ASS, REC, E H}D“fﬂfﬂ 7

PRY

- o »-

From: e Date: .
Estimated Cost:’ '

0D (P} W 11P RES 1 OD RES L EVALINV LY

To Inspect Vehicla Nn

at Workshop m/s

of

Insured:

Policy No.

Claims No. 21/22/22/\V/C05/025523

Sumlnsured: Excess:

(Client's Record) '
Make of Veh:
(Policy Condifion) y
Remark: The veh had commenced its " Ns | ois
repalr 2t the time of Inspection.

B4l. or Market Vatue: -
IDAC Accident Rport Conslstent? ; Yes or No
GIA / PR Seen: Consistent? : YesorNo -

Est Repau'S' days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA I REV | REP. | 24HRS

Date:

Person Contacted:

Vehicle: IN/OUT

wi e, [LPCYY 0090 ey
ASSIGNMENT
Veh No: GBp 76')’61/

Typo: MCar | M.Cyela | Bus | Van Cggp) 17ax | Prima Mover

Y1 Regn: L7 [ Q: l/é _l .

Truck Traller or )
Make: T-ﬂm DUI’W VF){) ce 7}({87’

Colour Sﬂﬁhdé] AIC: 'lnsuu_dlsﬂ INITNA
Sp.Reading “ 60‘ t:z TIRadlo: Insured 1 Std | NI I NA
Eng/No: ’

e JIPATZEVE OK /{J/R

Al

Gen. Cond: Good J'I Poorl Burnt
Steering: @erl Jammed | Leaked | Burnt or

Brake: Ingrd lJammedILeakedIBumt or

Modi: Nii /SIRim [ S m or

Tyre Size: F M5X 'g
R:

BSIDUNIEXNOVA FSLIZA I MIC | OHTSU I PRI SUMI]
TOYQ/YOKO or - 1

Front Rear
RIBal. m . RiBal
UBal

D.Ol.

Tian Szam Mely

Des. of Damages : Frt / Rear WS I NIS I uic | Rooftop or

Frort

Survey held at

g 3

The UIC I Chassis frame | Body Structure affected dus fo collision.

Dzte/ Time

Action / Instruction

e 56K

10/03/22|Submit PRS.

g

Dale/Time, Flle Pass 107

‘) 10/03 Typist -

: Preli. Report

2)

Date(Time, Fils Retum lo?

Repahf ornue ¢

PRS

Leserapy Sesen [ BB (5

: Final Report |

Add Fee:

Days Of Repalr:
Resurvey No, of Trip: Survey Fee:
Transportation:  * L
:Site Insp (5 “);_s.as_sl !
sInterview (¥ )] Photos -
:Tech, invs ($ )| omee
i Weelsnd (§ )

; TOTAL

Scanned with CamScanner



SA1C22370004 / Auto Insure Ple Ltd [608580]
ENTRY DATE & TIMP: 07/03/2022 17-35 (5GT)
SUBMITTED BY. LIMWEILING

VERSION: 1(07/03/2022 17 35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase report corcectly the details of the accident ta speed up the clalms process

S This Form muet b completed by the Policytiolder and/ot the Authorised Dovet "

3 nformation provided must be as tuthtol and accurate 98 §x yeaible. Any willul misrepresentation o witholding of material facts may sllow Insurance companies fo repudiate
ol oy fu' ity

pol oy Dabi

b e e A cengdance of this Form by msuance companies 18 not an admission of policy liability on the part of the inaurance companias,

5. Any false reparting may be refemed to the Polica for investigation.

{ This popor will e fenwarded by the insurers of the GIA Records Management Centre estnblished by the Genoral Insurance Association of Singapore (GIA) for archiving
s that conies of this report will, for a fee, ba made avalable upon application by Interestod partios. : 4 & id
= By 1he Idoavent of this roport 1o the insurars, you hereby consent to the archiving of this roport ot the contro and to copies of the report being made svailable aforesaid.

ACCIDENT STATEMENT
Date of Submission 07/03/2022 17:35 (SGT)
Date of Accident 07/03/2022 09:30 (SGT)
Exacl Location of Accident 15 Jin Tepong, Singapore 619336
\dd tonal Location Infonmation . CARPARK OUTSIDE #05-10
Country/State of Loss k i . g striserin il Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number . RIS B S W GBD7525L

INSURED FOLCYHOLDER

s company? i : e Yes

Name Of Registered Owner NS TR LIANG YI FOOD INDUSTRIES PTE LTD
Company Reg No it s S S e A sbiie s F 200709685N

Email Address o - e INFO@LIANGYIFOOD.COM

Mobile Phone No . o4 armess s aak s sans R eRs SRy e e KL (Phone) +65-62621785

Alternative Phone No I R +65-62621785

JEHICLE FARTICULARS

\Manufacturer v e Toyola
1odel : e -« Dyna
Gorta 150 MANUAL

Erzct purpose for which vehicle was being used at time of
accident R
/e you daiming under your own insurance policy for repair to
sour vehide? Sbaad

Employment

No - Claiming third party

Vehide Category G . £ S ga s e S Sdea S Commercial vehicle
Transmission o ' S ie ge enei e e Manual
ce : : e ! 2982

NSURANCE COMPANY

Narme of Insurance Company : China Talping Insurance (Singapore) Pte. Ltd.
Type of Coverage ; Y Comprehensive
Fleet Policy No
Policy Nurnber DMCVSNWO00126052100
Cover Note Number &

CHIVER
Name of Driver TEO TECK WAH
NRIC No ; 51659036C

Pecident report SA1C22370004 Hage 1arde
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pate Of Birth

Occupation

pate Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Addiess

Address

Address complement

Postcode

Is the dnver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Reagistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
CENERAL (NFORMATION OF THE ACCIDENT

Tvpe of Accident
Weather Conditions
Road Surface

CTHER INFORMATICN

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? o
Was any injured conveyed to hospital by ambu|ance7
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ... sxsis s
Has the driver been approached by unknown person(s)

saliciting’offering accident claims assistance?
SETAILS OF FOLICE ACTION

Nas the zccident reported to the police?

‘Was notice of intended Prosecution given? ... RN

¥ yes, 2gainst whom?
ANCES CF ACCIDENT
REFER TO SKETCH PLAN

fre zoo'dent photos available for attachment?
{/las there any video captured by Car Camera?
‘1Vas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

[

Vehidle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

' Accident report SA1C22370004

26/12/1964
Indoor
20/09/1984

37 YEARS AND 6 MONTHS

Male
(Phone) +65-08804877

INF O@LIANGYIFOOD.COM
BLK 8168 KEAT HONG LINK #10-73

5682810
No
Employeo
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes
No
No

XD4728C

Commerclal vehicle

Page 2 of 36
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FJSiCOde . . :
|psurance Company Name R "
nature Of Damage : , 2
petails of property damaged in accident : -
No. Of Passenger (Including Driver) §

" Accident report SA1C22370004 Page 3 of 36
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SKETCH PLAN

IMPORTANT NOTICE

e tenert earrpetly toe detars af the acctdent to wpeed up thee alms procass.

LUk be o eted by tha Pellcyhalder and/orthe Auttiofiged Drive.

watoa provided st be as Aol and acgunale ns posslblg. Anv wilful israpresentiation of Mlﬂhdd‘ﬂldmm

ey QW IS AN e O wanles ta vepndlate palicy [lability.

wut o od atcer tance of this Farm by fasurance companes is not an admisslon of policy llability on the purt of the Ingurance

CYNpa s

Ary false reportiag may he vefepred ta tha Potice for investigatinn.

ceeert mllbe fanwareed by the insvrers of the Gf A Retords Management Cantre established by the General fnsurance

ol Snpapore (GIAY far srchiving anil that topies of this report will for b fed be made avallable upon spplication b

ctod s

\ by the ledEmEnt of ths report 1o the insurees, you hereby cansunt (o the archiving of this report at the centre and 10 coples of

| ¥ S
Crepet beng made avalable af foresatd,

cancant under the Persanal Data Protection Act (PDPA)

ervtand, atkaowindge, agree and consemt that;

reurer. oy warksnen And the General insurance Assodatian of Singapore ("GIN") may/are permitted to cotiect, Ust,
Soat 3nd/or process my persoml data/per sonal Information setoutin th Is {form]) and any other personzl information
aravided tv e or nossessed by my Insurer (collectively the "personsl lnformation”) and disdlose and transter such

S oreanal Iformztion to ail insurers) who haveinsured vehldie(s) involved in this accident (all insurer{s} who have insured
cleis) invaived [ Uais accident shalt be coflectively ceferred to 35 the “Instrers”), the Insurers’ 13w firms, the
stary Author ty of Singapore and any relevant gawarm'mt agenwhutbontv (such as the polica] for the  purpasels)

b

r.,' .
(& process'ng, hendling un né/or dealing with my talms Jod

uding tﬁe’setti_a:ﬁent of th_u d_':}rns 'an-.jl ;ny,nemgﬂ
~ovs relating to the chaims; T i e L

west:

{7 investigating the accident andior my clalms;
(1) zzeryirg cut andfor dealing with my instructions of respending 1o, any ennuixieshy e,

tviabmingtering ny GRS {including the malling of c'mm';r-m'm*lﬂlﬂ:ei smemenu, mvoiaes, rmnsnrnom:n I'ﬂ!. _
hout me to brmx sbout dellvew_ohh sam!.- asweltu on the

which enuid invaive disclosure of certaln *e-wmﬂ data a
externzl covar of env elopes/mall pociagesk: and/or

processing, handlla\g wfior dealins witb my da&ms.(wﬂecﬁva!y the

W) camplyiag with agplicatie lwin admiristesing,
“Purposes”)

'2i 2l insureris) whe have Insured vehidle(s} imolved i this acddent’ amﬂhe !nsums’ !awersﬁaw ﬂms. mw[are pemw
Giorose andior orocess my Persona ifgrmation for one ormorg of the abom Purposes; a

o collect, use,

0y Personslinformation may/an be disclosed by any of the Insurers andlcr GiA taghefrtbkrdpam sem:e prcv!ders or
cpentstincluding teir lewyersitaw firms}, which may be sited auéide of s?ngapore, ' ormore Oﬁhe QBM NFPOSES-

1o mePersorat inforemation will slsa be collected 2 and used 10 compile daims hhtorvfo: me purposeoffraud detection,
inyagtigation snd manzpement in present and i atl futyre claime,

‘ot treinforration so collected under (d) above may bie shared [ discloseds

4 1o i insurers andfor any other th ird partios that assistin evaluating, imeftiaating. comromng or mnumgfrwd.
resulators, iaw enforcemant and government agencics os reasonably required for the purposes mmﬁf

) for camplying vith requiremoents unger any regulations, lawsorwunorders.

—
C 'J

"
eryro der g Signatre Criver's Signature Reporting Centre Persannels Signature
Cate & Times (i drivar is nat the palieyhaldar) Name:
Dale & Tune! NRIC/AN No.:
RS Lantrhbigaiom L3 1
o T 1
* Accident report SA1C22370004 Page 4 of 36
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DESCRIRE CIRCUMST a\\l(‘ES OF THE ACCIDENT
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DECLARATION

/e deg ’f;'ve"r
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B
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A

Jt
& Time:
) A6 b

© Accident report SA1C22370004

partioula’s are rue in overy tespetl,

v

Deiver's & MJ'\.W
(f driver s not the policyholder)
Date & Time:

Reporting Centre Personnal's Signature
Name:
NRIC/FIN No.:
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