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Estimated Cost:

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

To Inspect Vehicle No:

B CS/CTI2200‘I794/Ar_1y3

ASSIGNMENT

at Workshop m/s

of

insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Cendition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

IDAC Accident Rport:
GIA | PR Seen:

Est. Repairs: 6 days Res:

Lum Sum: %

CA | REV | REP. | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

_Sim f 8775_“("4 * Yr Regn: _‘&LEVSJ_CC‘(’

Veh No:

Ty! M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck ! Trailer of
Make: fexus Rxldu0o 60 [‘(;5 bl W
Coloii w(,w‘ﬁg, AC:  Insured / Std | NI/ NA
Sp Reading S6205 I T/Radio: Insured / Std | NI / NA
Eng/No: B
CiNo: TTTIBAMCAX 0L 60080
Gen. Contd: Good!/ Fair f F;oorIBumt

Brake( 7 p/ Jammed | Leaked / Burnt or
Modi: Nil ({E‘:@! STD ARRIm o
Tyre Size: F: 2 3§/ sSRo0-

R0 3‘)’/55-§ZL0

y DUN/ EXNOVA [ GY | FS | LIZA | MIC | OHTSU [ PIR [ SUMI /
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D.OA. pol 2 2.2
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Des. of Damages ; Frt | Rear)/ OIS [ NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
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final fig: $15223.90 and 6 days

| (red: $ 14120, 48%)
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PV
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Date/Time, File Pass 07
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SA1G222N0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 23/02/2022 15:23 (SGT)
SUBMITTED BY: Pei Feng

VERSION: 1(23/02/2022 15:23 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 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

ANy 1al e Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management C

entre established by the General Insurance Association of Singapare (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

23/02/2022 15:23 (SGT)
22/02/2022 17:37 (SGT)
Singapore

BKE TOWARDS SLE (8KM MARK)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SA1G222N0003

SMES8754A

No

SEE HOCK WAH
SXXXX054J
chuajoanne73@gmail.com
(Phone) +65-81684011
+65-81684011

Lexus
Rx300

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA506652

SEE HOCK WAH
SXXKXK054J
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Date Of Birth

Qccupation

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?

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 the attached sketch plan.
ATTACHMENT(S)

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

\/ehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

@? Accident report SA1G222N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

22/11/1856

Indoor

04/07/1979

42 YEARS AND 7 MONTHS
Male

(Phone) +65-81684011
+65-81684011
chuajoanne73@gmail.com
29 Fernvale Road

#16-35

797416

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

TIONG SENG MENG
Male

No
No

Yes
Yes
No

GBC9583K

Commercial vehicle
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Name of Driver e
Contact Number .
Address =
Address complement e
Postcode g
Insurance Company Name >
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ’

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN6218E
Vehicle Manufacturer -

Vehicle Model g

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver _

Contact Number 2
Address 5
Address complement a
Postcode =
Insurance Company Name 2

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) i
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SKETCH PLAN

CHPLA

IMPORTANT NOTICE

1. Flaase report corractly the detais of the accident o spead up the claims process.

2 This Form rus! be com pleted by the Policyholder andfor the Authorised Deiver

3. forrmation provided must be as truthfyl and accurate as possible. Any wiful msrepresentabon or w hholding of material facts may
allow insurance companies lo ropudiate policy liability.

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy kabilty on the part of the insurance
corpanes.

5 Any false reporting may be reforred to tho Police for inves ligalion.

& The report w il be forw arded by the nsurars of the GIA Records Managemant Cenlre estabished by the General nsurance Associaton
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon applcation by interested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this repor! at the centre and 1o copies of the
report being rmade avadable aforesad

4. Consent under tha Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that @

(a} My insurer , my workshop and the General nsurance Assocaton of Singapore (*GIA") raylare permitted to collec!, use, disclose
andior process my personal datu/personal informmaticn set out n s ffeem] and any other personal nformation provided by me or
possessed by my nsurer (collectively the "Parsonal Inform ation™) and dsclose and transfer such Personal infermation lo all nswer(s)
whe have insurad vehicle(s) involved in this accident (all nsurer(s) w ho have inswed vehicle(s) involved in his accident shall be
colectively relerred 1o as (he “Insurers ), 1he ksurers' law yersfaw firms, the Monetary Avthority of Sngapore and any relevant
qovesnment agencylauthority (such as the pobce), for the purpose(s) of

{i) processing, handling and/or dealing wih my claims inchuding the setliement of the claims and any necessary investigations refating to
the clams;

(i) Investigating the acexdent andior my clarms,

(i} carrying out andlor dealing wth rmy instructions or respondng 1o ANy SnqUIES by e,

(iv) administering my claims (ncluding the mailing of correspondence, stalements, invoices, reperts of nolices to me, which could involve
Mmdwwhwnmudﬁna&ulmmbﬁuabmﬂd&ﬁvmdthssmaswelas on the external cover of envelopesimail
packages); andior

{v) compiying wh appicable liw in sdmnisledng, processing. handling andior dealng with my clams.

{colectively the “Purposes’)

(b} all insuree(s) w ho have nsured vehicle(s) nvolved in this accident and the lnsurers’ law yersdaw firms, maylare parmitted to collect,
use. disclose andfor process my Personal hfoemation for one or more of |he above Purposes; and

{c) ry Personal infcermation mavy/can be dsclosed by any of the nswers andior GiA to ther thied party service providers or agents
(nchading the kew yersiaw liems), w hich may be siled outside of Singapore, for ane o more of the above Purposes.

i phe

Policyholder's Signature / Dale & Driver's Signature (B driver © not Lhe pelcy holder) / Cale Winessed by Repocting Centre
Tima & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

an Yhe mio‘} Feme or\é \pca™ own

j oo '\_'fnv‘e“\f\-g a\QAq ?)KE ""()uqoré’; gLJ:. ’

-

e Avapt weo “WwaaoveA -
' N

Ueacle  nkovat = Mc @lew ook and _Slow - X Teo

alew down _ond ccipre

o & tomplete CXDP -

X
AP < R P R

Coddovind o L hameey & ‘ol

ol vlBiIed Wacdk vl asbok

e ywebotlic LSl Yee

\n it \.D’Vl\

Uiha iy \ G\\Q‘w\\ﬁ."\ Astorn v

s, v 0 S

~ W \{ (1T

falred Baods) 1h Suen ot

L 2 velat'as

Declaration

Wi declare the foregoing pasliculars are irue in every respect

Polcyhoder's Sgnatre [ Dale 3
Tire & Tme

@ Accident report SA1G222N0003

Driver's Signature (F giver is not the polkyhoider) / Date Winassad by Repertng Canire

Farsonnel
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