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ASSIGNMENT

Frommn Date

Estimated Cost:

OD/ TP/WS /TP RES/OD RES [ EVA [NV | MV

To Inspect Vehicle No:

at Workshop m/s

of B .

insured:

Policy No.

Claims No. SNM22D202585/C02
Sum Insured: XCess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Ql8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? ; Yes or No

4 days Res.: Yes or No

A 3Val: Yes or No

GlA / PR Seen:
Est. Repairs:

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Date: Person Contacted:;

: \ a :
Veh No: Gl RS Lb / - YrRegn: 3920 1&%{ o
Type: M.Car | M.Cycle | Bus Lorry [ Taxi | Prime Mover |

Truck [ Trailer or

Make: Missan N0 ce [S97
Colour 4 /re; AIC:  Insured /St | NI [ NA

SpReading 4070 6 T/Radio: Insured / Std [ NI | NA

Eng/No:

CiNo: ymosTog .

Gen. Con Fair f Poor | Burnt

Steering: l Jammed / Leaked / Burnt or
Brake: Ingfder/ Jammed / Leaked / Burnt or

Mod‘;:@";smim | STD ARRim or

TyreS}zE:// F /65/.30ﬂf¢

R: ’65/&){;“(’

BS/DUN/EXNQVA | GY | FS/LIZA I MIC / OHTSU [ PIR [ SUNML/

Eront Rear

RBa. , 96 el RIEal. ob um
L/Bal. [/ E mm L/Bal. 0 mm
B e b DOL 25, 22

“Survey held at N S |
Des. of Damages ; Frt | Rear l N/S | UIC | Rooftop or

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

_D_at_gj Time | Acfion { Instruction

"(? Clinre.

12/05/22@5.52pm revised to Jacqueline Tan via Merimen

LS $3100, 4 days. (Red $3881.45, 97%)

My

PV

Nett

Date/Time, File Pass W7

D: Preli. Report
) 13/05 Typist m: Final Repoit

Date/Time, File Retirn to?

4

Days Of Repair:

Resurvey No. of Trip: 1 LSurvey Fee:

Transportation:

b :
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SKOL2241000D / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 18/04/2022 16:04 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/04/2022 16:04 (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 Authonsed 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 companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

18/04/2022 16:04 (SGT)

15/04/2022 14:20 (SGT)

Singapore

RAFFLES QUAY JUNCTION CROSS STREET
Singapore

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

BE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SKOL2241000D

GBK4426Y

Yes

AJS AUTO LEASING PTE LTD
202027985G
likemax4@hotmail.com
(Phone) +65-91166658
+65-91166658

Nissan
NV200 VANETTE DX 1.6 AUTO

No - Claiming third party
Commercial vehicle
Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121810174

19/04/2021 TO 28/07/2022

NG CHEE PENG
G2102605R
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Date Of Birth

QOccupation

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
REFER WITH ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SKOL2241000D

13/11/1995

Outdoor

02/02/2016

6 YEARS AND 2 MONTHS

Male

(Phone) +65-83362468
cheepeng3939@gmail.com

BLK 349 UBI AVE 1 #12-1039 (S) 400349

No
Hirer
No

Collided into Property
Clear
Dry

No

Yes
No
Yes

No

SIM Y| XIANG DARREN
Male

No
No

Yes
No
No

SJX2229A

Private car
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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)

ONG ZE JU

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SK0L2241000D

NG CHEE PENG

Male

(Phone) +65-83362468

BLK 349 UBI AVE 1 #12-1039 (S) 400349

MOUNT ALVERNIA
GBK4426Y

SIM Y1 XIANG DARREN
Male
(Phone) +65-98306312

MOUNT ALVERNIA
GBK4426Y
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SKETCH PLAN

IMPORTANT NOTICE

1 m-wmnmaummmuw up the claims process.

3NamuwﬂdmlhuwAwwldmmmww\owndnw-lluum
afow nsurance companes to re pudiate policy liability

4. The ssue and acceptance of this Form by insurance companies s not an admssion of policy kabity on the part of the nsurance
companies

8. Aoy fal 1 I 1 { to 1he Palice for | tigati

6 The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copses of this report w il for a fee be made avaiable upon applcation by interesled partes.

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

8 Consent under the Personal Data Protection Act (POPA)

lundersiand, acknow ledge, agree and consent that .

(a) My insurer . my w orkshop and the General Insurance Assocation of Sngapore ("GIA™) may/are permitied 1o collect use. dsciose
andlor process my personal data/personal nformation set oul in this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accdent shal be
collectively referred to as the “Insurers”), the hsurers law yers/law firms. the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i) processing. handing and’or dealing w th my claims ncluding the settiement of the clamms and any necessary nvesigatons relating to
the clams

(#) nvestigating the accident and/or my clams,

(#) carrying out and/or dealing w ith my instructions of responding 10 any enquiries by me,

() administering my clams (Including the mading of correspondence. statements, invoices, reports of notices to me, w hich could nvolve
dsclosure of cerain personal dsta about me 10 bring about dekvery of the same as w el as on the external cover of envelopes/mai
packages) and/cr

(v) complying w th applicable law in administering, processing, handiing and/or dealing w th my claims

(collectvely the "Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) mvolved in ths accident and the Ihsurers’ law yers/aw fems. may/are permitied to collect,
use, disclose and'or process my Personal Informaton for one or more of the above Purposes, and

{¢) my Personal Information may/can be disciosed by any of the nsurers ancior GIA 1o their third party service providers of agents
(inchuding ther law yersiaw frms) w hich may be sted outside of Singapore, for one or more of the above Purposes.
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PolcyROKETS Sgnature¥ Date 8 Driver's Sgnature (¥ driver is not the holder) / Date  Witnessed by Reporting Centre

Tire & Time I Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 15 jenf2020 ad @ 1490 AE. [ was fmvelling v Aq vehzele

CoBK HHIEY ) akeey Aflls  Ghmy on fhe 37 lewa  [h~

e  right .

wpmidny Mo _jwictim o Cwtr Pleet, | Swifched on my right

Whle p
!‘M'Wllbul—/ & matke /‘wa ﬁm.k)‘;/‘- nw‘hfd‘—ﬂ'f

9. & e ( 2Ix 22294) orn ot Lruht (‘%{-ﬁ_fn right )
trave. ! Jfru?y and  collided antel Mo f;f ree & m/—-/..'a‘r.ﬁ-

Declaration

¥We declare the foregoing particulars are true n every respect

@& Accident report SKOL2241000D

/(-05
/Lj 18/ ¥l
Driver's Sgnature (F 7’"' s not the polcyholder) /Date  Witnessed by Raporting Centre
& Trre Persannel
Page 5 of 22





