road & Punggol West Flyover, Singapore

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

&

ANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

& Accident report SATE21CR0005

PC3301G

Yes

AURORA WORLD PTE. LTD.
2XXXX992D
bumblebbb8888@gmail.com
(Phone) +65-81128211
(Home) +65-81128211

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Liberty Insurance Pte Lid
Comprehensive

No
SD21V04012/VBZ/R02

NG SWEE HENG
SXXXX971G
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Date Of Birth 08/12/1964

Occupation Outdoor

Date Of Driving Pass 20/11/1990

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81128211

Alt. Phone Number —

Email Address bumblebbb8888@gmail.com
Address BLK 450G TAMPINES STREET 42
Address complement #09-370

Postcode 527450

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 - Head to Rear
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? 2
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 ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN 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 GX6A
Vehicle Manufacturer e
Vehicle Model ~

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number "
Address =
Address complement <
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Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

’"JP = }
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease reporl correctly the detals of the acckient lo speed up the clars procoss

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

9. hfermation peovided must be as truthful and aceurate as possible. Any wilful msrepresentation or wthholding of material facts may
alow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by insurance conpanies & not an admission of policy labiity on the part of Ihe nsurance
companes.

5 Any false reporting may be referred 1o the Police for investigation.

6. The repocl wll be forw arded by the insurers of the GIA Records Management Cantre eslabis had by the General hsurance Associalion
of Singapore (GIA) for archiving and that copies of this report w il for a fee b made available upon application by hterested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent lo he archiving of this report al lhe cenire and to copies of tha
report being made avalable aloresad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(@) My Insurer , my workshop and the General nsurance Assoclation of Singapore ("GIA™) ray/sre permitted 1o collect, use, disclosa
andlor process my personal data‘personal information set oul in Lhis [formj and any other personal information provided by ma of
possessed by my nsurer (collectively the “Personal Information”) and disclose and wansfer such Personal Information Lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurar(s) who have nsured vehicle(s) involved i this accident shal be
colectively referred to as the “Insurers”), the insurers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokca), for the purposel(s) of :

(i) processing, handling andior dealing w ith my claims ncluding the settienent of the c'sims and any necessary investgations relaling to
the clhms;

(i) nvesligating the accidenl and/or my claims;

(#) carrying out andlor dealing with my insiructions of responding 1o any enquiries by me;

{iv) acministaring my claims (including the mailing of correspondence, stalements, nvaices, reports o nolices lo ms, which could involve
disclosure of certain parsonal data about me 1o bring about Celivery of (he same as well as on the extermnal cover of envelopes/mail
packages). and/or

(v} conplying with apphcable law in administering, processing, handiing and/or dealing w ith oy claims

(colectivaly the “Purposes”)

{b) all insurer(s) w ho have nsured vehicie(s) nvolved in this accident and the Insurers’ aw yersiaw firms, mayiare permitied to collect,
use, disclose andlor process my Personal formation for one or more of the above Purposes; and

() my Personal nformelon nayican be dscbsed by any of ihe nsurers andlor GlA 1o ther third party service providers of agents
(including their taw yersfaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

*hlg
& N
| V
<)

s ’] TR .
Policyholder's Signature / Dale & Driver's Signature (F drver is not the polcyholder) / Date Witnessed by Repoging re
Tina & Tire Parse
Sketch Plan

Jo &\ PLilong [ yas
\U\%' (iy-‘:.vf\ |

| |
L
palaly

d Accident report SATE21CR0005 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Acclident

. ON THE STATED DATE AND TIME. | , VEHICLE A (PC3301G) ]
WAS TRAVELLING STRAIGHT ON THE STATED VENUE. THE .
L TRAFFIC TURNS AMBER | SLOWED DOWN AND STOP. ]
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION
—— OF MY STATIONARY VEHICLE. AFTER | ALIGHTED | THEN :
REALISE THAT IS VEHICLE B (GX6A) THAT HAD COLLIDED e
—— ONTO MY VEHICLE. ]
——— VEHICLE A : PC3301A y
____ VEHICLE B: GX6A 1
Declaration
b are (he foregong p ular # e
MQ;T N 1 k’;‘\ o /.:1
‘1:~ holder's Signature / Date & Cr E e e poicyhe ier) Date & - *“'n;/llr; ¥
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