SO g (O 5 I

From. Date:

Estimated Cost:

ASSIGNMENT

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:

(Clients Record)

Veh No: SN D % (] (7 Y1 Regn: 202! frDQC- 5

Tyoé: W.Car | M.Cycle  Bus  Van | Lorry | Taxi | Prime Mover |

Truck { Trailer or
Matke: 1, U | (rossle~d e WYY
7 e p— e
Colour Y, ;/M«(;;/, AIC:  Insured/Std / NI/ NA

SpReadng 4207 T/Radio: Insured / Std / NI / NA

Eng/No:

CiNo: AWOV']DQEL?M#&J 559

o~ )
Gen. Coné: Good | Fair | Poor [ Burnt

Steerin :iﬁorder Jammed | Leaked | Burnt or

Brake@ [ Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil (S/Rim)/ STD AlRim or
2 15| CoRIVT

Tyre Size: F: o~
;. T = ,_‘)[ < ¥~ :) f_}\
(Poticy Condition) R: IAND R0~
Remark: The veh had commenced its NS | 08 Bsf-"f DUN | EXNOVA / GY / FS [ LIZA | MIC | OHTSU / PIR [ SUMI /
repair at the time of inspection. MTOYO | YOKO or
Bal. or Market Value: Front Rear
IDAG Accident Rport Consistent? : Yes or No rREa. g, - R/Bal. o6 mm
e .. S e
GlA / PR Seen: Consistent? : Yes or No L/Bal. Qs mm L/Bal. Qe ; mm
Est. Repairs: days Res:. Yes or No D.OA. D.O.L. é /@ nl /L2
\ [
Lum Sum: % 3Val: Yes or No | 'Survey held at Nin pfb (2 I

CA | REV | REP. | 24HRS Des. of Damages : Frt | Reap | OfS | N/S | UIC | Rooftop or

Vehicle: IN/OUT

Date: ____ Person Contacted: The UIC | Chassis frame [ Body Structure affected due to collision.

Date / Time Action [ Instruction

. AT _ e

mv
PV
Nett ]

KT, P Pl D: Preli. Report Days Of Repair:
1) i !: Final Repoit Resurvey No. of Trip: Survey Fee:
Date/Time. File Return to? Transportation:
9 Ll Fee: : Site Insp (B )__s+RS__8l
t EZ tnterview (% fl Fhnlus
A IESEEI Se— S S2 =15 ¢
Fapegh Fuiies | E i Tech Inve (2 ) Cibers ‘
) e = e S == PR
£ Ry T. L. E“h'._v PR R i




SA1E225R0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/05/2022 09:50 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (27/05/2022 09:50 (SGT))

@& 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 | i X i

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.

sporting may be emed io th nyestiga

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/05/2022 09:50 (SGT)
26/05/2022 07:05 (SGT)

ANY 1260 = =, 0 B 1D on
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

Ang Mo Kio Avenue 1 & Ang Mo Kio Street 22, Singapore

Singapore

DETAILS OF OWN VEHICLE

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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SA1E225R0001

SND3111G

No

TAN AH YONG

SXXXX914Z
PRISCILLA1975@GMAIL.COM
(Phone) +65-82017353

(Home) +65-82017353

Opel
Crossland

Private use

No - Claiming third party
Private car

Auto

1199

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125217893

CHUA BEE HOON (CAI MEI'YUN)
SXXKX755Z
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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

ls 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

REFER TO SKETCH PLAN ATTACHED

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?

24/05/1975

Indoor

10/01/1994

28 YEARS AND 4 MONTHS
Female

(Phone) +65-82017353

PRISCILLA1975@GMAIL.COM

BLK 228A ANG MO KIO STREET 23
#14-33

561228

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No

Yes
Yes
FILE TOO BIG, WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

:Ef Accident report SA1E225R0001

SJP4089R

Private car

(Phone) +65-96325659
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SATE225R0001 Pige 3af 15
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident 10 speed up the ciaims process.

2 This Form must be completed by the Policyhold

3 hformation provided must be as Yruthful and agcurate as possible Any w ol misreprosentation or w shnakding of malerial facts may
alow inswrance companies o repudiate polioy lability.

4 Thiimwucmdﬂfambriwmmhmmmshndp*rbblqmﬂnpaln(mamm
companies,

& ) i on.

. The repocl w il be forw arded by the insurers of the GIA mw&mmwuwsnmw
d&wo(w)fundﬁuwm:oﬂtdhbnpenwlfunfubonndlwdobhwmwmwmw.
7.B;lmwaﬂilrmlwmthum.wumqmmhhmwmdﬂmmuhwiwbwﬂtdh
report being made avaiabe aforesaid.

2 Consent under the Personal Data Protoction Act (PDPA)

lundersiand, acknow ledge, agree and consent that -

(a) My nsurer , my w orkshop and the General Insurance Association of Sngapore ("GIA) may/are pacmitied to pollect, use, disclose
m»noﬂurqrpumm:omlHwnﬁnmuhﬂhlt«n‘mmyd&msmﬂﬂunﬂnwwmu
passessed by my insurer (colizctively the “Perscnal Information”) and disclose and ransfer such Personal kef orrration 1o al insurer(s)
wlnhlnhuuedvehhh(:)m.dhﬂmtdhw{nlwlwhlvoawodvd\tb{lthhjmﬂlﬂMh
colectively referred to as the “Ins urers”), the hsurers’ iaw yers/law tisrms. the Monetary Authariy of Sngepore and sny relevant
governmant agency/authorty (such as the polce), for the purposels) of -

(i processing, handiing andior cealing w kh my claims inchuding the settlemsnt of the clains snd any necessary mvestigatons relating to
the claims;

(i) investigating the accident andfor my ¢lalms;

(NWMMMwhwmmmmmwaﬂnﬁnwn

{iv) administering my ¢claims (inchding the mading of corespondence, statemants, invoices, reports of notices (o ma, which could involve
dlcluumalmhmonddshabou!mbbﬁqlbﬂlﬂ&mdmsmuwdnmneummlmdmw
packages); andior

{v) complying w ith applcabie law hmum.mmmwmwcm
{coliectively the "Purposes”)

{b) aliinsurer(s) w ho have insured vehici(s) inveived In this sccident and the nsurers’ Bw yers/iaw flms, maylare
u-.amm:afmwmwduanmwmumdNmanmn:md

(c) my mmnmmmumcwwm,auunmmmc«bmmam sefvice groviders
(including thelr law yersiaw ﬁnu:.w?thmhﬂdmﬂndmgiumamdmmw.

thor is
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Describe Circumstances of the Accident

| On gladed dGit avd Awa T VWAL A @ND 210 6wl dvivag
4‘5\05 PMS M=o 32 - T wal fully ¢ aud pqikag Aalhc bafea
Mg M Gio WIS . Qaddenly viwcl B STP 3009R danmv} abp (1w

Ava Wi W g vl A

Declaration

Ve ceclare the foregong particulars are rue N every respecl

-

Polcyholder's Signature / Date & Dniver's Sgnatuce (f crives & not tve policyholder) / Date
Tore & Tme
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