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ASSIGNMENT

From. Date:

Estimated Cost:

GD/TP/WS [TP RES /OD RES [ EVA [NV [ MV

To Inspect Vehicle No:

at Workshop mfs

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 0/8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: v, 3Val: Yes or No
CA { REY | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted:

VehMo: <MV L 2Ty Atkegn:  ° 1 N " 7

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

Truck / Trailer or

K —ﬁf"{{ N"‘ 3! H‘-] l)(_lA, e 451_7_3:[“@“
e M P::’C: Insured / Stcl | NI/ NA

spReadng (72 2 T/Radio: insured | Stcl NI / NA

Eng/No:

ZWR 00356872

C/Na:

Gen. Cofid: Good | Fair / Poor [ Burnt

Modi Ni@n | STD A/Rim or
Tyre Size: F: Ig'i/é‘.? Rib
R (35/60R(G
BS / DUN/ EXNOVA | GY [ FS I LIZA | MIC | OHTSU / PIR | SUMI /
TOYO | YOKO)or
Front Rear
R/Bal. 67() i R/Bal. L ——
Bal. OC s L/Bal. O mm
poA

5L D.0.l. ML

Des. of Damages : Frt [ Rear | 0/S [ N/S [ U/C | Rooftop or
R,C\_n' {_,)/ q4

The UIC | Chassis frame / Boc‘y Structure affected due to collision.

“Survey held at

_Date/Time | _Action / Instruction

‘/( \7 L&l\ fQC ‘
lump sum $2700, 3days
Mmv red: 6046.9:69%
PV
Nett '

Dale/Time, File Pass fo?

: Preli. Report

1) § E !: Final Repoit

Date/Time, File Return to?

3 Aeid Fee: iﬁ : Site Insp (% )

Fapert Forme

Days Of Repair:

Resurvey Mo. of Trip:

Survey Fee:

Transportation:
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SN09222F0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2022 05:07 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/02/2022 09:07 (SGT))

s

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be com, he Poli nd/or th hor| v

@ﬁ SINGAPORE ACCIDENT STATEMENT

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

palicy 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

15/02/2022 09:07 (SGT)
14/02/2022 15:30 (SGT)
Singapore

BLK 1 YISHUN ST 23 #05-41
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

@5

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

r

& Accident report SN09222F0001

SMH5934B

No

LING SING MOR
$2501057D
zhimaxpeng@gmail.com
(Phone) +65-98520352
+65-98520352

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MS012582-R02

LING SING MOR
$2501057D
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Seminar 4

Date Of Birth 15/11/1957

Occupation Qutdoor

Date Of Driving Pass 23/06/1978

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98520352

Alt. Phone Number +65-98520352

Email Address zhimaxpeng@gmail.com
Address BLK 625B WOODLANDS DR 52
Address complement #09-33

Postcode 732625

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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
PLS REFER TO THE ATTACHED STATEMENT.

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 XD4367K
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHEW LAI KIAT
NRIC No 501805722
Contact Number -

Address &

2ef 13
@& Accident report SN09222F0001 Page 2 0



Seminar 4

Address complement =
Postcode
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident .
No. Of Passenger (Including Driver) =
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IMPOFTANT NOTICE

Mwmu“dnmumwumm

3 mmmmu-w Aw-luwmuw ¢ of materal facts may

alow Maurance companes 10 repudiate policy liabllity.
&MMNMﬂNMMMMIMI\mmdmum of the nsurance

smrmﬂwlufwmwhumdnwmmwmw : hsurance Assocation
of Sngapore (GIR) for prchiving and tha! copees of this report w il for & fee be made avaladle upon by interestec partes.

7. By the bdgement of ths report 1o the nsurers. you hereby consent 1o the archiving of this report at the and to coples of the
report Deng made avaladle aloresad

& Consent under the Personal Data Protection Act (PDPA)
lundersand. acknow Bage. pgree and consent that {
(a) My irsurer . my workshop and the General nsurance Assocation of Sngapore ("GIA™) may/are permittad fio collect, use, dsciose

andior process my Dersonal data/personal Nformation set out In this [Torm] and any other parsonal provided by me or
posses sec by my msurer (colacively the “Personal information”) and dsciose and ransfer such IMormason to al ngurer(s)
w ho have nsured vehicie(s) nvoled in this accident (al msurer(s) w ho have nsured venicle(s | rvolved n ths accident shall be
collectivaly referrec 10 as the “Insurers”). the hsurers iaw yers/fow frms, the Monetary Authorty of and any relevant

governnent agency/authorly (Such as the polce). for the purpose(s) of
® mWWMMwaMMMMd”MNmeWMD
the clolns;

() nvessgating the accident andior my caims:

(i) carrying out andior ealing w Ith My INStruchions O responding 10 ANy enguires by me.

() sarmisterng my ciaims (INCUTING the mMaling of Corres DONCENCe. SIMEMBNIS, NVOCEeS. TepOns of 1o me, w hich cout! involve
mmdwmdﬂmnnmmﬂwdnm-wd- mnmoandnm
packages) anc/or

(v) corrplying w ith appiicable w anmmmemwm

(colectively ™e “Purposes”) |

(b) afl Insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the nsurers’ Bw yerslaw frms, permiied 1o colect,
use, discicse andior process my Personal nformation for one or more of he above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the insurers andior GiA 10 thew third party TP provioers of agents
(Inciluding ther aw yers/aw frms ), w hich may be sited outside of Singapore, for one or more of the above "

$oQ-T& |

’i‘j’ ?'(’ff )';‘ ,y/.y{ﬂ
Polcyhcider's Sgnatre /Date & Driver's Signature (F driver is not the policyhoider) / Date Reporting Centre
Tiere & Tire i
Sketch Plan |
Bek | Yithun 7 =3 ; |
Hos- 4 |
A-smus93¢6 | |
B-Xp43¢7K | |
| — | |
] |
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Describe Circumstances of the Accident ]
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Declaration
¥We declare the foregoing particutars are irue n every respecl ‘ |
1y -1 -1 ‘>
2. 143
*4 #’f( 41 (5'/;3,/),1,.
Polcyhoklers Sgnature / Date & Drwvers Signature (1 driver & not the polcyhokier ) | Dete Reporting Canire
Teve & Tme |
I
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