From

Estimated Cost:

ASSIGNMENT

OD/TP/WS /TP RES/ QD RES | EVAINV/ MV

To Inspect Vehicie 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
repair at the time of inspection.

Bal. or Market Value:

N/S

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA | REV [ REP. | 24HRS

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

3 Val.: Yes or No

Vehicle: IN/QUT

“Survey held at

e,
Veh No: 5 G 5/ 8 ) Y Regn: ﬂ’_ﬁ_@! .

Tyl M.Cycle | Bus | Van / Lorry [ Taxi [ Prime Mover |

Truck / Trailer or

Mareodor Benz V300Pee 950

Colour gf&c /( AIC: IStINING

tnsured / Std / NI [ NA
Sp.Reading 360 ( L{'

Make:

T/Radio: Insured | Std [ NI / NA

Eng/No:

CiNe: WIV4NE 152265 S%0) |
Gen. Con Fair / Poor f Burnt

Steeringgndrdery Jammed | Leaked |/ Burnt or

Brake: f Jammed / Leaked / Burnt or
Modi Nil / STD AIRim or

Tyre Size: 17 2((5)//50({{8 4
BS /DUNJEXNOVA | GY | FS | LIZA | MIC / OHTSU [ PIRHSUMI/
TOYO!YOKO or

Eront Rear

R/Bal. Oé o R/Bal. Og -
e, Ob - L/Bal. Q s
D.OA. D.O..

Rydas M—'

Des. of Damages : Frt | Rear | 0!; { N/S | UIC | Rooftop or

%Og,

Date: Person Contacted: The UIC | Chassis frame | Body Strukture afiacied due to colision.
Date / Time Action / Instruction = 2.
St T i, iy
AP uo)
mv

PV

Nett

Date/Time, File Pass to?

1) : Final Report

E: Preli. Report
E.,_

Date/Time, File Return to?

Fapart Formes

TI===
Aridl Fee: | E: site Ingp (8 )|_s+Rs__8
i1

Resurvey No. of Trip:

Days OF Repair:

Survey Fee:

Transportation:

] ' . @
. Linterview % i Phioios
Bk :

§
H . ]
b Tach, e (4 W Cffers Y
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SC1R226A0006 / City Auto Pte Ltd

ENTRY DATE & TIME: 10/06/2022 13:38 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (10/06/2022 13:38 (8GT))
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\¥ SINGAPORE ACCIDENT STATEMENT

‘l.q

IMPORTANT NOTICE

1. Please report correctly the de!awls of the accident to speed up the claims process.

2. This Form must be he P

3. Infarmatian provided must ba ac truthful and accurata ac poccible. Any wilful misreprasantation or witholding of material facts may aliow insurance companies to repudiate
policy liability.

4 The Issue and acceprance of this Forrn by 1nsurance compdmea Is not an admission of policy liability on the part of the insurance companies.

B Tms mpor‘f .wll be 1orwarded by the insurers of the GIA Recorda 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

Daie of Accident

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

10/06/2022 13:38 (SGT)
10/06/2022 09:55 (SGT)
Singapore

TYERSALL ROAD JUNCTION WITH GALLOP ROAD

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

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1R226A0006

SGYS8P

No

LOH KIM KANG DAVID
S1608410G
fanck10@gmail.com
(Phone) +65-91520405
+65-91520405

Mercedes
V300

No - Claiming third party
Private cai

Auto

1950

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A300378973QMY

FAN CHEE KIONG
S$1344258D
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Date Of Birth 07/1171958

Occupation Outdoor

Date Of Driving Pass 09/01/1980

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91520405

Alt. Phone Number -

Email Address fanck10@gmail.com
Address BLK 119 BUKIT BATOK WEST AVENUE 6 #10-250
Address complement -

Posicode 650119

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Callision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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? _

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

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name JOYCE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9665S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant J
Vehicle Colour -
Vehicle Category Commercial vehicle

uf P 2af il
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Name of Driver TAN TECK BENG

NRIC No $1757121D

Contact Number (Phone) +65-96703305
Address -

Address complement =

Postcode >

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

17
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cOITR Cliy he celads of the acocent 10 speed uD the Clams process.

2 This Farm must be compieted by the Pelicyhalder andiar the Autherised Driver

3. nforeason provided must be as truthful and accyrate »s possible Any w MU misrepresentaton or w hhoiding of matenial facts mey
Afow msurance womBanes © repudiate policy Fability

4. Tre ssue and acceplance of s Formby insurance coTpanies is not 3 admsson of poicy Jabllty on the part of the nurance
companes.

S. Any false reporting may be referced to the Pelice for investigation

6. Tha repent w il De forwarded by the msurers of e GA Recorgs Managemen: Centre estadished by the General hsurance Assocalion
of Singapore (GIA) for arahiving and that copies of this report w € for 3 lee be made avaiabia upon appication Dy interesied partes.

7. By the iodgemen: of this report 1o the nsure”s. you hereby consent 1o e archiving of 333 report ot the centre and o copes of e
report beng mace avaiable Moresan.

8 Consent under the Personal Data Prolection Act (PDPA)

funderstand acindw iedge. agreée and consent that

(8) My msurer , my w orkshop and he Genere! Pswance Assocarion of Sngapore ("GIA™) may/are peramied o COMCY, use, GisCiose
anddior process ny persora’ datapetsone Normaton set cul n thg florm and any other personal Ntorowten provided by om or
possessed by my insurer (cofective’y the “Personal information”) and dsciose and Tars’er such Persenal Mormaton o all nsures(s)
who have ngured vehcle(s ) mvolved it ths scodent (a8 mawrer(s) who have ingured vohicie(s) nvaived m this accident shal be
collectivaly relerred 10 as e “insurers”). the hswers’ law yersfaw frme. the Monetary Authority of Sngapare and any raigvant
governmen: agencyiauthority (such as the poice). for the purpose(s)of

1) processing, handing ad/or dealing with my clamms mciudng the selliemant of the Clasms and any necessary nvesigatons refatng
the clgirs;

{#) rwesigaug the accde™ andior Ty clanms

%) carrying out and'or desing wth sy instructions o responding 10 any enquiries by me.

() sdrevstering my Cligim (Inc LGng the ruling of correspondence. stalements, NVCCE, TRPSIS OF NOBCES 10 Me. w hith couk invalve
dscoswe of certan parsong! Sata sboutl Me 10 bring about deivery of the same as wel a3 o1 the extemal cover of envepesioal
packages) andior

{v) complying w ih sppicabie e in adminsienng, orocesing, hanaing andicr dealng wh my clame.

(cofectively the "Purposes”)

{9) o surer(s) who have neured vehcie(s) mwcived n tha accident and the Msuwrers’ aw yersdew 1rms, meyfare posmitted o caflect,
vse, dsciose andior process my Personal information for oo o more of the abave Rurposes: and

{c) my Personal nformaton may/san be discicsed by any of the hsurers angior GIA 1o their Tird party service providers o agents
(nCLTing ther ow yers/aw M-I&quuﬁdmbu'mdhmm

PTEU’D
Hlan
' i g s £
Tal:
AN g s
Polcyhcider's Sgraure /Date &  Driver's Sgnatore (1 drver = not the Yoloyhaider) /Date  Wenessed by
Tem & Tew Pargonne!
Sketch Plan
Vende a - SqyeF
Gdb“uu whde & © X D9465S

1) R
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SKETCH PLAN #2

Describe Circumstances of the Accident
| WAS TRAVELLING STRAIGHT ALONG TYERSALL ROAD. OUT OF SUDDEN, | FELT AN IMPACT OF NIY YEMICLE AND REALISED

VEHICLE B (xD98650) FAIL TO STOP BEFORE THE STOPPING LINE. HIS INTENTION WAS MAKING A SHARP RIGHT TUAN.

AEAR RIGHT PORTION OF VEHICLE B (XD96650) COLLIDED ONTO REAR RIGHT PORTION OF MY VEMICLE.

Declaration
e o sy oy CITY AUTO PTELTD
#01.58%0 Inc Est

. Tei: 6453 6453 7944

Poicyhoiaer s Signatare | Db & Wswum-d’nw:m Weressed by Reparieg Canwe
Trre & Trme Personne

f17
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