ASSIGNMENT

e 1 Daile:

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 Condition)

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

repair at the time of inspection.

"
Veh No: SM 6[ 1_5_1/ Lé‘ * YrRegn: _ & 0_(8 _f:D_e__C_‘_ oyl
Typi M.Cycle ! Bus | Van | Lorry | Taxi / Prime Mover /

Truek [ Trailer or

Make: H\V\A}t Fl‘lb ¢ _@I_j__
Colour 61 AIC:  Insured/Std / NI/ NA
Sp.Reading ﬁg T/Radio: Insured / Std / NI / NA
Eng/No: ;

CNo: AK3 1332840 -

Gen. Cond: @-‘ | Fair f Poor | Burnt

Steering: lnq@l Jammed [ Leaked | Burnt or

Brake: i@r i Jammed | Leaked / Burnt or

Modi: Nil / | 8TD AlRim or

Tyre Size; F: ’2()§/59 QJé
R S>p5/ roell

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

TOYO YOKO or Fﬁ I Ken -

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? ; Yes or No R/Bal, %S mm R/Bal Qé mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ) (: mm

Est. Repairs: days Res.. Yes or No D.OA. DO ; G.LL-

Lum Sum: LY. 3 Val.: Yes or No "Survey held at /VLo (ief/t,

CA | REV | REP. | 24HRS Des. of Damagefs Rear | OIS [ N/S [ UIC | Rooftop or

Vehicle: 1IN/ OQUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction

TP Mslb

my

PV

Nett -

Dale/Time, Flle Pass (07

: Preli. Report

1) N E 5: Final Repoit

Date/Time. File Return 07
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Days Of Repair:
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| Transportation:
i . - ’
‘L ;j' Sitw lnsp (3 _ Y _sers_s i

Fﬂ nterview 1%

et lnus e

W Crihers ]

i

1| Fholos ;
3 i

P

l




SM0G224B0005 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 11/04/2022 16:52 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (11/04/2022 16:52 (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 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 thls Form by msurance cornpanles is not an admission of policy liability on the part of the insurance companies.

1 +1L+;
6. Thns repon WI|| be forwarded by 1he msurers 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

11/04/2022 16:52 (SGT)

09/04/2022 23:55 (SGT)

423 Choa Chu Kang Ave 4, Singapore 680423
GANTRY

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
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 SM0G224B0005

SMG2522G

No

LOY JING YUAN

SXXXXT706E
JAMESLOYDESIGN@GMAIL.COM
(Phone) +65-98780566

(Home) +65-98780566

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114621550

LOY JING TING
SXXXX992F
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Date Of Birth 20/06/1998

Occupation Indoor

Date Of Driving Pass 18/03/2020

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84813328

Alt. Phone Number -

Email Address JAMESLOYDESIGN@GMAIL.COM
Address BLK 40 SIMS DRIVE #08-223
Address complement =

Postcode 380040

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name NA
Gender Female

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

| AM DRIVING TO GANTRY AT BLK 423 CHOA CHU KANG AVE 4. | WAITED BEHIND A VEHICLE SLB5343SA. SUDDENLY HE
REVERSE INTO MY VEHICLE FRONT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB5343A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@)Accident report SM0G224B0005

Private car
LEONG KOK WAI
(Phone) +65-84688261
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformaton provided must be as truthful and accurate as possible Any wiful msrepresentaton or w shholding of material facts may
alow msurance companes to repudiate policy liability.

4. The ssue and acceptance of this Formby nsurance companes is not an admssion of pobcy kabdty on the part of the nsurance
compames

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

6 The report w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Assocation
of Sngapore (GIA) for archwing and that copes of ths report w il for a fee be made avadable upon applcation by nieresled partes

7 By the lodgement of ths report to the nsurers, you hereby consent to the archiving of ths report at the centre and to copies of the
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that

(a) My msurer , my w orkshop and the General hnsurance Association of Singapore (“GIA™) may/are permited to collect, use, disclose
nndiotpmc“am,rwawmmﬂdmmsﬂwnm[lornimdmollnrpormnd-iorrrnlnnprmdodbymor
possessed by my nsurer (collectvely the “Personal Information®} and dsclose and transfer such Personal nformaton to all nsurer(s)
who have insured vehcle(s) mvolved in ths accident (all nsurer(s) w ho have nsured vehcle(s) mvolved in ths accdent shall be
colectvely referred to as the “Insurers’). the hsurers’ law yers/law frms. the Monetary Authorty of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims includng the settiement of the clarms and any necessary nvestgatons relatng to
the clarrs,

() nvestgaing the accdent and/or my Clarms.

(%) carryng out and/or dealing w th my Nstructions ¢ responding to any enquies by me,

() admnstering my clarrs (including the maling of correspondence, stalements MvoICes. eports of notices 1o me, w hich could nvolve
dsclosure of certan personal data about me to bring about cekvery of the same as w el as on the external cover of envelopes/mal
packages). and'or

(v) complying w ith apphcable law in adminstering, processing, handiing and/or deakng w th my clams

(cobecively the “Purposes’)

(b} all nsurer(s) w ho have msured vehcle(s) mvolved n ths accdent and the hsurers’ law yers/flaw fwms, may/are permitted to collect,
use, dsclose andéor process my Personal Informaton for one or more of the above Purposes, and

{c) my Personal Information may/can be dsclosed by any of the ihsurers and/or GIA to thew thud party service providers of agents
{inchuding therr law yersilaw frms), w hch may be sted outsde of Sngapore, for one or more of the above Purposes.

) (w1

Polcyhcider's Signature / Date & Drwver's Sgnature (K drver s not the pokcy holder) / Date VWinessed by Reporting Centre
- s uiie-
Sketch Plan

' B\L’ 423 Claqo cliy '(..U:i

= S et Poe A
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SKETCH PLAN #2

Describe Circumstances of the Accident

T am _r_{f;v\vﬁ to Gm"lr?' ol KK 423 Chopn Chu kmcj, P §
T wodst ehed o \ehele SEB S£<+ZH.Sudée»\~f I ceverse
¥ o m.l; \IQ}\‘uJL ot -

Declaration

¥We declare the foregoing partculars are true in every respect

& Ly

Fokcyholder's Sgnature / Date & Orver's Sgnature (¥ drver s not the policyholder) / Date  Witnessed by Reporting Centre
Personnel
Tere & Time ( ] + ‘22’ rsi
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