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Fron Date Veh No SN 0%68& © YrRegm ;0_! Q’ /g‘ﬁft
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Toinspect VehicleNo: | Make: mn) 3l X\ G o “1‘30’ R
at Workshop s Colour Blara_ - AIG:  Insured | Stdl | NI [ NA

of ] i ek Sp.Reading 77;—{13—_ T/Radio: Insured | Std | NI / NA
insured: - . B Eng/No: s i .

PolicyNo. CINo: WHASESLTIONTE)DY |

Claims No. Gen. Cond@ Fair / Poor / Burnt

Sum Insured: Excess: Steering: I Jammed [ Leaked [ Burnt or

(Client's Record) Brake: .' Jammed / Leaked / Burnt or

Make of Veh: Maodi; Nil !I STD ARim or

Tyre Size:  F )—55/33;2} 4

(Policy Condition) R: 935/3 SRI 9
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY I FS | LIZA @1 OHTSU | PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear

IDAC Accident Pport: Consistent? : Yes or No R/Bal. Oﬁ) mm R/Bal. [ mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. OE mm L/Bal. 0 z mm

Est. Repairs: days Res. Yes or No D.OA. D.O.l. 09- 2T

Lum Sum: % 3Val.: Yes or No “Survey held at K l/dﬂf :
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CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/$ [ N/$ | U/C | Rooftop or
Vehicle: IN/OUT Fiont ofs.
Date: _ Person Contacied: The UIC | Chassis frame / E{ody Structure affected due to collision.
_Date/Time | _Action /Instruction NG e Tl == oo =y o Bl A e LB
7 AlG.
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Nett -
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Distalima e s ol D: Preli. Report Days Of Repair:
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B ! interview (% i Flinios




Accident Reporting Draft

VEHICLE NO: SND868B MODEL: BMW ‘AUTO/MANUAL
DATE OF ACCIDENT 9/2/2022 c.C
TIMEOFACCIDENT  |0810  HRS (Aaypm
LOCATION OF ACCIDENT DEFU LANE 10 U AVE 1 JUCTION
EXACT PURPOSE USE DURING ACCIDENT EMPLOYMEN%RIVATE / PRIVATE HIRE
NAMEOFOWNER | CHEW KUM TONG Ly
CONTACT NO. 92206902 EMAIL: Beany . Chew B Katriaby -taem. sl
NRIC N $15293651 o] L
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. ~ INTie__—
TYPE OF COVERAGE (COMPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e
NAME OF DRIVER ‘7S ABOVD/ IF NO: SAME ASABOVE
NRIC ANY PASSENGER: 0
DATE OF BIRTH 20/1/1962 P
OCCUPATION OUTDOOR / (NDOOR)
DATE OF DRIVING PASS 23311985
GENDER MALD)/ FEMALE
CONTACT NO. 92206902 EMAIL:
ADDRESS 115 TAMPINES ROAD #07-10 S(533901)
DOES DRIVER OWN OTHER VEHICLES [ NQY IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IFNQ: OwNER
WEATHER CONDITION CTEARY RAINY/ OTHER: CLEAR
ROAD SURFACE ‘DRYY WET/ OTHER:  DRY
ANY INJURIES NO / IF(YES: vES
CONTACT NO.
POLICE REPORT { NO)/ IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING / YES (NO/IF YES: WHO? NO
AUDIO RECORDING / YES SCENE PHOTO(S) (NO / YES
VEHICLE B NO. SME34018 ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE YOU BEEN APPROACHED BY Singapore 417921
UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@gmail.com
OFFERING ACCIDENT CLAIMS Tel: 67418277
ASSISTANCE? NO / YES




IMPORTANT NOTICE

1 Heasereponwmde!ahdmeaccmmwspeeaupmecmwocess
2. This Form must be complets L D
-} Nmmmlbeanmmw Anywidmrepruemnonorwmdnmtaclsny
aflow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

6. Thereponwlbe!orwardadbysnmumdmeGuMdsmwMGambhhwbylmwmurmAmm
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal information”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicie(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims.

(i) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;
(iv)adﬂiishci\gnych'lm(hcldhglhetmi\go{ctrrespnndemo.sm.mn.IMUmbm,wﬁchmMMWe
mmdmmmmnmbmmmlvmd!hesamsaswolasmtheuiarmlcov«dwobpuhml
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b)alismﬂs)wmmvemuadvdicb(s)mdehmhaccmmumm'mm firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
(c}w&rmmomawnrmy!cmbemscbeedbymydMhsmmmwbwhﬂputysmprwuamorw
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

| N I T
THE RED LIGHT AND HIT THE FRONT RIGHT PORTION OF MY VEHICLE.

WHEN | ALIGHT FR VEH

Declaration

VWe deciare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

"

Pbicyhoﬂor‘sShui‘nanu& Driver's Signature (F drifer is not the poiicyhoider) / Date  Witnessed by Reporting Centre
Time & Time Personnel!




