i o S i

Frorm

Estimated Cost:

Date:

ASSIGNMENT

0D/ TP/WS TP RES/OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop mis

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:

NS | OfS

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.

Lum Sum: % 3val: Y

CA | REM | REP. | 24HRS

Date: Person Contacted;

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

Yes or No

es or No

Vehicle: 1IN/ OUT

e SFQOOIGE  vrre 2010 Wy

Typeq@ Cany M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover |
Truck [ Trailer or

Boow 523,
Colour g{&CJK :
Sp.Reading m )

Eng/No:

T

Insured / Std | NI / NA

Maks:

AIC:
T/Radio: Insured | Sid | NI [ NA

CNo: WRAFP320Toc 54498

Gen. Cond: gGody Fair / Poor [ Burnt

Steering: In@f Jammed / Leaked | Burnt or

Brake: !n@r [ Jammed / Leaked / Burnt or

Modi: Nil STD ARRim or ‘

Tyre Size:  F: 275/ i 5 RS
R4y [4IRIE

BS/DUN/ EXNOVA | GY | FS [ LIZA | MIC | OHTSU (PIR) SUMI |
TOYO | YOKO o

Eront Rear

R/Bal. b i R/Eal. 56 -
L/Bal. ok il L/Bal. ot mm
DOA. DO 08. 32 .

“Survey held at H‘D -

Des. of Damages : Frt J QIS | N/S | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affecied due to collision.

_Date / Time r Action [ Instruction

TY IAE -

3 6:@}(&{ : &8;[;0{[_30'

Mmv

Ty

Nett

DatefTime. File Pass to? : Preli. R’epert

1) E !: Final Report

Date/Time, File Return ¥

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
L | site ingp (% PV neeral g "
Ej: Interview (% il Phoios
E:Té"?i’y kg £ M Ofhers ; j
‘ain VRPN - i T




SA0A2254000A / Ajax Mars Ple Lid

ENTRY DATE & TIME: 05/05/2022 10:12 (SGT)
SUBMITTED BY: Susan

WERSION: 1 (05/05/2022 10:12 (SGT}}

@SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

2 This Form must be

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

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

prlicy 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.

nv falga reporting may be refamed to the Police for in

Any fa . astigation

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/05/2022 10:12 (SGT)

04/05/2022 08:50 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE LORNIE EXIT
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

@‘ Accident report SAOA2254000A

SFQB016E

No

JOHN LIM YEU SIANG
SXXXX661G
jysi2018@gmail.com
(Phone) +65-96697288
+65-96697288

BMW
523i
2.5 AT ABS D/IAB 2WD 4DR GAS/D NAV

Private use

No - Claiming third party
Private car

Auto

2497

Singapore Life Ltd
Comprehensive
No

10853733

JOHN LIM YEU SIANG
SXXXX661G
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Date Of Birth 07/01/1957

Occupation Indoor

Date Of Driving Pass 17/06/1981

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96697288
Alt. Phone Number +65-96697288

Email Address jysl2018@gmail.com
Address Green Hill Estate,
Address complement 18 Chestnut Avenue
Postcode 679503

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Z

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Lai Choy Sim
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| SFQB016E was driving along PIE Changi before Lonnie road exit on the 1st lane. While | was driving on my lane, the traffic ahead
started to slow down and came to a stationary position. The moment | stop my vehicle and came 1o a stationary position , suddenly | felt
an impact coming from my rear bumper and discovered that the 3rd party SLLO088H had collided onto my vehicle. We then move to the
hard shoulder ahead to take some photos and exchange particulars. No injuries was involved at the scene.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLS088H
Vehicle Manufacturer Toyota
Vehicle Model Sienta
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SAOA2254000A

Creen

Private car

MA YIN JIE
SHXXXX458D

(Phone) +65-81805054
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SKETCH PLAN

SKETCH P

IMPORTANT NOTICE

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

2. This Form must be ed by the ndfor the Aul !

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this form by insurance companies it not 3n admission of pohicy liability on the part of the insurance
companies.

5 { th I i

6 The report will be forwarded by the insurees 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
nterested parties

7. By the lodgment of this report to the insufers, you hereby consent 1o the archiving of this repost at the centre and 1o copies
of the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Associabion of Singapore ("GIA™] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acadent (3l insucer(s) who have insured
vehicle(s) involved in this accrdent shali be collectively referred 10 as the “Insurers”), the insurers’ lawyersflaw fhirms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the polce), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the dasms;

{1t} investigating the accident and/or my clams,;
{iii} carrying oul and/or dealing with my instructions of responding to any enquiries by me,

{iv) administering my claims ncluding the mailing of correspondence, statements, INVOKES, reports or notices 1o me,
which could nvolve disclosure of certain personal data about me 1o brng about delvery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v} complying with applicable law in administening, processing. handiing and/or dealing with my claims {collectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle(s) involved in this acudent and the Insurers’ lawyersflaw firms, may/are permitied
10 collect, use, disclose and/for process my Persona! informatian for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service prowders or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, for one of more of the above Purposes

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims

(e} the information o collected under (d) above may be shared [ disclosed:

{) to all insurers and/or any other third parties that assist in evaluating. investigaing. controlling or managing fraud,
regulators, law enforcement and government agencees as re ssonably required for the purposes stated, of

(1) for complying with requirements under any regulations, laws of court orders

VERIFY BY AJAX MARS {ARC)
/Or REPORTING OFFICER
- MUHAMMAD SUMARD! BIN MOHD AFFAND!
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date 8 Time (I dnver s not the pohcyholder) Name
Date & Tume SRIC/FIN Bo
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 SFQ6016E was driving along PIE Changi before Lonnie road exit on the 1st
lane. While | was driving on my lane, the traffic ahead started to slow down
and came to a stationary position. The moment | stop my vehicle and came
to a stationary position , suddenly | felt an impact coming from my rear
bumper and discovered that the 3rd party SLLS088H had collided onto my
vehicle. We then move to the hard shoulder ahead to take some photos and
exchange particulars. No injuries was involved at the scene.

DECLARATION

1/We declare the foregosng partsculars are true in every respect

L
A\, ‘ _—
3 IAV (37—\
PohcyRETIE? s Signature Driver's Signature

Date & Time {if grreet 18 nol the pohoyhoider)

Date & Time

@ Accident report SA0A2254000A

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MUHAMMAD SUMARDI Bity MOHD AFFANDI

Reporting Centre Personnel’s Sgnature
Name
NRIC/FIN No

Page 6 of 17



