From: | Date:

Eslimated Cost:

ASSIGNMENT

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

To Inspact Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Veh No: SAR 1§ 4 8 ¢ wREE T

Typ@l M.Cycle/ Bus | Van [ Lorry | Taxi/ ane Mover |

179%

Truck [ Trailer or

Make: T’y’:ﬂp‘\ Pf Ve % Gie
Colour S ?( s - AIC: insured.'—St_d_I_NI_fEr
Sp.Reading %05 Nt T/Radio: Insured / Std | NI / NA
Eng/No: -

Che: J Tk B 2Fy 0030919446 .

Gen. Cond@ | Fair [ Poor [ Burnt

Steering: gmordor [ Jammed | Leaked / Burnt or
Brake:  ifgrder  Jammed | Leaked | Burnt or

Modi : @J’ S/Rim I S l

Tyre Size = {$‘/6>f3 'y
(Policy Gondition) R: /S> /65 Ris
Remark: The veh had commenced its NIS | OfS BS/DUN/EXNQVA/GY/FS/LIZA/MIC / OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or Fenze, .
Bal. or Market Value: Front Fear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Dé -m R/Bal. 0’(’ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 9 C mm L/Bal. g
Est, Repairs: days Res. Yes or No DOA. poL 2 <;’. Ade s
Lum Sum: % 3ValiYesor No "Survey held at My (e Caasulieqt -
CA | REV | REP. | 24HRS Des. of Damages . Frt | Rear | Q'S @I UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time |  Action / Instruction ! o Lo

L Y Dl :

mv -

PV

Nett: '
Dale/Time, Flle Pass {07 D; Preli. Report Days Cf Repair:
0) rﬂ}: Final Report Resurvey No. of Trip: e Survey Fee:
Date/Time, File Refurn o7 Transportztion:
;.-, Add Fee:| lsiteinsp & Hopemew by oo
Rt z* Interview (% _:_ 1| Fhioios i e

ek Bormes il e 8 r g; Tech, s ’:?--_ _____ M| e o o
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SC1R224M0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 22/04/2022 15:52 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (22/04/2022 15:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem 10 speed up the claims process.

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

policy liability.

4. The |ssue and acceplance oflhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be fowvafded by 1he insurers loe G!A Records Managernem Centre established by the General Insurance A ssociation 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

22/04/2022 15:52 (SGT)

22/04/2022 06:00 (SGT)

Singapore

BLK182, RIVERVALE CRESCENT CARPARK
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

(50

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1R224M0005

SNB184B

No

LUMENS AUTO PTE LTD
S000R8eE 20142469611
KOKHOW.QUEK@LUMENS.SG
(Phone) +65-87781765
+65-87781765

Toyota
Prius

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte: Ltd
ThirdParty

Yes

D20MFL005826-01

KRISTINA WONG YIN MUI
SXXXX285E
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Nas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

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

30/03/1974

Outdoor

31/10/1996

25 YEARS AND 6 MONTHS
Female

(Phone) +65-87505732

ANDY.QUEK@LUMENS.SG
BLK182, RIVERVALE CRESCENT #14-309

413285
No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SC1R224M0005

YN7332B

Commercial vehicle
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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) =

p 3 of 37
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SKETCH PLAN

HPLA

IMPORTANT NOTICE

1. Pease report corra ctly the delals of the accident to speed up the claims process

4. ihs Freemupust be completeg by the FPolicyhotder andior tiie Authorised Driver.
3. infermaton provided must be as truthful and accurate as possible. Any wiful msrepresentation o w thhelding of material facts may
allow insurance companies to repudiate policy liability
4, The issue and acceplance of this Formby insurance companies is not an admission ¢f policy kabity on the part of the insurance
companies,

ny false r n e Police for investigation
6. The repert wil be forw arded by the insurers of the GIA Records Management Centre estabksned by the General hsurance Associaton
of Siagapore (GIA) for archvng and that coples of 1his reporiw i {&r 3 fee be made avalable upon appication by nleresled parties.
7. By the lodgement ¢of this report to the insu‘ers, you hereby consent 1o the archiving of ths reporl at the cent’e and o copes of the
report beng made avalable afores aid
8. Censent under the Personal Data Protection Act (PDPA)
| uncersiand, acknow ledge, agree anc consent tha! :
(a} My Insurer , my workshop and the General lhsurance Association of Sngapore ("GIA®) may/fare pernvied o colcl, use, dsclose
andfor precess my personal dataipersonal mforrration se! out in this [form) and any other personal informaticn provided by me or
possesses by my insurer (colactively the "Personal Information®) and cisclose and lransfer such Personal nfermation 1o all insures(s)
w ho have insured vehiclels) mvelved in this accident {af insurer(s) w ho have nsured vehicle(s) nveived in ths acedent shall te
collecively referred 16 as the Insurers”), the insurers’ law yersfiaw frme, the Monetary Authority of Singapore and any refevant
government agency/autnordy (such as the polce), for the purpose(s) of
{)) processing. hanckng a~dior dealng with my claims including the setlierment of the clarms and any necessary investgations relating to
the clairs
(i) mvestgating the accident and/cr my claime,
(k) carrying out andfor dealng w th my nstructions o responding 1 any enguries by me
(v} admnistering my claims {inc'ugng the mailng of corresponcence stalements, Mveces, reports of notices 10 ma, w hich could mvolve
c'sclosure of cerlain personal data about me 10 bring avout delvery of the same as well as on the external cover of enveicpes/mai
packages) andlor
(v) complying w #n applicable law i administerng, precessing. handing and/o? dealing w itn my clams
(coBectively the “Purposes’)
(b) al insurer{s) w ho have msured venicke(s) nvolved in this accident and the hsurers law yersflaw fxms, rayfare permtied lo codect
use, disciose andlor process my Persona! hiormation for one or more of the above Purposes. and
(¢) my Perscnal Infermalon may/can be dsciosed by any of the hsurers andior GIA 1o their Lhird party sefvice provelers o7 8gents
(including tne law yersfaw fme), which may be sited outside of Singapore, for one ¢r more of the above Purposes

| CITY AUTO PTE LTD
| Blx 8 Sin Ming Road
/ | #0°-58/60/62 Sin Ming Ind Est
{ [ Singapore 575643
—— T w b/ Te': 6453 1235 Fax: 6453 7944
Poicyhclder's Sgnature / Date & Driver's Signatupe (F oriver is nat the polcyholder) / Date Winessed bg E”peﬂmg &n[}c
Tine & Tire Personnel

Sketch Plan
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& accident report SC1R224M0005 Page 4 o



SKETCH PLAN #2

Describe Circumstances of the Accident

J o hu/ o 2y AL J&2

ot e Ledird

/

T Crescend 4%#4 7{,& Aere rmeliid D B . Bt

/
a8 Nu/ DA TRV

SR A

: [
Mt '5&4 A Leornr ‘/ NS 7:]’ s 3 za—a&c!g,
(e~ Farte i ?/c{e ,-1:(__,/.1/ VW‘L N g

Declaration

VWe declare the foregoing partculars are true n every respest

UTO PTELTD
\ CiT;k% Sin 4 ng Ro#C

| : #04-84/601 g2 Sin Mind tad ESL
/’ | singapde HTBEAD s
L-i / Te: 6453 1 1235 rﬁx ﬁq 53
il
Poicyhoider's Signature / Date & Drivers Sigr{ﬂ..rFr SR RO ﬂmg -
Personnel

Tra & Tire
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