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Fom: Date: Veh No: S KX ‘2\_7C_i Z Yr Regn: 2 O/‘SLNOV__
Estimated Cost: Typf M.Cycle | Bus / Van [ Lorry | Taxi | Prime Mover /

GD/TP/WS{TPRES QD RES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insurad: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

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

% 3 Val: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck [ Trailer or

Make: ‘[2)*1\:@4 L%hg (615 / g ?8)_
e v _ A Insured / Std | NI/ NA
Sp.Reading % 25 _qqq g- T/Radio: insured / Std | NI / NA
Eng/No:

CiNo: MR SHREY (045 38 O

Gen. Cond'f Fair / Poor [ Burnt
Steering: Ingrder | Jammed | Leaked / Burnt or
Brake: in@rl Jammed / Leaked / Burnt or
Modi: Nil |§/Rim) | STD ARRim or

. 205)55Rlb.

Tyre Size:
R dos[ssRIL

BS/DUN/ EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR | SUM
TOYO/ YOKO or Cap s :
Front Rear

R/Bal. 9{) b rEd. o0 mm
L/Bal. 0b . LBa. © C s
D.OA. D.OL. 28? : / 5%
“Survey held at //N\‘/" @< ‘

Des. of Damages : Frt / | OIS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | _Action /Instruction ___ ! i) c =
W SMET-
mv
Nett '

Dale/Time, Flle Pass 07

'. Preli. Report

1) E E: Final Report Resurvey No. of Trip: Survey Fee:
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Days Of Repair:




S$51Y22100006 / SME MOTOR PTELTD
ENTRY DATE & TIME: 24/01/2022 16:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/01/2022 16:22 (SGT))

@f 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 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.

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

24/01/2022 16:22 (SGT)
21/01/2022 20:20 (SGT)

Ang Mo Kio Ave 1, Singapore
JUNCTION ANG MO KIO AVE 8
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

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report 8§1Y22100006

SKX2179Z

Yes

N-51 AUTOMOTIVE PTELTD
200616038C
huixin@n51.com.sg

(Phone) +65-98575300
+65-98575300

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Etiga Insurance Pte Ltd
ThirdParty

No

MAQ16885

KEVIN LAU
§7430900C
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/10/1974

Qutdoor

11/10/1994

27 YEARS AND 3 MONTHS
Male

(Phone) +65-30683636

kevinlau7569@gmail.com
BLK 1698 PUNGGOL FIELD #12-675

822169
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

ON 21/01/2022M AT 2020HRS, | STOPPED MY VEHICLE (SKX2179Z) ALONG ANG MO KIO AVE 1 JUNCTION ANG MO KIO AVE 8
ON THE SECOND LANE FROM THE LEFT DUE TO RED LIGHT. WHEN TRAFFIC LIGHT TURNED GREEN, AS | JUST ABOUT TO
MVOE OFF, A TAXI (SHF1009T) FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report $81Y22100006

SHF1009T
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Acdress .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KEVIN LAU
Gender Male
Phone No -

Address -

Address Complement -

Post Code .
Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? SKX2179Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report $81Y22100006 Page 3 of 15



IMPORTANT NOTICE

1 Merepmmw“dmxmmwmtmcmam

2 Thes Formmust be compieted by {l ‘ 01
3Mamwmmuaw Awnlummmudemulmm
alow nsurance companes Lo repudiate policy lability

4 The ssue and scceptance of ths Form by msurance companmes s not an admsson of polcy kabéty on the part of the nsurance

6 mm-lummqunmmdumnxam WMQ&MWMMOMUMA:‘&M
of Sngapore (GIA) for archiving and that copies of thes report w @ for a fee be made avadadle Upon sppécation by mieresied parties

7 By the ibdgement of ths report 10 he nsurers you hereby consent 10 the archiving of thes report at the centre and to copes of the
report beng made avadabie aforesad

8 Consent under the Personai Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

{a) My insurer my workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permitted 1o collect. use. dsclose
andior process my personal data/personal nformation set out m thss [form) and any other personal information provided by me of
possessed by my insurer (colectively the “Personal Information ) and osclose and ransfer such Personal Information 1o all nsurer(s)
who have msured vehicle(s) involved n thes accident (all nsurer(s) who have msured vehicle(s) mvolved n ths accident shal be
collectvely referred (o as the “Insurers ). the Insurers’ law yers/iaw frms, the Monetary Authorty of Singapore and any relevant
government agency/authortty (such as the police). for the purpose(s) of

() processing MMMwmwmmmm:mmuhcmmwmceswymmsrmw
the claems

(8 nvestgating the accident andior my Clams

(%) carryng out andior dealing w h my NISrUCLONS Of FESPONCNG IS 3Ny engueres by me

() admeusterng my clasms (inchuding the mading of correspondence. siatements. Nvoces, répons of nolces 10 me w hach could nvolve
amnnudcmmmmmwun}mdewmdﬂtsmawdum&ncmm’mdw%!ﬁ
packages). andior

(v) complying w &h appicable law in administering. processng. handiing andior dealing w th my claams

(colectvely the Purposes )

(D) a8 msurers) who have nswred vehucle(s) rvolved n this acoident and the Psuters awyerslaw fems may/are permitled to collect
use. dsclose andlor process my Personal I ormaton for one or more of the sbove Purposes. and

(¢} my Personal Information may/can be dsciosed by any of the hsurers andior GIA 10 thes thied party service providers of agents
(Inchuting they law yersAaw frms). which may be seed oulside of Sngapore, for one of more of the above Purposes

Policyholder s Sgnature / Date 3 D‘uu‘!ﬁqﬂ)icl‘twsmmmmum Witnessea oy Reporung Cenwre
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SKETCH PLAN #2

Describe Circumstances of the Accident
On i fot[2002 at4 @ 3030 ws , | Sppoed sy m«.ujmx)qﬂz)
Mhmwoﬂmf‘w—nnﬂﬂ-uuhﬂ!-dh;‘“u
T [‘E&-ﬁu&’ W"Mhtﬂalqu’w reen
at | futd aboud 4o  move o-ﬂ)'u a  Aax: (24F 1209 T foom
Hha Coar 'Aw-l'zo}r of vehzel@ '

Declaration

Oriver's e (¥ driver & not the policyhoider) / Date Witnessed by Reporing Cantre
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