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ASS. REC.BY. REF: ‘P‘”’& / 22005 %3 5/ At ]
//c/mev% ASSIGNMENT
 From; —_— __ Date Veh No: é)( ¢¢5 ? \7 Yr Regn: Jﬁ ! ”-4(
Estimated Cost: ' Type: M.Car/ M.Cycle / Bus / Van 4 AFT I Tax] EPHns Nosesrd
WS /TP Truck / Traller or N * =
—¢5y
To Inspect Vehicle No:_ Make: 70)/ py 79 cc Z ? d/ d
@t Workshop ms ?“ !)E | cotour 71 Y AC:  Insured/Std /NI NA
B 5035 ol 353 SpReadng LS 77 TRado: Insured [Std NI NA
Insured: —— /_@ Eng/No: n .
PoleyNo. ovo:  JT/EUF I &Y I 300 23¢F
Claims No. ’ Gen. Cond: @ Falr / Poor | Burnt
Sum Insured: — Excess: Steering: lnoét/{r'iJammedlLeakedlBumt or o
(Client's Record) Brake: Inopder/ Jammed / Leaked./ Bumt or B
Matootven: Modi: I/ S/RIm | STD ARRIm or
/=7 Vs - Tyre Size: F: /y;( /5)(/
(Policy Condition) R: (SR sZX Py
Remark: The veh had commenced Jts

NS | OS | |BS/DUN/EXNOVA/GY IFS ILIZAMIC | OHTSU | PIR | SUMI/
repalr ot the time of Inspection. — TOYO / YOKO or L /2-/%7
Bal. or Market Value: @ ;ﬂé . ﬂQ.f!J N Rear
IDAC Accident Rport: Consistent? : Yes or No i - R/Ba. / / mm
GIA / PR Seen: L Consistent? : Yes or No UBal, o /o
Esl. Repalrs: 0“? :‘Jays Res.: Yes or No D.OA. /3/( /Z 2 DO / ?/0/ /Zﬂzz
Lum Sum: 7 g % 3Val: Yes or No Survey held at e (-7 G,
CA I REV | REP. | 24 HRS Des. of Damages : Frt /g/ OIS | NIS | UIC I Rooftop of
’/ : Vehicle: IN / OUT

Date: . Person Contacted:

——————

The UIC / Chassls frama / Body Structure affscted due to collision,

_Dale/Time | Action/Instruction
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-;_;._- 7 L [ ,: Final Report

Dato/Time, Fie Rotumn 10?7
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Lump Sum/1.B.I: (S ' . )

Days Of Repalr: 7
Resurvey No. of Trip:
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D Tech Invs ($ |
i & i
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VERSION: 1 (14/06/2022 12:44 (SGT))
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& sincaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be 1 i

i ; ’ i iesto re
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compani

policy 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.

v § S
s Management Centre established by the General Insurance Association o

Rorting m red to th q

.|r-»- ay be re e Police for inve
6. This report will be forwarded by the insurers of the GIA Record:

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 an

pudiate

f Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

14/06/2022 12:44 (SGT)
13/06/2022 13:49 (SGT)
CTE, Singapore

Exit to PIE Changi
Singapore

DETAILS OF OWN VEHICLE
U

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e i e
Exact purpose for which vehicle was being used at time of
accident ARNUR S
Are you claiming under your own insurance policy for repair to
your vehicle? o :

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

@ Accident report SGOF226E0003

GX4054J

Yes
ARTS EAST PLASTERGLASSDESIGN

52930168-K
ktlow.artseast@ymail.com
(Phone) +65-98770930
+65-98770930

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

» 3000

China Taiping Insurance (Singapore) Pte. Ltd.
IhirdPartyFireTheft

No
DMCVSNWO00049832200

Low Kay Tee
$7082528G

Page 1 of 23

WA

B v



P Please report gorractly the dotals of the sccient to spaed up the clasms process.

2 Ths Formmusy be .
\ facts may
3 nteation ProvASed must be as truthiuland ageyurate a8 posuible Any wilful msrepresentation or wihholding of material
AW nsurance companes to repusiate poticy Habitity _nce
1 3
of this Form by msurance conpenios s nol an admssion of noicy dabaty on the part of the nsu

4. The ssue and accaptance

compameas.

S Auy false reporting may he cafersed (o the Polie for nvestigation. nce ASSOCAICN

8. Mo teport w il be forw srded by the hsurers of the G Records Management Contre ostabhshed Dy the General '““':ed Garie
chiving and that copies of ths topact w il for & fea be nvde avadable upon applcation by interes

©f Singapore {GIA} for ar peued
7 By the lodgement of 1ns fepart fo the msurers, you haveby cansent to the archiving of this report at the centre and 10 copies

feport being made avasaiie aforesasl,
8 Consent under the Paraonal Data Protection Aat (POPA)
tunderstand, acknow ledge, ageee and consent that ©
@hon of Siagapore (“GIA') mayfae permittedt to collect, use, disclose

(8 My insurer , my workahop and the General bsurance Assoc A
andior process my personal dataipargonal informution set out in this {formy and sny other personal Informmation peovided by me or srae(s)
POsgessed by vy ingurer {colectively the “Pars onal information”) and disciosa and transfer such Personal Information to el br:

1o have insured vehicle(s) nvoved in this aceident {all nsurer(s) w ho have insured vehicle(s} involved in this accident shal¥ -
coliectively referred 10 s the “Insurers”, the hsurers' law yersdaw fiems, the Monatary Authority of Singapore and any releva
sovernment agency/authorty (such as the potce), for the purpose(s) of - t
{1 processing. handing andior dealing w ith ny clasns ncludng the settlement of the clams and any necessary nvesigations refatng 1o

he clasns,

{8} hvestigating the sccdent andlfor my clasms
{1 carrying ot andior dealng with my mistructions of rasponding to any anquines by me;

(v} admnistering my claims (nchidng the masing of correspandence. statemants, MY, fepors of not<es (o me. w hich coukd nvolve
dselosure of certan personat date abiout me to being about delvary of the some as wek as on the external cover of enveiopesimail

packages), sndior .
{v) compiying w i applcatie law h admnstering, processing, handing andior desling with my clairs,
{coflectively the “Purpases’y

hici(s) invalved « thss acedent and the isurers’ iaw yarsilaw frms, may/are pearmittad to coliect,

{b} alfinsurer(s} who have nsurad va
use, disclose andior process ny Personal intormation for ong or wore of the abiove Furposes; and
any of the Insurers and/or GIA to their third party setvice providers of agents

{e) ry Parsonal Mforvation sayican be dsclosed by
{inchading thek lawyersitaw firmve), which may be sited autsde of Singapore, for one or more of the above Rurposes

& Tirwe
Sketch Plan -

"A/ .
T T e
[
o~
/ Z// A-GX 4054 3

Page 4 of 23

Accident report SGOF226E0003





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



