ASSIGNMENT

From Date:

Estimated Cost:

GD/TP/WS /TP RES /OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condifion)

Remark: The veh had commenced its N/S 0/8

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum:; Y% 3Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: EV&SSJ_T_ vrRegn: <2 O | g i J__)_/\Q: 9

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

Truck [ Trailer or

Make: 0,),@( ZnS):}m'« ; c.c __/‘fﬁ()f
Colour e A/C:  Insured/Std / NI/ NA
Sp.Reading 7 73 10 ) TiRadio: Insured | Std | NI / NA
Eng/No: -

CiNo: WOV ZTLER 6 T+T704-85

(en. Cond: @ | Fair | Poor

Steering: lr.' Jammed [ Leaked / Burnt or

Braks: ini Jammed / Leaked / Burnt or
Modi: Nil 1 STD ARIm or

Tyre Size: F: Z‘f‘;/ﬂ’;)‘ RE -
R 2YS/HSHE -
BS/DUN/EXNOVA/GY/F3/ L!ZAIMIC!DHTSU [ PIR [ SUWMI /
TOYO | YOKO or lonbirent]

[ Burnt

Eront Rear

R/Bal. 06 T R/Bal. o 6 mm
L/Bal. Ol; — L/Bal. 9 Z mm
D.OA. D.O. i q .z.?, .
“Survey held at [ ot AW‘*UH prlc

Des. of Damages : Frt | Rear | OIS | N/S | UIC | Rooftop or
F-nt N/S

7
The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time |  Action / Instruction

A

MV

PV

Nett .

Date/Time. File Pass to? : Preli. Report

g I: Final Report

1)

Date(Time, File Return to?

) 4eic] Fee:

Fepert Furimed |

IEr .

e Sy f ER

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:

: Site Ingp (%

J__s+rs.__s

Hinigrview 1%

o Fholos

STach bhus (5




SA0Z223L0001 / AUTO GERMANY PTE LTD
ENTRY DATE & TIME: 21/03/2022 11:40 (SGT)
SUBMITTED BY: Wong Chee Meng

VERSION: 1 (21/03/2022 11:40 (SGT))

¥A)
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

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 acceplance of thls Form by i msurance compames lS not an admission of policy liability on the part of the insurance companies.

e he
6. ThIS repor! WI|| be forwarded by the insurers oflhe 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

21/03/2022 11:40 (SGT)

20/03/2022 08:10 (SGT)

Singapore

HDB CAR PARK BESIDE WEST COAST PLAZA
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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SA0Z223L0001

EV8882T

No

TWOON KOK YAM
SXXXX248D
TWOONKY@GMAIL.COM
(Phone) +65-94559618
(Home) +65-64639968

Opel
Insignia
INSIGNIA GRANDSPORT 1.5

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2151427

TWOON KOK YAM
SXXXX248D
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Date Of Birth 24/12/1958

Occupation Indoor

Date Of Driving Pass 05/11/1983

Driving experience 38 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94559618
Alt. Phone Number (Home) +65-64639968
Email Address TWOONKY@GMAIL.COM
Address 107 PAVILION CIRCLE
Address complement =

Postcode 658541

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 Hit and run / Vandalism / Damaged whilst parked
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? &
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 REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB9375G
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant 3
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -

Address complement .

@ Accident report SA0Z223L0001 Page 2 of 17



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

WITNESS 1

Name JACELYN LING
Phone (Phone) +65-96743321
Email -

& Accident report SA0Z223L0001 Page 3 of 17



SKETCH PLAN #2

m—‘ ~-

SKETCH PLAKN t
INVZORIAK | NOTICE
i ’!‘A:r‘, *1 gorrectiy 192 entut, of the arvident to peed up the ¢ Vol
7. Vhs form must be campleted by the Poliyholder and/or the Authori.cd Driver

a.

lormation provided munt e 45 trnuthiyl nd acourate aRpotible. Ary wifil vorepreseatation 0f WIRRCLITE LT maters

13¢8s miay Show ALwe ane (o npan o 16 repudate palicy Rability.

The nswe and accagitonce of this Form by e ance Companics » nat an cdimission of pohicy Batud y o the part of the ntursawe

LomDING

“- Any false 1eporting may ba relorred 1o the Police for investigation L

. The report will be forwarded by the msurets of the GIA Retords Management Contie eslablighed by the

Goootal Intuande
Association of Siagaparc {GIA] for archiving snd that copies of this renort wi for 3 fee ha made avaianie upord dppheation by
wiigrested parlics.

By the lodpment of tha TepOrt Lo the insurers, you hereby conient 1o the auchwing of this repori 2t Uhe ( cttre ang Lo (opres gf
the report beng made available alorcsand.

Consent under the Personal Data Protection Act (PDPAY
« underitang, acknoatedge, agrec ang Lonyent tst

13) My winsarer, my workshop and the General Imurance Assocation of Singapore {“GIA™) mayfure peemited Lo collect, use
disclose and/or process my persenal data/personal miorMmation wet out in this [form] and any other personsl infgrmation
provided by me or possestes by my inturer [coliccively the “Personal Informatian™) and duciow and transfer such
Pertanal information ta ail insuser(s) who have insured veliticis) mvolved in this accident (all intureris) wha hve insured
vehicle(s) involved n this acodent shall be collectively referred te as the “lnsurens”), the Insuters Tawyersfiaw firms, the .
Monctary Authority of Singapere and any relevant government sgency/authotity (such as the paie). 1of the purpoicls)
of ;

1) processing, handling and/or dealing with my clawms including the settlement of the claims antt dny neccisary
nvestigations relating ta the claims.

(i} iwestigating the accident and/for my clysms;
(i1} carrying out and/for dealing wath my instructions o responding 16 iy enguines by Me;

{iv) administering my claims (inchuding the mading of correspondence, statements, mvoices, reporis of naliies lo me,
which could involve distlosure of cerain personal data 3bout me 10 bring about delvery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with spplicable law in adminisiering, processing. handlng anc/or dealing with my claims [coliectvely the
“Purposes”)

(b)  ali msurerfs) who have insurcd vehiclels) involved in this actigent and the Insurers’ lawyers/law hems, may/are permittes

18 coliect, use, dinclase and/or process my Perscnal Information for one or more of the above Puiposes. and

(e} ey Fersanal information may/can be disclosed by any of the tnturcrs and/or GIA 1o theie third party service providers or
agentstincluding their awyer s/l firms), which may be sited outnde of Singapore, for one or more of the Jbove Purpase

(d]  my Personal information wil alis be collected and used to compiie claims history for the purpate of frave setection,
mvestgation and management m present and all future dlawms

fel  the mformation 10 collected under (d) abowe may be shared / daclosed

{1} 1o all insurers andfor any other theg parties that assist in evdludting, inveshigating, controlling of mansgng feaud,
regulators, law enforcement and government agencies 33 1easonably reguired tor the purposes stated, or

fii) for complying wiih requirements under any cegulations, laws or court orders.

~ N ;{*z:v z

) Dewver :s-gmm-e e I.rp-ﬂﬂﬂ Cemre Persgnne’ s Sﬁﬁmm
Date &Tere [ diver 1s st the poficyhaider) Name
Date & Trme NEILFI e

@& Accident report SA0Z223L0001
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SKETCH PLAN #3

mp;g';ivf%mm?u%
NIRRT ENANERN LHL.) k

S8 T —g A
T T
PN eVerf2T { } |

DiiCFNBE CIRCUMSTANCES OF THE ACCIDENT

f 00 Pondiy Do March 21, 1 padek g Car ok Kbe WOB o |

_Cax ok o £05 v, Wakde amy ___‘-;\jo tre
,an We Carve 4’1 el tlha WASY \mam

al
U;L |

9wmvaMmWW&cW !
’TMMWWW- Z,TNM
e LWk T v S Tor wae by "5
WM‘J\WM'W wammds_m
WY Ve b}\,ﬁp as ,&N\EXN\U- H—e—\‘/\t\iﬂﬂ’

.

bev g WM-Q_G\_L o L\vﬁ o P QP WY =5 U F— |
P g ;7 3 wa e v Mkw%;" Wr:]
e Shber Sy MW} Lo et [:“'

| W/t Cav

'

DECLARATION

v dechare the forepe C DIVt are tr N EVEry respect
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