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ASSIGNMENT il
Fropp. Date: - Veh No: é m ? 6”75[— Yr Regn: {Ll (/L-‘-
Estimated Cost: Typg M.C4r) M.Cycle | Bus/ Van [ Lorry | Taxi / Prime Mover'f_ i
QD /TP/WS/TPRES/QD RES/EVA/INV/MV Truek [ Trailer or
To Inspect Vehicle No: Make: 701 Q‘f_‘c,‘ /4( /s - c.c __SQ;? A
at Workshop m/s Colour ?_)raijq ; AIC:  Insured/Std / Nﬁgf.\_—
of meihy 78933 T/Radio: nsured | Stel | N1/ NA
Insured: Eng/Na:
Policy No. CINe: M Lo SAREH 60%5 75 oll
Claims No. Gen. Con Fair / Poor / Burnt
Sum insured: Excess: SteeringJammed | Leaked | Burnt or

(Client's Record) Brake: dfiorderpJammed / Leaked | Bunt or

Make of Veh: Modi - Ni.' STD ARIm or
Tyre Size: F: AS /‘fS gAY,

(Policy Condiion) R HT[Y¥IRT,
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY /FS]/ L!ZA@OHTSU [PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. b mm F/Bal. 06 mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. Ot mm L/Bal. 0 Z mm

Est. Repairs: 5 days Res: Yes or No D.OA. Dol O ‘f- 32
{Wl\q (Xl .

Lum Sum: % 3 Val: Yes or No  |'Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ 0/S @I UIC | Rooftop or

Vehicle: IN/OUT
Date: __ Person Contacted: The UIC | Chassis frame / Bady Structure affected due to collision.

_Date /Time | Action / Instruction

| TP v

LS $4000, 5 days. (Red $4611.80, 54%)

mv

Py

Nett ]
Date/Time, File Pass {07 D: Preli. Report Days Gf Repair: 5
121/09 Typist E !: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? | Transpartation:
2 - L Fee: - Site Insp (8 ,1_: +RE___3l S

_ F==E interview (% i| Fhotes O

Foport Foimes MER-TP I CTach s 02 )| Oers k‘____ ) _;
Fadet Bistine | 5 I I b F‘.,‘,__,_ s ‘ 1 t:




SKOL224P0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 25/04/2022 15:26 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/04/2022 15:26 (SGT))

@Iﬂ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
[ for the Author river

2. This Form must be 1 the Poli

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 (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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/04/2022 15:26 (SGT)

25/04/2022 08:20 (SGT)

Singapore

BLK 622B TAMPINES AVE 12 CAR PARK
Singapore

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

ceC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL224P000I

SMP6165E

No

NEO SOON HUAT
S51582643F
neosoonhuat@hotmail.sg
(Phone) +65-93675418
+65-93675418

Toyota
COROLLA ALTIS 1.6 ELEGANCE (AUTOQ)

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123591565

03/09/2021 TO 03/10/2022

NEO SOON HUAT
51582643F
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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?

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 ATTACH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

04/03/1963

Outdoor

29/04/1986

36 YEARS

Male

(Phone) +65-93675418

+65-93675418

neosoonhuat@hotmail.sg

APT BLK 520C TAMPINES CENTRAL 8 #13-65 (S) 523520

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

FILE SIZE TOO LARGE UNABLE TO UPLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SKOL224P000I

SLBTZR

Private car
LIM KOK PENG
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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

3 Information provided must be as truthful and accurate 3s possible. Any wiful msrepresentaton or w thholding of matersal facts may
alow msurance companes to repudiate policy liability

4 The issue and acceptance of this Form by msurance companes 15 not an admisson of policy Eabity on the part of the nsurance
comparies

5 Any false reporting may be referred to the Police for investigation
6mropmwlbofwvdoanymm«sdmsummmccmeummwnuﬁumdmumAuocm
of Sngapore (GIA) for archving and that copies of this report will for a fee be made avadable upon appiicaton by nteresied parties

7 &mwamrcpoﬂlommuen.ywhueoycmemmmeudwwalhrepmaunwnremdmcmsdmo
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that

(8) My insurer . my workshop and the General lnsurance Association of Sngapore ("GIA") may/are permited to collect. use, disclose
Mptocnswwsmdm;wnfm:dmnu[fomlmmmwmdammprmwma
possessed by my msurer (colectively the “Personal Information’) and disclose and ransfer such Personal Information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers’). the hsurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(1) processing. handiing and/or dealing w ith my claims including the settlement of the clams and any necessary nvestigations relating to
the clams:

(#) nvestigatng the accident and/or my claims.

() carrying out andior dealing w ith my nstructions of respondng 10 any enguines by me

(iv) admnistering my claims (including the mading of correspondence. statements. invoices. reports or notices to me, w hich could nvolve
dnmtucdcmwwmmmwhrmmd&wdmamuwdummmnucwudm
packages). andior

(v) complying w ith appiicable law in admnstering, processng, handing and/or dealing w th my clams.

(collectively the ‘Purposes’)

(b) all nsurer(s) who have insured veiicle(s) involved n this accdent and the nsurers law yersfaw fims. may/are permitted to collect
use. disclose and/or process my Personal Informaton for one or more of the above Purposes. and
(c)mkswwammwummuwmdmm«:m&m%MMmuwad&swm
(including they law yers/law firms). which may be sted outside of Singapore. for one or more of the above Purposes

[~ 40

f 26 4l

Polcyholdery Sgnature / Date & Drver's Sighghure (I driver is not the polcyholder) / Date  Wanessed by Reporting Centre

Time & T P.,awI lotg - Parsonnel
Sketch Plan
’ T L g (p) smP 6165 E
P -
4 = @) sLo 72D
-
8K 6228 ",.T... Moo 12 .
C Corvrk')
Page 4 of 19

‘Accide-nt report SKOL224P000!



SKETCH PLAN #2

Describe Circumstances of the Accident
O0n oxlon]| 2022 at @ edobs, | wes  trwellaw 2 pe vekiecle

2P CILSE) glonm the %_J_M@ Tompras Ave 3 %r,
C 2D T20) o0n my Qu..'q‘-ﬁvm&‘.rpdkhqi (A od o

a cal
oﬂ‘b&-@ﬁww&.'-#»%w&dd

Declaration

VWe declare the foregoing particulars are true in every respect

[l-4D
ﬁ 25‘/?/@2,

Poicyholder's Ss e/ Date & Driver's-Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Persornel
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