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Estimated Cost:

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

To Inspect Vehicle No:

ASSIGNMENT

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

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

Bal. or Market Value:

N/S ors

IDAC Accident Rport:
GIA / PR Seen:
Res..

Est. Repairs: days

Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:;

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

3Val: Yes or No

Vehicle: IN/OUT

Veh No: aB 6 6RTOE . Regn: ‘2‘9_‘7 ’_gffi: -

Type: M.Car | M.Cycle / Bus @8/ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make: 7\/1'59-6.4 NV 200 cc 146l
il tolbute - AIC:  InsuredStd NI/ NA
spReadng  2¢2\76- T/Radio: Insured / Std | NI/ NA
Eng/No: —

ClNo: VSkypam020/45557

Gen. Cond: @ Fair | Poor [ Burnt

{ Jammed | Leaked [ Burnt or

Brake: r [ Jammed / Leaked / Burnt or
Modi : !SIRim | STD A/Rim or
Tyre Size: F 17 5,_[’7\3 K'“" ;

R {75/70 Iy

BS [ DUN/EXNOVA | GY [FS/LIZA[MIC | OHTSU [ PIR/ SUMI/

TOYO [ YOKO or Gencotite
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RBd. b il R/Bal. ol mm
L/Bal. & mm L/Bal. a mm
D.OA. D.O.L ,07.,2_2,
*Survey held at Modgf/‘-' i

Des. of Damages ; Frt r'f QIS | NIS | UG | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time | _Action / Instruction _

1V £33, ’
Mmv -
PV
Nett )

Date/Time, Flle Pass fo?

1)

Date/Time, File Return to?

D: Preli. Report
E__.]

: Final Report

Add Fea: E

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

Transportation:
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SM0G22300001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 24/03/2022 14:28 (SGT)
SUBMITTED BY: HO MEEI HUEY

VERSION: 1 (24/03/2022 14:28 (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 compa
A alse reporting may be referred 1o the Police for inve:

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

24/03/2022 14:28 (SGT)
23/03/2022 17:26 (SGT)
Mount Pleasant Rd, Singapore

Singapore

Al Qi B A
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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SM0G22300001

GBG6870E

Yes

ARRIBA LOGISTICS

EXXXX533M
SUPPORT@ARRIBALOGISTICS.COM.SG
(Phone) +65-92471084

(Home) +65-83718619

Nissan
Nv200

Employment

No - Claiming third party
Goods vehicle

Manual

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104008625-03

EZWANN BIN TOMIN
SXXXX524B
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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?

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

13/04/1982

Outdoor

05/10/2015

6 YEARS AND 5 MONTHS
Male

(Phone) +65-83718619

SUPPORT@ARRIBALOGISTICS.COM.SG
BLK 140A CORPORATION DRIVE #14-12

611140
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER1
Female

No
No

THE CAR INFRONT STOPPED AND | FOLLOW STOP AS WELL. SUDDENLY, VEHICLE B BEHIND BANGED DIRECTLY ONTO MY

VEHICLE REAR PORTION.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SMOG22300001

XE4536J
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Vehicle Category Commercial vehicle

Name of Driver CHONG SIEW PENG
Contact Number (Phone) +65-91078916
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the delads of the accident 1o speed up the clams process.
2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver

3. hformaton provided must be as truthful and accurate as possible Any w ¥ul msrepresentation or w thholding of materal facts may
allow insurance companwes 1o repudiate policy liability

4. The ssue and acceptance of ths Formby nsurance companes s nol an admission of pokcy kabity on the part of the nsurance
companes

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

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre estabkshed by the General hsurance Assocation
of Singapore (GIA) for archaving and that copees of this report w il for a fee be made avadabile upon appication by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archaving of this report at the centre and 10 copes of the
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(a) My nsurer , my w orkshop and the General hsurance Assocation of Sngapore ("GIA™) may/are permitted lo collect, use, dsclose
andior process my personal data/personal information set out in this [form| and any olher personal nformation provided by me of
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal Ihformation to all nsurer(s)
w ho have msured vehcle(s) nvolved in ths accident (all nsurer(s) w ho have nsured vehicle(s) mvolved n ths accdent shal be
colectvely referred 1o as the “Insurers ™), the nsurers’ law yersflaw frms, the Monetary Authorty of Sngapore and any relevant
government agency/authorty (such as the pokce), for the purpose(s) of

(i) processing, handing and/or deabng w th my clams including the settiement of the clasrs and any necessary mvestigations refating to
the claims.

() mvestgatng the accoent and/or my clams,

(w) carrying out andfor deakng w th my nstruchions or responding to any enqures by me,

{v) admnstenng my clams (ncludng the maiing of correspondence. stalements, mvoces. reports of notices 10 me, w hich could nvolve
dsclosure of certan personal data about me to brng about debvery of the same as w el as on the external cover of envelopesimad
packages). andior

(v) complying w ith appicable law n adminstenng, processing. handing and/or dealing w th my clams

(colectvely the "Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) mvolved n ths accdent and the Insurers’ law yers/law fims, may/are permitied to collect,
use, disclose andior 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 nsurers and/or G to their third party service providers of agenis
(ncluding therr law yers/law firms), w hch may be sited cutsde of Sngapore, for one or more of the above Purposes.

Drwver's Sagnn'i"a (rcmur s not the polcy holder) / Date Witnessed by
& Time Personnel
zul|3l22

Mouwnyr NeaSantr Read

Sketch Plan

A ;@'%’ ‘3?06-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Thhe (v WA SvaAT Shiifed awd 3 ey 3spp a3
J7 |

Well. mddxlv, yeuicke B’ Leliind  Lauged dved\y
i i

oo Wy VUdalde veslr  ponkian -
- :

Declaration

¥We declare the foregoing partculars are true n every respect

» EX
& 2
UEN
£\S3370533M)
Pokcy Mokiers Sgnature / Date & Drver's Sgnature (I drver s not the pokcyhoider) / Date  Wenessed by Reporting Centre
Tere & Time Personnel
> "P{ L4 {1,‘2/
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