Data:

Froim

ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No

at Workshop mfs

of

Insured

Policy No.

Claims No.

Sum {nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

QI8

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : \;’es or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
Ch& [-RE¥Y | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

SLW 372‘>I YeBogn: ~ " % 2013 F(LL

Veh No:
Typ M.Cycle/ Bus | Van [ Lorry / Taxi | Prime Moverf

Truck [ Trailer or

Make: Kl'(,, I:O (ft K3 g ¥ | gal(v
T T AG:  Insured Ste / NI/ NA
SpReadng 707 33 T/Radio: Insured / Std | NI / NA
Eng/No: .

C/No: |C!\‘AFI“M\TS7§Q317

Gen. Cond@ | Fair { Poor [ Burnt

Steering: !na@' | Jammed [ Leaked / Burnt or

Brake: @r [ Jammed [ Leaked / Burnt or

Modi: Nil ! STD ARRIm or

Tyre Size: F { a5 /éan 1 -4
R/ 9s/65uy

BS /DUN/ EXNOVA | GY / S | LIZA | MIC | OHTSU | PIR/ SUMI /
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aty/ OIS | N/S |/ UIC | Rooftop or

*Survey held at

Des. of Damages : Frt |/

The UIC | Chassis frame | Body Structure affected due to collision.
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SN09224S0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2022 14:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/04/2022 14.27 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
completed by the Policyholder and/or the Authonsed Driver

2. This Form must be

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

pollcy lability

The 1ssue and acceptance of (ms Form by insurance LU[TIDEITTIE'S IS not an admission of policy liability on the part of the insurance companies

6. This repon wul\ be forwarded by lhe insurers of the GIA Fierords 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

28/04/2022 14:27 (SGT)
28/04/2022 07:20 (SGT)
Singapore

PIE TWDS TUAS EXIT 36
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

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09224S0003

SLW3725J

No

WONG VICTOR ALEXANDER
SXXXX284Z
victoralexanderwong@gmail.com
(Phone) +65-81133143
+65-81133143

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

United Overseas Insurance Ltd
Comprehensive

No

DHOM110172472002

WONG VICTOR ALEXANDER
SXXXX284Z
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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

24/12/1985

Indoor

16/02/2005

17 YEARS AND 2 MONTHS
Male

(Phone) +65-81133143
+65-81133143
victoralexanderwong@gmail.com
BLK 591A AMK ST 51
#13-45

561591

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

| WAS TRAVELLING FROM PIE TWDS TUAS EXIT 36.INFRT OF MY VEH STOPPED AND | FOLLOWED SUIT.SUDDENLY VEH B
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

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?

Yes

Yes

INFRT ONLY,WITH WORKSHOP.
No

T —————

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@& Accident report SN09224S0003

SNF8108Z

Private car
CHAN HUA LIN,JAY
SXXXX464H
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

{Phone) +65-91547544

e s S

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 SN09224S0003

WONG VICTOR ALEXANDER
Male

BACK,NECK & RIB
SLW3725J

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fbmm!mwdulufmmmmpanMuwm

6. mmmnwwmwummmummmwmwwammmw
of Singanore (GiA) for archiving and that copies of this raport w il for a Tee be made avaiable upon appiication: Dy interesiad partes .

7. By the bdgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report beng made avallable aforesaic,

§. Consant under the Personal Data Protection Act (PDPA}

lundersand, acknow iedge, agree and consent tha! |

(8) My irsurer . my workshop and the General nsurance Association of Singapore ("GIA™) mey/are permitted to collect, use, disciose
andior process my personsi data/personal information set out in this [Torm] and any othar personal informatios. provided by me of
possessed by my insurer (Coliactively the "Personal iInformation®) and disciose and ransfer such Personal Information 1c el nsurer(s)
w he have insured vehicie(s) involved n this accident (al insurer(s) w ho have insurec vehicle(s ) nvolved in this accident shal be
collectively referred 10 as the “Insurers”). the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governrment agency/suthorlty (such as the poice), for the purpose(s) of :

{i) processing. handing and/or dealing w th my ciaime ncluding the seftiement of the claims and any nacessaty nvastgations relating 1o
the clairrs:

{8} investgating the accdent and/or my clarms

{iil} carryng out andior dealing w ith my instructions or responding 10 any angquires by me:

{v) adnnistering my claims (Including the maling of correspondence, stalements, nvoces, reports o notices 1o me, w hich could involve
disciosure of certain personal data about me 10 bring about defvery of the same as w el as on the external cover of envelbpes/mal
packages). and/or -

{v) complying w th appiicable law n agministering, mmmﬂqmmﬁuwhwm

(cobectively the "Purposes”)

(b) sl msurer(s) w ho have insured vehcie(s) involved in ths accident and the hsurers’ ow yers/aw firms, may/are permitied 1o colect,
use, dsciose andior process my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disciosed Dy any of the nsurers and/or GiA 10 ther third party servics providers or agents
{ncluding their Bw yers/law firms ), w hich may be sited outside of Singapore, for one o more of the above RLrposes.

Q’@ ‘ Ml\w Al s

Policyholder's Signature / Date & Drwver's Signatire (F driver s not the polcyhoider) / Date  Wined€ad by Reporting Centre

Tire & Tima Personnal
Sketch Plan PIE TeadDs Tuas £xi7 3b
é_.
A- Slw 39257 - e
- SNEEI0EZ oy =9 : &
(._-
T KAWd®e] W
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SKETCH PLAN #2

Describe Circumstances of the Accident

1

/ _Bans f'&b{/d_'.j 1/’_6“"1 Pre Fwolec Twumr Exes 36
[

4/‘/04{ O’/ /‘u.; e A ,fjglgyic/ cern of / /,//Jwep/ Lrt. |

uﬂ‘éﬁ_ﬂ#_ié___@ﬂe__z{’fu pehinad a—'*f’/ &S onnk

‘ﬁ7 rear gar//oﬁ O/ gy YA
" A

1
1
1
:
!
|

Declaration

We deciare the foregong particulars are rue n every respect

7
. ‘Lﬂq'lV’ -’f/}“ .LP/::V/?:
Poicyhu'ter s Sgrature / Date & Drivers Sgnature (F driver & not the polcynoder) / Cate  Witrnvbed by Reportng Centre
Tire LT Pers onnel
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