it 28 (81
e B

From. Date:

ASSIGNMENT

Esfimated Cost:

QD/TP/WS /TP RES/OD RES/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 Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal, or Market Value:

0/8

IDAC Accident Rport:
GlA / PR Seen:
Res.:

Est. Repairs: days

Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

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

3 Val.: Yes or No

Vehicle: IN/OUT

Veh No: _5__“‘1/\/ {_5_03_5; Yr Regn: D-Oﬁ_f_g‘[‘:l;sz
TypeQ.C3)! M.Cycle / Bus | Van  Lorry [ Taxi | Prime Mover |

Truck / Trailer or

Make: le'(lf\ F(&J 6L ]‘f‘?@
Colou QS ‘ AIG:  Insured / Stel I NI/ NA
Sp.Reading 2| ZZ :’-;__ T/Radio: Insured / Std | NI / NA
Eng/MNa:

oo B T108008%

Gen. Coqtf: Goody Fair f Poor [ Burit

Steerin Jammed / Leaked | Burnt or
Brake: I Jammed / Leaked / Burnt or
Modi: Nl ; STD A/RIm or

Tyre Size: F /35/65 P\/S
R: /‘85/6‘5}215 .

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

TOYO I YOKO or Flienze .
Eront Bear
R/Bal. o - R/Bal. ol mm
L/Bal. Z)é mi L/Bal. < mm
D.OA. o R T
“Survey held at A‘m lo Unmted.

Des. of Damages : Frt / gar J OIS | NS | UIC | Rooftop or

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

Date j Ti_rge

Action / Instruction

TP Chine

My

PV

Nett

Dale/Time, File Pass to?

: Preli. Report

i) 4 E !: Final Report

DatefTime, File Return to?

A

Fapeh Formed

Lnnide T £ 1R 5

A Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
E : Site Insp (% |8 +Rs__sl
Ez nterview (5 )| Phalos
e - Tech, nvs G2 3 Oifers E
ol SR Sait T
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SA1E22540003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 04/05/2022 15:57 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (04/05/2022 15:57 (SGT))

@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coregtly the details of the accident to 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 matenial 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

04/05/2022 15:57 (SGT)
29/04/2022 13:35 (SGT)
Tiong Poh Rd, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

3? Accident report SA1E22540003

SMN1303S

Yes

AUTO IMPERIAL CARS PTE LTD
2XXXXX106W
manson825@gmail.com

(Phone) +65-98305262

(Home) +65-98305262

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5120875224-01

ABDUL RAHMAN BIN MAHA™
SXXXX475G
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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?

PASSENGER 1

Name
Gender

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 TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

19/10/1963

Qutdoor

18/12/1984

37 YEARS AND 4 MONTHS
Male

(Phone) +65-98305262
manson825@gmail.com
BLK 650C JURONG WEST STREET 61
#09-238

643650

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SATE22540003

SNF707Y

Private car
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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 5
No. Of Passenger (Including Driver) "

@& Accident report SA1E22540003 Page 3 of 19



SKETCH PLAN

fEE CRLaN1 HOTICE
i
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Compianies.
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6,mm|wlulwnmwhuwmsam6umwmm.{:emuuubbmwu@wudi ance ASSOCELm
of Singapore (GIA} for archiving nd thal copies of thes repont wil lor @ [ee e wode avalable upon appication by parbes.

7. By the bdgement of his report 16 the nswes, rwwmbulrdwmdmfwllhmmramdh
report heng made available al oresaid

8 Consent under the Personsl Data Protection Act (PDPA) I
Lunderstand, acknow iedge. agreo and consent that |

ll)wmnr‘wwmmuwmmMMdW-raA'immWh use disclose
mmmmwummuhumummmw by e o
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