From

Estimated Cost:

ASSIGNMENT

GD/TP/WS/[TPRES/ODRES/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
repair at the time of inspection.

-

Bal. or Market Value:

Qs

IDAC Accident Rport:
GlA / PR Seem:

Est. Repairs: days Res.:
Lum Sum: _%
CA | REV | REP. I 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: INJ/OQUT

7Q 6( ﬁ‘]ﬁ[z -~ YrRegm QLL /w‘( ’(é

Veh No;
Type: M.Car | M.Cycle | Bus | Vand Lorry Taxi | Prime Wover

Truck [ Trailer or

Make: 7.;7’Dfa\ -D\it)& . 60 975_.5_“
Colour SE“ /M{ / AIC:  Insured /Std [ NI/ NA

Sp.Reading s 3 L3 T/Radio: Insured | Std | NI / NA

Eng/Na:
C/No: T‘Hﬂ AG)\H‘ {’\6 UK ool L @ 5
Gen. Confl: Good] Fair / Poor [ Burnt

SteeringJammed | Leaked / Burnt or

Brake: Jammed | Leaked / Burnt or

Modi : 8/Rim | STD AIRim or
Tyre Size: F: ]75 ! SRS -
R J¢5/80RY.

BS JDUN/EXNOVA [ GY [ FS|LIZA | MIC [ OHTSU [ PIR / SUMI/
TOYO/YOKO or

Front Rear

R/Bal. 1) mm R/Bal. Z)G mm
L/Bal. O . L/Bal. oL .
D.OA.

DOl A2 8.7
“Survey held at S ﬂq .
Des. of Damages : Frt !n’ OIS | NIS | UIC [ Rooftop or

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

Date/Time |  Action / Instruction

17 HL

mv -

PV

Nett.

Dale/Time, File Pass fo? : Prali. F%epart

1) ¥ E 5: Final Report

DatefTime. File Retirn (o7

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
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(=Y Foa, : Site Insp % il 3=Rs.__ &l
I
P himsnvisw (% | Fhioioe
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S$S81Y224R0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/04/2022 15:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/04/2022 15:25 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report gorrectly the detall~ of me accident to saced up the (_|a\m‘ process.
he

2. This Form must be m

3. Information provided must be as t:uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The 1ssue 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 C

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

27/04/2022 15:25 (SGT)
26/04/2022 18:30 (SGT)

Defu Ln 1, Singapore

SLIP RD TWDS TAMPINES ROAD
Singapore

entre established by the General Insurance Association of Singapore (GIA) for archiving

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

EHICLE 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SS1Y224R000!

YQ6197R

Yes

TOTALAND BUILDING PRODUCTS PTE LTD
1995090012

sales@tbpbcs.com

(Phone) +65-63680025

(Office) +65-63680025

Toyota
Dyna

Employment

No = Claiming third party
Commercial vehicle
Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5126348879

HUANG YAN
G2440386L
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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

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?

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

06/05/1994

Outdoor

221112017

4 YEARS AND 5 MONTHS
Male

(Phone) +65-63680025
sales@tbpbcs.com

9 DEFU LANE 9

539251
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SIEW YEE
Female

No

| STOPPED AT A SLIP ROAD OF DEFU LANE 1 TOWARDS TAMPINES ROAD TO CHECK FOR ONCOMING TRAFFIC FROM THE
MAIN ROAD TRAFFIC BEFORE DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO THE REAR
PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, WE EXCHANGED PARTICULARS AND LEFT THE

SCENE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@& Accident report SS1Y224R000!

SGX8138A
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Vehicle Variant i
Vehicle Colour "
Vehicle Category Private car
Name of Driver =
Contact Number .
Address -
Address complement v
Postcode .
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person HUANG YAN
Gender Male

Phone No =

Address 5

Address Complement &

Post Code "
Approximate Age Years Old =

Injuries Sustained 2

Injured person in which vehicle? YQB6197R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person SIEW YEE
Gender Female
Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained "

Injured person in which vehicle? YQ6197R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

=f Pe f13
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease reporl COITECHlY Ve delads Of 1he accidont iG speed up Tw Clans NOoCess

2 T Form must e completed by the Policyholder andior the Authorised Driver

3. nformation: provided must be as truthful and accurate 8s possible. Any w Fful msrepresentation or w thholding of materal facts rray
alow msurance companes o repudiate policy liability

4. The ssue and acceptance of this Form by nswrance companies s not an admission of policy kabiity on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for inve stigation

8. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA ) for archiving and that copies of this report w il for a fee be rmade avalable upon appication by nterested parbes.

7. By the lodgement of this report to the nsurers. you hereby consent to the archiving of this report at the centro and to capies of the
report baing made avadable af oresaic

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(a) My insurer . my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data‘personal information set out in this [formj and any ofher personal information provided by me or
possessed by my nsurer (colectively the “Personal information”) and disclose and transfer such Personal nformation 10 all nsurer(s)
w ho have insured vehicle(s) nvolved n this accdent (al nsurer(s) w ho have insured vehicle(s) rvolved in this accxdent shall be
colectively refarren 10 as the “Insurers ) the nsuress law yersdaw fems . the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

{i} processing. handing andior dealing w th my claime ncluding the setlement of the clams and any necessary Nvestigatons relating o
the clams.

(i) mvestigating the accident andéor my Claims

() carrying out andfor dealing w &h my instructions or responding 10 any enguines by me;

() acmnisterng my clams (ncluding the maling of corTespondence, stalements, NVoICes, reports or notices 10 me, w hich could nvolve
disciosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages). and/or

(v) complying w ith applicable law in administering. processing, handiing andior dealing w ith my claims.

(collactvely the "Purposes’)

(b) al nsurer(s) who have insured vehicle(s) nvolved in ths accident and the nsurers law yers/law (rms. may/are permitted 0 collect.
use, disclose andior process my Personal Mormation for one or more of the above Purposes. and

(c) my Personal Information mayi/can be disclosed by any of the Insurers and/or GIA 1o ther third party service providers or agents
(inchuding ther law yersidaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Phog Yo Juasq yao

Poicyhoider's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date Wanessed by Reporting Centre
Tere & Tere Personne!

Sb!hP'h«

A YOL9IR
- B 2Gx AU28A -E
A Reaol °‘?‘
\e T .

§ \ B Toowols lonpines

“Tampines Koaol

—

Sum Ao
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fl_seoppeduasbmadofDehJLaneHmwadsTmmsRoodtoMbrmm\g

Traffic from the main road traffic before driving out

damages

|-

'Suddenly, | feel an impact. Veh B collided with the rear portion of my vehicle and caused

After the accident, we exchanged pani;uars and left the scene.

. Puceq Yo
I
DECLARATION
M_mctn foregoing PArticulirs e Wrue m every renpect.
Drwver's Signabuce Reporting Centre Perionnel § Signature
Date & Time: (i driver 1 not the pobcyholder) Namé
Date & Time: NRIC/FIN Mo

‘Aocident report SS1Y224R000I
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