ASSIGNMENT

From. Date:

Estimated Cost:
0D/ TP /WS (TP RES / QD 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 N/S /s

repair at the time of inspection.

"

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seem Consistent? : Yes or No
Est. Repairs: gays Res: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INTOUT

Date: Person Contacted:

SLC 2Tk I, Jan.

Veh Na: 1 ArRegm: T

Type: M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make: HO;\AL ‘F/R_\/ : e P‘f?@)
Colour S}l’!m AIC:  Insured [ Stcl | NI NA

Sp.Reading //5394 i
Eng/No;

T/Radio: Insured | Std | NI/ NA

CiNo:

TumRUS 06X 793

Fair / Poor [ Burnt

Gen. Cond( Goo
Steering: | | Jammed [ Leaked / Burnt or

Brake: inorder / Jammed / Leaked / Burnt or

Modi: Wil STD ARIm or o
TyreSize:  F Pl 5/& OR b -
R D5/60R(L .

BS/ [@ JEXNOVA | GY / FS/LIZA [ MIC [ OHTSU [ PIR / SUMI/
TOYO [ YOKO or

Eront Rear

R/Bal. 9% mm R/Bal. o% mm
L/Bal. 0 - UBa. @ mm
D.OA. pol ?). -
“Burvey neld at H’;D ’

Des. of Damages : Frt !F 0'S | N/ | UIC | Rooftop or

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

Date [ Time

Action / Instruction
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Date/Time, File Pass to7

D: Prehi. Beport
) E I: Final Report

Date/Time, File Return to?

Add Fee:

Fapark Foimet
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Days Of Repair:
Resurvey No. of Trip:

Survey Fee:

Transportation:
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SA1E22590005 / Abwin Service Pte Ltd
ENTRY DATE & TIME. 09/05/2022 16:10 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (09/05/2022 16:10 (SGT}H

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be P h nd/

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 issue and acceptance of this Form by insurance companies is not an admission of policy liabihty on the part of the insurance companies

6. This report will be forwarded

af| = plice for iInyesiiga
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 (o 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

09/05/2022 16:10 (SGT)

09/05/2022 10:20 (SGT)

Punggol West Flyover, Singapore

PUNGGOL WEST FLYOVER TOWARDS SENGKANG EAST
ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

Accident report SA1E22590005

SLK2271X

No

LEE DUAN NENG (LI DUANNENG)
SXXXX271G
DUANNENG2271@GMAIL.COM
{Phone) +65-93379505

(Home) +65-93379505

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V16607/VPC2/R02

LEE DUAN NENG (LI DUANNENG)



NRIC No

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

PLEASE 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?

SXAXX271G

12/12/1983

Indoor

01/09/2008

13 YEARS AND 8 MONTHS
Female

(Phone) +65-93379505
(Home) +65-93379505
DUANNENG2271@GMAIL.CCM
164 LENTOR LOOP

07-02

789096

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

e ooy o rd e

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

y Accident report SA1E22590005

SKR4606B

Private car
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Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS —

INJURED 1

Name of injured person LEE DUAN NENG (LI DUANNIZNG)
Gender Female

Phone No (Phone) +65-93379505
Address 164 LENTOR LOOP
Address Complement 07-02

Post Code 789096

Approximate Age Years Old 38

Injuries Sustained -

Injured person in which vehicle? SLK2271X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

\ccident report SATE22590005



‘SKETCH PLAN

IMPORTANT NOTICE

1. Pea streport corrgctly the delads of the accident 10 speed up the claims process.

' he Aulhorised Dyiver.
3. information provided must be as truthful and accurgte as possible Any wiul misrepreseniation o wihholding of material facts may
ssow insrance conpanes lo repudiate policy liability.
4. The isiue and acceplance of this Form by insurance companies is not an admission of policy kabity ¢n the parl of the insurance
conpanes.

ferred to the for in :

6. The report wil bo forw arded by the insurers of the GIA Records Managenment Cenlre eslablished by the General insurance Asscciation
of Sngapore (Gla) for archwving and Lhat copies of this report wil for a [ee be made available upon application by interested parties.
7. By thelodgement of this report 1o the insurers, you hereby consenl to the archiving of this report al the centra and o copies of the
report bing nade avaiable aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| under sland, acknow ledge, agree and consent thal
{a) My insurer , my w orkshop and the General lhsurance Association of Sngapore ("GIA”) may/are permited to colect, use, disclose
andior pocess my personal datalpersonal informaton set aut in this [form] and any other personal information provided by me or
possessad by my nsurer (colleclively the "Personal Information’) and dsclose and fransfer such Personal Information 1o all nsurer(s)
w ho have insured vehicke(s) nvolved in this accident (3l insurer(s) who have nsured vehcles) nvaived in this accident shall be
collactively referred (o as the “Insurers”), the nsurers’ law yers/law fims, the Monelary Authority of Singapore and any relevant
governiment agancyfauthorily (such as the police), for the purpose(s) of :
{i)p:ocmshg,hm\gmmhgwmwmmmmsmdmwsmwmsnmwr&hgb
the clairms:
(ii) invesigating the accident and/or my clarms,;
{iif) carryng out andlor dealing with my insiructions or responding to any enguiries by me;
{iv) adrmuistering my claims (inCluding the mailing of correspondence, slatements, invoices, raports or nolices 1o me, w hich could nvolve
discios Lre of cerlain personal data about me lo bring about delivery of the same as well as on the external cover of envelopesimail
packages), ancior
{v) complying with apphcable law in agministenng, processing, handiing andior dealing with my clasms.
{colactively the “Purposes”)
(b) 2l insurer(s) who have nsured vehicle(s) nvolved in this accident and the nsurers' law yersfaw firms, may/are permitied lo colect,
use. distiose andior process my Personal Information for one or more of the above Furposes: and
(c) my Personal Information may/can be disciosed by any of the nsurers and/or GRA 10 ther third party service providers or agents
(inchuging their law yersfaw fems). which may be sided oulside of Singapore, for one or more of the above Rurposes.
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Polcyhokder's Signature / Date & Drwers Signature (F orver is not the pobcyholder) / Dale  Witnéssed by Reporting Cenire
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

pescribe Circumstances of the Accident

L
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Declaration
iWve geclare the forego arti ue
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Holeyholcors Segnah o & Oiwor's Signatuie of 5 Gy holdor
ime & Time
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SLK2271X) WAS TRAVELLING STRAIGHT ON LANE 3 OF
PUNGGOL WEST FLYOVER TOWARDS SENGKANG EAST
ROAD. WHEN THE FRONT VEHICLE SLOWED DOWN
AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY, |
FELT A HUGE IMPACT FROM THE REAR PORTION OF
MY STATIONARY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SKR4606B) THAT HAD
COLLIDED ONTO MY VEHICLE.

VEHICLE A : SLK2271X
VEHICLE B : SKR4606B

@& Accident report SA1E22590005 Page 6 of 13



