ASSIGNMENT

From o e W Date: N § \eh No: S K V 8 %‘37 X Yr Regn: &0(8 @;J\d
Estimated Cost: Typ M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

0D/ TP/WS /TP RES /0D RES | EVAINV/ MV ] Truck / Trailer or
To Inspect Vehicle No: ) Make: Ho/\(l a e ZG/' 1—.‘«7!7f¢ d e /L}‘q b
4t Workshop ms Coki IOl e - AC insured/Sta/NIINA
SR SpReading  3O23Y. T/Radio: Insured / Std | NI / NA
Insured: - Eng/No:
Polioy No. _ CiNo: Ru1319 -
Claims No. zen. Cond: Good #Fair { Poor | Burnt |
Sum Insured: Excess: Steering: ]I Jammed | Leaked | Burnt or

(Client's Record) Brake: Ir@r! Jammed / Leaked / Burnt or (i
Make of Veh: Modi : Nil STD A/Rim or

Tyre Size: E )(3/60 Rl 6

(Policy Condition) R: *s/EORe b

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY [FS/LIZA | MIC/ OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO | ‘ or
Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. @() mm R/Bal. 9] b mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O mm L/Bal. () mm
Est. Repairs: days Res: Yes or No D.OA. poL | QI 2 SZLZ .
Lum Sum: % 3Val: Yes or No "Survey held at Dead k.
CA | REV | REP. | 24HRS Des. of Damages : Frt l'@r’! QIS | NIS | UIC | Rooftop or
Vehicle: INTOUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date /Time | Action / Instruction
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Date Of Birth 06/04/1964

Occupation Qutdoor

Date Of Driving Pass 13/06/1984

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96248496

Alt. Phone Number +65-96248496

Email Address ice0523@hotmail.com
Address BLK 154 GANGSA ROAD #04-329
Address complement -

Postcode 670154

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 =
= INFORMATI E
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No
ETAL POLIC Tl
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

ON THE ABOVE MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG PIE TOWARDS CHANGI. TRAFFIC WAS HEAVY. |
AM WAITING FOR IN FORNT CAR TO MOVE. OUT OF SUDDEN, | FELT AN IMPACT FROM MY REAR.

CHMENTI(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 SMD9834B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour “

Vehicle Category Private car

Name of Driver SUBBAIAH RAMESH
Passport No/FIN G7876508P

Contact Number (Phone) +65-83067505

-
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S$1Y223G0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/03/2022 13:54 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (16/03/2022 13:54 (SGT))

© 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 r /ot

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, Ths,I Issue and dcceplance of lhls Fo{m Dy msuldnce cnmpdmes 1s not an admission of policy hiability on the part of the insurance companies.

6. Th is repon w1|| be forwarded Dy me insurers of lne GIA Recowdo Managemem 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/03/2022 13:54 (SGT)
16/03/2022 09:45 (SGT)
PIE, Singapore

TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

EHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ accident report SS1Y223G0006

SKV8857X

No

YAP HOCK LYE
51666212G
ice0523@hotmail.com
(Phone) +65-96248496
+65-96248496

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113104194-02

YAP HOCK LYE
$51666212G



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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1 Pease report correctly the detais of the acodent to speed up the clawms process.
2 Trs Form must be completed by the Policyholder and/or the Authorised Driver.

3 inlormation provided must be as truthful and accurate as possible Any witful misrepresentation or withnolding of matenal
facts may aflow nsurance companies to repudiate policy Kability.

4 The issue and acceptance of thes Form by insurance companies is net an admession of policy kability on the part of the mnsurance
companses

5 Any false reporting may be referred to the Police for investigation.

& The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assonation of Sngapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon apphcation by
interested partes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avadable aforevam

& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

[E]] mm.mmmmmmmdwmwmmamm
csclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my (colectively the “P | Information”! and deciose and transier such
Personal Information 1o all msurer(s) who have msured vehicie(s) mvotved in this acodent (all insurer(s) who have insured
velucie(s) imvolvad in this accident shall be collectrvely referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police). for the purposels)
of .

{1} orocessing. handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

i) westigating the accident and/or my claims.
[i#i) carrymng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the maikng of correspondence, statements, invoes, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
enterna’ cover of envelopes/mad packages), anc/or

(v} compiyng with applicable lnw in administering. processing, handling and/or dealing with my clams. {collectively the
“Purposes )

{b) all insurer(s} who have d vehicle(s) invoived in this accident and the Insurers’ lawyers/law fiems, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the insurers and/or GIA 10 thes third party service providers of
agentsiincluding their lrwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compie clamms history for the purpose of fraud detection,
avestigat on and management in prewent and all future clasms

(e] the information so collectad under (d) 3bove may be shared / disclosed:

fii woan mwuﬂuwﬂuﬁwmmnmmmﬂ‘wwﬁu
mmmuwmuwmhhmmcm

()} tor complying with requirements under any reguiations. Liws or (OUrt oroers.

x ﬁ& x \& . \k\"\’

Pobcyhokder s Sgnature : Driwer's Signature Personnel’s Sgnature
Date & Timme: (M dewver s not the poicynolder) Name
Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

VWe ceclpre the foregoing particulars are true in vy espect.
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Pobcyholoer s Sgnature Drwer's Sagnature Repottang Contre Pws;'-d's S‘n;-u
Date & Time: (¥ deiver is not the pobicynolder ) Namre
Date & Tume: NRIC/FIN No
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