ASSIGNMENT

From

Estimated Cost:

QD/TP/WS /TP RES/OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum [nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Q8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or Na

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:;

SLH a"OQS‘H Yr Regn: aoféf{f@d’.

Veh No:

Typi M.Cycle | Bus | Van | Lorry  Taxi | Prime Mover |

Truck [ Trailer or

Make: BMIN X [ 6 _’_&%3
Colour Cﬁ; , AIC:  Insured / Std | NI !NT_
Sp Reading 70%? ¢ T/Radio: Insured | Stci | NI/ NA
Eng/No:

CINo: WBAHS120605TFO©)AL0

Gen. Conl Fair { Poor | Bumt

Steering: I! Jammed [ Leaked / Burnt or
Brake: / Jammed | Leaked / Burnt or

Modi: Nil { STD ARRIm or

Tyre Size: F: Zlﬁ/fa BIE .
R: 2 f/ SoRIS -

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

TOYO/YOKO or Heakgok
Front Rear

REa. & . R/Bal. Bl
L/Bal. mm L/Bal. 9 G mm
D.OA. D.O.L Dgu_ :
"Survey heid at Kean 3 g

Des. of Damages : Fri /| Rear | O/S | W/$ | U/C | Rooftop or
Fooat As .
[

The UIC | Chassis frame | Body Structure affecied due fo collision.

Date/Time |  Action / Instruction

mv

PV

Nett

Date/Time, File Pass 0?7

: Preli. Report

1) K I: Final Repoit

Date/Time, File Return 07

A Al .
Ky A Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

%
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed the Po /holder and/gr the rs rver
n provided must be as truthful and accurate as pos wiful misrepresentatior witholding of matenal facts may allow insurance companies to repudiate
The iss 3nd accef e s Form by insurance I es s an 2 S of policy liabiity on the part of the insurance companies
6. This report will be forwarded b entre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will s caton Dy inte
7. By the lodgement of this report to the insurers, you to the archiving o ort 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

31/05/2022 18:44 (SGT)
30/05/2022 23:12 (SGT)
Singapore

Blk 614A Woodlands Avenue 4 multi-storey carpark

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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Lccident report SKOM225V0004

SLH3005H

No

Teo Hui Yin

SXXXX488B
danielle.thy83@gmail.com
(Phone) +65-90736885
+65-90736885

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125053344

Teo Hui Yin
SXXXX438B
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/05/1983

Outdoor

24/10/2008

13 YEARS AND 7 MONTHS
Female

(Phone) +65-90736885
+65-90736885
danielle.thy83@gmail.com
Blk 610 Woodlands Avenue 4 #10-437
730610

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

| had parked my vehicle SLH3005H in the parking lot at Blk 614A Woodlands Ave 4 multi-storey carpark. | had just stepped out of my
vehicle when | saw the vehicle GBF3347A reversing to park into the opposite lot and his vehicle's front left portion hit onto my vehicle's

front left portion, causing damage.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
\Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

g) Accident report SKOM225V0004

GBF3347A
Nissan
Cabstar

Commercial vehicle
Ng Kian Hong
SXXXX435G
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Contact Number (Phone) +65-90821864
Address -
Address complement -
Postcode 5
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) 1

f
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
' Bagge report %”2“& the deiads of the accdent 1o spead up The Clarvs procass
Tow Formeost oe completed by the Policyholder andior the Authorised Driver
] nformator provides Tusi be as truthiul and accurate 25 possible Aoy & Ful msrapresenianon of w iPraitng of materal facks ~gy
Wow Csurarce compares o (gpudiate policy kability
4 The ssue ard acceptance of the Form by rsurarcs roarEs € A0l 30 A0MSSon of pokcy inbdty o the part ol 'he nsurarcs
arrpan es
3 falsa r be referred to th ice for mvest Li]

4 The repor' w il be ‘orw ardec Dy the msurers of the GIA Racords Managerment Certra 2stanisned by the General insurance Assacaton
of Segagore (GIA | tor arcnsenyg anc that copes of ths report s B lor 3 Iee De made dvadable upon appitaton by nierTsied parnies

7 By the iodgemen! of this report 10 the nsurers you hereby consent 1o the archving of thes “2pOr 2t the centrs anc 10 copes of the
eport peng Tade Jv alatie af oresa

& Caonsent under the Personal Data Protection Act (PDPA)

undersiand acknow ledge. agree and consent thal

‘a) My msurer  my w orkshop and the General nsurance Associaton of Sngagore ("GIA™) may/are cermitted to collect, use, dsclose
andvor process my personal datavpersonal nf ormation sl aut = this [[orm] and any other persoral nforration provided Oy me or
possessad by my msurer (collectvely the Personal inform ation | and disciose and ransfer such Personal informaton 1o all nsurer s
whO Nave nsured vehicle(s | mvolved n this accdent 3l nsureris) w no nave nsured vehcle(s] nvolved n this accdent shall be
collectvely raferrad to as the “Insurers ). the nsurers @w yersdaw frms the Monetary Authorty of Sngapore and any relevant
government agency/authonty (Such as the police). for the purposa(s | of

(1} processing, hancling ancior deakng w th my clasrs rciucng ihe setiement of the clains and any necessarny Nvestgations relaing o
the Clawrs

{#] nvesligating the accdent andior my class

(w) carryng 2ul andior dealing w th my insiruchions or responding 1o any enGures Dy me

(w) agmwisienng my Clawms (INCiLCng the madling of correspondence staterents  nvoIces. reporis or Nolices 1o me. w mCch could Mmvoivea
disciosure of cerlan personal dala sbow! me 10 brng about delivery of the same as w el as on the extertal cover of enveiopes.mail
packages J. and/or

(v} complying w th appiicable lew n admussierng. processing, nandhng andior dealnrg w th my clams

(coflectively ihe "Purposas’)

(b) all nsurer(s) who have nsured vehicle(s ) mvalved o s accident anc the Nsurers aw yersidaw (s, may/are permitted 1o collect.
use. disciose ancior procass my Persoral iMformation for one or more of the above Purposes. and

(c) my Personal Information mayican de disclosed by any of the insurers and/or GIA 10 thew third party service providers or agents
(inchuding ther i@w yersidaw firms ), w ch may e sded outsde of Sngapore. for one or more of the above Purposes

/;}W 41168 vbpm - Qialy

PolcyNoidd's Signature | Date 8 Drwer's Sigrature (f drver s nol the pokcyhoicer)  Date  Witnessed By Raporting Centre
Time & Time Personnel

Sketch Plan

! |
| | N SkH 3oos
®) GRF 33%7q
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N *Q E&n} and
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SKETCH PLAN #2

Describe Circumstances of the Accident

U Ned Dacked My vewmde SLHADSH 1 TR qgcu\c{%'“_,
LY ==y —

ok ot A S\% A Woodlundsy Ave 4 pauldi- sty

Eifad U el el SpgA S T g WL dE SRes
\'I -~
_“‘”§Q\\.:- “"J\:\Q_, VQ\;&Q,\\Q: Q.D_‘TF 33\'1;‘1“ YC_VQ\&\% e -330«;;_
%

\Q Lk %n:.i—‘\m\ \\.,'\ QA Y\'\.‘\i3 vell che's o A \ixe“ ‘(‘JDPH\“L_
COns ny  AdESR e TRV O |
— ) 1
R E —— ﬁ
|
]
i |
|
Declaration
We declare Ine ‘oregoing pariculars are Ir.e n avary ‘espec!
e
- 2 [05 % \

P A Wby
MM'M@ﬂwe Cate 3 Driver's Signature (T arver  rof the polcyholder ! Cate ‘Ntnessed Dy %ocz‘ml Centre
Tire ¥ & Tire Sersonnet

£
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