L 4/

%
ime Mover/

Y/  YrRegn:
WdolBuanunILonleaxllP

<§m

e b,

At Precision Fas
&
TGO el

ASS.REC.BY: *i wer G2/ ZZJ//ffZ /kl/ I
Henaerh ASSIGNMENT =

S R

From: Date: Veh No: ‘P; Y 4 T# Yr Regn: ad ?I 0 7
' ' Type: @ M.Cycla / Bus / Van / Lorry [ Taxi [ Prime Mover |
‘ PR 5 . Truck / Traller or 4 .,
To inspect Vehicle No: Make: 'zy Wy e /¥ PZ F
at Workshop m/s Thia /-/f,,., /%/&1 Colour [v’Z_.;Z _ AC: Insured/Std/NIINA L
of i SpReadng  J 52/ f TRadlo: Insured / Std I N1 NA {
Insured: . Eng/No:
Polcy Na. - CMNo: o 53/ Y Y Fo50202¢, |
Claims No. ‘ Gen. Cond: g@mwpwlaumt : :
|
Sum Insured: Excess: Steering: Inord&r ] Jammed / Leaked / Bumt or —
(Chent's Record) Brake: Inoglet / Jammed / Leaked Bumnt or i
Make of Veh: Modi: NIl /SRim | ST or E
Tyre Stze: /’/‘/ /ff/(f/( 3 E.
(Policy Condition) 4r/Zan, b
Femark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FSILIZAIMIC ! OHTSU/PIR | SUMI/ &
repalr at the time of inspection. " TOYO / YOKO or i
Bal. or Markat Value: | Eroul Reas : E
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. op mm RBa. 09 mm L
GIA / PR Seen: Consistent? : Yes or No LBal. f mm UBal. 2 mm E
Est. Repars: Z'jdays Res.: Yes or No D.OA. /&// /z Z 0oL /4% // /Zdzz =
Lum Sum: __Z g % 3Vval.: Yes or No Survey held at . 4 ][
CA | REV | REP. | 24€Rs Des. of Damages : Frt @I O/S I NIS 1 UIC | Rooftop or
4/ Vehicle: IN/OUT
Oate: " Person Contactea: The UIC | Chassls frame I Body Structure affected due to collision.
_Date/Time | Acton/Instrucion - ' —— e
/ S7 o7 reeus,
/
- T — - om— —— PR — —_— a
1 N —— .
S -~ ——
Date/Timo, Fie Pass 107 : Prell. Report Days Of Repalr:
-_— \
1 , ’; Final Report Resurvey No. of Trip: L SurveyFee: |
-JJ.M. Fie Return 10?7 iTmsponaf;m S
2 Add Fee: :Site Insp (S )l__sorzs.___SI
e e ] H——
g tinterview (S ) Fues s =
‘ Tech Invs ($ ) Oy
Report Format : c (o i i L
\ “Weekend ($ ) 8

Lump Sum/L.B.I: (5 L o e d
AL ‘ _



Mover/

e —

rry [ Taxi { Prime

o

"Evsivan/ Lo

it kotsmbnniad A0

SFOF221B0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE & TIME: 11/01/2022 16:00 (SGT)
SUBMITTED BY: Florence Loh
VERSION: 1 (11/01/2022 16:00 (SGT))
-~

o'('

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the clgims 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.
blished by the G e Association of Singapore (GIA) for archiving

o'l SO QROIUNG NS DO raemrac * 10 QUCO 9, 1 RSUQS sl
6. This report will be forwarded by the insurers of the GIA Records Management Centre
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 11/01/2022 16:00 (SGT)
10/01/2022 17:00 (SGT)

Date of Accident
Exact Location of Accident Upper Serangoon Rd, Singapore

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SGY4978M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner 168 AUTO SERVICES PTE LTD
Com.pany Reg No 2XXXXX944C
Ema.ll Address thiamhenghuat@gmail.com
Mobile Phone No (Phone) +65-86236295
Alternative Phone No +65-86236295
VEHICLE PARTICULARS
Manufacturer Toyota
Model VIOS E
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? ; No - Claiming third party
Vehicle Category Private hire
Transmission Auto
(o]0, 1497
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdParty
Fleet Policy No
Policy Number 5113523868-01

Cover Note Number

DRIVER
SOH KIM MENG

Name of Driver SXXXX374Z

NRIC No
@ Accident report SFOF22180002
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report garroctly the detals of the accident ‘o speed up the claivs process

2. Ths Form must be comploted by the Policyholder andfor the Authorised Driver.
3 tformation provdad must be as truthful and accurate as . possible. Any wiful msrepresentation of w shholding of material facts may
ollow insurance companies 10 repudiate poticy Hability

4. The issue and acceptance ¢f ths Fermby insurance companes is ot an admsson of ookcy tabity on the part of the msurance

companes.
5. Any false reporting may be referred to the Police for investigation.
8. The 1epors w il be fotw arced by the insurers of the GIA Records Management Contre eslablished by the General hsurance Associaton
of Sngapore (GIA) fer archving and that capies of this report w W ine a fee be mace avalable upon application by intercstod partes.

7. By the ldgement of th's repart to the insurers, you heredy cansent Lo the archwing of this report at the centre and 1o copes of the

report being mode avatable aferesaid.

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

tunderstand, acknow ledge, agree and consent that

{3) My insurer , my workshop and the General hsurance Association of Singapcre {"GIA") maylare permited to cofiect, use, disciose

and'or process my persenal cata‘persenal informaticn set out in this [form] and any other persanal nformaticn provided by me or

possessed by my insurer (coliectively the “Porsonal information™) and dsclose and rans!er such Fersonal informaton to al insurer(s)

wno have nsurcd vehicle(s) involved in ths accicent (afl msurer(s) who have insured vehicia(s) inveived in this accxdent shall be

colectively referred to as the “Insurers ™), the insurers’ iaw yarsiaw firms, the Mongiary Authority of Singapere and any relovant

government agency’authorzy {such as the police), for the purpose(s) of :

:2. precessing, handing and/or dealing with my clams inclucing the settiement o the claims and any necessary investigations relating fo
clans;

{#) investigating the accicent and/cr my clamms,

() carrying out andfor deatng with ry instructions Of 7espondng to 20y enqu s by me

(w) admin sterng my claims (including the mating of correspondence, statements, invoces, feports ar nobees 1o me, w hich could invela

dsclosure of certam personal data about me to bring about delvory of the same as W ell #s on the externat cover of envelopes/mail

packages), and‘cr
{v) complying with appicabls law in adminstering. process ng, handling andier dealing w ith my clams.

(coflectvely the "Purposes’)
(b) 3 insurer(s} who have nsured vehicie(s) mvolved in this accident ard the rsurers’ ow yorsiaw firms, maylare permitted to coliect,
use, disclose and/cr process my Perscna! nformaticn for ane of more ¢f he above Purpases: and

(¢} my Rersonal infcrmaticn may/can be ¢sclosed by any of the hsurers andfor GIA 10 their third party service providers or agents

{inchidng thes law yers/aw frms), which may be sted culsicde of Sagapore, for ane of more of the above Purposes.
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