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e o ASSIGNMENT

From Date: Veh No: SLB 5 gf 8’;1‘%@72 9‘9(6 / ‘393\
Esumatgdij-c.)st: D DR A T - | TI M.Cycle/ Busi_‘;!;n [ Lorry [ Taxi | Prime Mover—r -
0D/ TP /WS TP RES [ OD RES [ EVA [ INV | MV Truck [ Trailer or =
To Inspect Vehicle No: Make: H OI\CJG\ er@ ofle J ﬁ_Q,m_
at Workshop m/s Colour A)(&;ﬁq_‘ AIC:  Insured/Std / NI/ NA
of Sp.Reading _—/W T/Radio: insured [ Std | NI / NA
Insured: Eng/No:
Palicy No. _ C/No: Rui\ (08123 -
Claims No. DQAM2200005H/02/CT Gen. Gon [ Fair{ Poor [ Burnt
Sum Insured: Excess: Steering: Inorger [ Jammed [ Leaked / Burnt or

(Client's Record) Brake: @er{JammedlLeakedl Bumt or 9
Make of Veh: Modi: Nil | §fRip» / STD ARRim or

Tyre Size: F: 2 5/6;0 k16

(Policy Condition) R IS /wf;lﬁ

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY | FS/LIZA/MIC | OHTSU [ PIR [ SUMI/
repair at the tirr*te of inspection. TOYO | YOKO of H‘;L)l&‘k(‘ (
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OCJ mm R/Bal. 0 ga mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 0 (g mm L/Bal. 9 mm
Est. Repairs: 4 days Res.. Yes or No D.OA. D.O.L g 03/21
Lum Sum: . 3Val.: Yes or No  |'survey heid at = ’P ?(’1 ,é(’:(} ! !
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / Q/S [ N/S | UIC | Rooftop or
Vehicle: IN/OUT /F -d\?'l' D/g -

Date: __ Person Contacted: The UIC | Chassis frame | Bo‘y Structure affected due to collision.

_Date/Time |  Action / Instruction

1y 8C (S - | ik ;
19/05/22@11.27am revised to ECICS via Merimen.

LS $3300, 4 days. (Red $10771.29, 77%)

mv
Nett . '
Date/Time, Fie Pass (7 D: Preli. Report Days Of Repair: 4
119/05 Typist E !: Final Report Resurvey No. of Trip: 4 Survey Fee:
Date/Time, File Retinm o7 A Transportation:
2 Al Feea: | : Site Inzp (% ai_ +RS. B
) E‘E:: Interview 1% .! Fhites | 1
S e | B
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SA1E223H0001 / Abwin Service Pte Lid
ENTRY DATE & TIME: 17/03/2022 13:58 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (17/03/2022 13:59 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

AN BISe a d io the 0 B for Inve gation
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

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

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SA1E223H0001

17/03/2022 13:59 (SGT)

16/03/2022 09:45 (SGT)

474 Choa Chu Kang Ave 3, Block 474, Singapore 680474
SERVICE ROAD OF BLK 474 CHOA CHU KANG AVENUE 3
Singapore

SLB5485Z

Yes

SWEE HENG MOTOR LEASING PTE. LTD.
201827189W

abc8627e@gmail.com

(Phone) +65-98895558

(Home) +65-98895558

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5115877529-02

WONG DER YEN
$1389978I
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Date Of Birth 17/01/1959

Occupation Qutdoor

Date Of Driving Pass 26/10/1977

Driving experience 44 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90090298

Alt. Phone Number =

Email Address ABC8627E@GMAIL.COM
Address BLK 880 YISHUN STREET 81
Address complement #06-261

Postcode 760880

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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

REFER TO SKETCH PLAN ATTACHED

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 GBL1330D
Vehicle Manufacturer i
Vehicle Model -

Vehicle Variant o
Vehicle Colour o
Vehicle Category Private car
Name of Driver 3
Contact Number !
Address “
Address complement =

¥ Accident report SA1E223H0001 Page 2 of 17



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SA1E223H0001



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report cgrrgctly the details of the acckient lo speed up the Claims process.
2. This Form must be com er andlor t

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation of withholding of matenal facts may
allow nsurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an admssion of polcy Rability on the parl of the nswance
conpanes.

5 fals 0 e referre >

6. The report will be forw arded by the insurers of the GIA Recor Managemoni Centre established by the General Insurance Association
of Srme{ca}!aarchungwmmdﬁsrepmwﬂforafmboﬂudcavmbbuponappwwmumwﬁu.

7. By the loagement of this report hnlheirwers.youherebyconsenuoMummdmrmtatmcenmwmeopmdm
report beng made available aforesad.

g Consent under the Personal Data Protection Act (POPA)

| undersland, acknow ledge, agree and consent that

(8) My insurer , my w orkshop and Lhe General Insurance Assocation of Singagore ("GIA") may/are permitled io collect, use, dscose
andlor process my personal data’personal nformation set oul in this [form) and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and lransfer such Personal Information 1o all nsurer(s)
w ho have insured vehcle(s) mvolved in this accident (a# insurer(s ) who have nsured vehicle(s) nvolved in this accident shal be
collectively referred to as the “Insurers’), the nsurers’ law yersfaw fros, lhe Monetary Authority of Sngapore and any relevant
government agency/aulbority (such as the police), for the purpose(s) of -

(i) processing, handing andfor dealing with my clasms incliing the settiement of the claims and any necessary invesigations relatng o
the claims:

(ii) mvestigating the accident and‘or my claims;

(i) carrying out andlor dealing with my inslructions or respoanding lo any enquirnes by me;

(iv) administenng my claims {including the mailing of correspondence, slatements, invoices, reports of notices to me, w hich could involve
disclosure of certainpefmoauwnelobmgamndeheryofmsmasndasmmnmcmaof envelopes/mad
packages); and/or

(v) conplying w ith apphcable law in admnistenng, processing, handing and/or dealing with my clamms.

{collectively the “Purposes”)

{b) alinsurer(s) w ho have nsured vehicle(s) nvolved n ths acadent and the insurers’ law yorsflew firms, maylare permitted lo colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA 10 their third parly service prov
(inchuting their law yersiaw firmes), w hich may be sited cutsde of Sngapore, for one or more of the above Purpes:

g m ay Ice restigation

AP

Folcyholder's Signature / Date & Drwver's Sigrature (¥ driver is not the pokcyholder ) / Dale Witnessed fiy Reporting Cenlre

Tee & T Personnet
Skelch Plan
h Ciia SUNE &
! Ly J 4
t \ ':". - 2 £y »

7 4
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 16.03.2022 at about 09:45 hours along Service Road of BLK
474 Choa Chu Kang Avenue 3, | was travelling at the above
mentioned location and when | was approaching the corner of
the service road, | saw there was a car which is also the vehicle
(B) coming from the opposite direction. Hence, | stopped my
vehicle (A) to let vehicle (B} passing through.

Suddenly, | felt the impact. | then realised it was vehicle (B) that
move forward in a wide angle and cut my lane hence collided
onto the front and right hand side portion of my vehicle (A).

Vehicle (A): SLB 54857

ettt bbb b b P L bt g

THTHTHTTHT

Vehicle (B): GBL 1330D

|

Declaration

PWe declare the foneoong parutirs are rue N Gvery 195pact

Polcyholded's Sgnalure Date & Oriver's Sigrature (F dover s not the pobcyholder) Date Vétr -J'V-yl'_{ Repcring Corte
Tre 2 Time Personndl
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