ASSIGNMENT

From [rate:

Estimated Cost:

QD/TP/WS /TP RES/OD RES | EVA [ INV /| WV

To Inspect Vehicle No:

at Workshop m/fs

of

insured:

Palicy No.

Claimis 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.

-

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Data: Person Contacted:

o ‘
Veh No: m§~l 2% 780L Yr Regn: 3 )J_f_/l l O_,
Typ I M.Cycle | Bus | Van [ Lorry | Taxi / Prime Mover /

Truck [ Trailer or

Mate: RoenwuH . Sceaic : oo 146(
Colour Black. - NG Insured/ Std /NI NA
Sp.Reading F i Jg gz 9, T/Radio: Insured | Std | N1/ NA
Eng/No:

CiNo: VEIRFA00S (4 s00323

Gen. Cond Fair / Poor / Burnt

Steering: {ivordep/ Jammed | Leaked / Burnt or
Brake: @ { Jammed | Leaked / Burnt or

Modi : Nii

Tyre Size: F:

| 8TD A/Rim or
113 [sg ks
R: /§5j_55 20

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

TOYO | YOKO or lonbrn ach_' :
Front Rear

R/Eal @6 it R/Bal. 0% mm
L/Bal. 06 mm L/Bal. O mm
D.OA. pal.  pP9/os/az.

NS .

Des. of Damages : Frt | @&} /| OIS | NIS | UIC | Rooftop or

“Survey held at

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

_Date/Time | Action/Instruction

L 1% )

my

PV

Nett .

Dale/Time, File Pass (07

: Preli. Report

) P E i: Final Repoit

Date/Time, File Retuin o7

) Add Fe

Fopork Forme

e Torpee EERE Is

Resurvey No. of Trip:

= | : Site Insp

Days Of Repair:

Survey Fee:

Transportafion:

(% )

_S+Ps__8l

i Interdew (%

i| Pholos
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$512224R0004 / Success United Pte Ltd
ENTRY DATE & TIME: 27/04/2022 18:22 (SGT)
SUBMITTED BY: Emilaine

VERSION. 1 (27/04/2022 18:22 (SGT))

@v? 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 companies is not an admission of policy liability on the part of the insurance companies.

AN glse De ralg 8 10 2] gation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen 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 coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

27/04/2022 18:22 (SGT)

26/04/2022 19:30 (SGT)

Near 22 Eunos Cres, Singapore 400022
PIE Towards Changi Before E:unos Flyover
Singapore

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

GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS12224R0004

SMZ3780X

Yes

JY Auto Pte Ltd
202103194N
eugeneyapyl@gmail.com
(Phone) +65-86089649
+65-86089649

Renault
Scenic
IV 1.5 DCI AT EU6

Private hire

No - Claiming third party
Private hire

Auto

1461

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000518

Muhammad Nurhisham Bin Mohamed Sidek
S58022862G
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Date Of Birth 02/08/1980

Occupation Qutdoor

Date Of Driving Pass 13/09/2007

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98483580

Alt. Phone Number -

Email Address shazsham2008@gmail.com
Address Blk 139 Simei 1 #03-20
Address complement Singapore

Postcode 520139

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Unknown
Gender Male

PASSENGER 2

Name Unknown
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? 2

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
———————
Vehicle Registration Number SLG4107X

Vehicle Manufacturer .

@ Accident report SS1Z2224R0004 Page 2 of 17



Vehicie Model

Vehicle Variant

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)

Private car
William
(Phone) +65-98449132

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?

Accident report S§1Z224R0004

Muhammad Nurhisham Bin N ohamed Sidek
Male

(Phone) +65-98483580

Blk 139 Simei Street 1 #03-20

Singapore

520139

SMZ3780X

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be gompleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w ¥ful misrepres entation or w thholding of materal facts may
allow insurance companes o repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies s not an admssion of policy kabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Managerment Cenire estabished by the General Insurance Association
of Singapore (GlA) for archiving and that copres of this report w il for a fee be made available upon application by merested partes.

7. By the lkodgement of this report to the insurers, you hereby consent 1o the archiving of this report ai the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer , my workshop and the General Insurance Association of Singapore ("GlA") may/are permitied to collect, use. dsclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and fransfer such Pers onal information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”). the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealing w ith my claims including the settierment of the clams and any necessary investigations relating 1o
the clams:

(1) mwveshigaling the accident and/or my claims;

(i) carrying oul and/or dealing w th my instructions or responding to any enquiries by me,

(i) administering my claims (including the mading of correspondence, statements, invoices, reports or nolxes 10 me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying w ith applicable law in adminstering, processing, handing and/or dealing w ith my claims.

(coBectvely the "Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firme, may/are permitted o collect.
use, disclose and/or 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 Insurers and/or GIA 1o thewr third party service providers or agents
(inchuding their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

<E Lr

OV

o |

Policy holder's Sanature / Date & Driver's Signature (F driver is not the policyholder) / Date  Wanesséd Cenire
Time & Tirme Personnel
Sketch Plan

f1s Toveads (hay:  bedor Puns Flypuas.
g+ - ﬂ - &z 378ux
ey o s 5 8 6 @ — SLG HIoF x

.

>
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SKETCH PLAN #2

Describe Circumstances of the Accident
A por 850t e ond  tirme 7wy  gloivie, Sz 3Fox
along ' Pae o lpeds Chins.  pn he  exfrine ris [k, . Sorechae |
bt ovte o \Abiles br Ao vF At jam brode  and
el At T sceded. Ar Swel 4 A applie/ brofy g A s,
acciehioJo  Dod  pb  Slldtn, T FH  ar  inpacd  fon. T rta,
A q!.Mj a,.,‘ dff(b verr A vel 4] SL@' Al Fx Fred griion
[dided  onli  pm \ALick Ore  gortim. e eclayel puctang
/ led  He “seene. - =
4
VEh [a) - gmz S3LoX P
VEL(B) - SLG 473 XK. Fg
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£
Declaration
¥We declare the foregoing particulars are true in every respect
°lE
=g
o
o)V A
Wy ;
P;c*y_h—uuer's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date War ess hpormg Cantre
Tere & Time Pers.onl

g Accident report SS1Z224R0004
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