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Estimated Cost;

CD/ TP/WS /TP RES/OD RES [ EVA [ INV | MV

To inspect Vehicle No:

ASSIGNMENT

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.

-

N/S

015

Veh No;
Typ@@r I M.Cycle / Bus [ Van [ Lorry | Taxi /| Prime Mover |

Truck [ Trailer or

Make:

Colour AIC:

Yo Lt .
Sp.Reading f 3//7 i

Eng/No:

Sn¢ ?égci E Yr Regn: J02| | Oct.

T/Radio: Insured / Std | NI / NA

RN i

Insured / Std / NI / NA

CiNo: MXPR 102 0) 0789

Gen. Cond: @Fair! Poor [ Burnt
Steering: Inprdfep/ Jammed | Leaked / Burnt or

Brake: ir@f_n}r { Jammed / Leaked / Burnt or

Modi:  Nil sm ARRIm or

Tyre Size: B 2 o §/é d é

R: 705(/65K[6 :

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

TOYO/ r

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0(9 mm R/Bal. O(g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 06 — L/Bal. £l aun
Est. Repairs: days Res. Yes or No D.OA.
Lum Sum: % 3Val: Yes or No "Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ Q/S | N/S | U/C | Rooftop or
Vehicle: 1N/ OUT Font A{/‘ '
Date: Person Contacted: The UIC | Chassis frame [ Body Structure affected due fo collision.
_Date/Time | Action /Instruction i e S
AV Conna. '

my

PV

Nett : '

DalefTime, File Pass to? : Preli. Report

1) E: Final Report

DatefTime, Fils Return to?

2

P |
e

Days Of Repair:

Resurvey No. of Trip: .

Foa: |

Survey Fee:

Transpertation:

s Sita lhap

W
‘& E:!i'r'[%i"-fe\.ﬂ_! i% | Bhals

cTach, nve

W Cihers 4
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VEHICLE NO: SNC46S4E

MAKE & MODEL : TONOTe Yark (1014

A[&) | MANUAL

. DATE OF ACCIDENT

4 06 20

22 B

[ TIME OF ACCIDENT

R.of

o@D

| LOCATION OF ACCIDENT

| Pty o BIE IS and BIK 17A eIk Blangak (e iing

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATEUSE / PRIVATEPURE

|

NAME OF OWNER

| Ton (won tee

EMAIL Chrg44 Hanw| G’fmﬁ

[oaA Office MOBILE. 47 /) Gp13y
NRIC STG73862-] i
CLAIM TYPE OD | THIRIEPARTY | REPORTING ONLY j
FLEET POLICY s 1 g 7 |
INSURANCE CO. | ONTUC
TYPE OF COVERAGE Comprelesive | Third Party / Third Party Fire & Theft
POLICY NO 5124262821
!%AME OF DRIVER ASARDVE | IFNO.  Ton  Wow 1E€
. S#973562-7
DATE OF BIRTH o8 | 10 1 /979
ANY PASSENGER YES/NO: |

NAME OF PASSENGER WL WA
1 GENDER OF PASSENGER  [MALE / FEMALE |
OCCUPATION Outdoor / Indéok !
DATE OF DRIVING PASS 63 /2 12003
GENDER Male | Femlé a
CONTACT NO. Mobile. A1 14814 Office. Home.
EMAIL Chnstaltanvi @ gmail. ton
ADDRESS

20 feiok blanguh (IXS(ENTt Fou-68 S( 0 90o)

[DOES DRIVER OWN OTHER VEHICLES?

I\@ | If yes.Reg No.

INSURER.
IRELATIONSHIP Employee | 1fNo.  OLINAY |
WEATHER CONDITION Cgr /| Raining [ Other. |
OAD SURFACE T Wet | Other . .
/Y INJURIES No / If ¥és) Whe? Tan  Wan_ so¢ |
CONTACT NO |
IPOLICE REPORT

No / If yes . Where? On ‘ A

?NOTIC T OF INTENDED PROSECUTION GIVEND &F ‘i‘] ¥ ‘T d' 7‘ )~ NOMFYES. WHO7
HICLE B NO. C‘\@Qdﬁq ¢ Any Passenger. — |
NAME J
ICONTACT NO {
VEHICLE C NO ; Any Passenger . s ]
VEHICLE D NO. i Any Passenger / "
VEHICLE £ NO Any Passengef . |
VEHICLE F NO Any Passender . ¥
IANY WITNESS l
JTTNESS CONTACT NO !
WAS THERE ANY VIDEO CAPTURE? TES @‘ _l
M* YES TR i
| SCENE ACCIDENT PHOTOS TARKER? | YESTNGY |

**WORKSHOP:

| M& Sowten Fe tid

Have you been approach by unknown pcman%so]ic1(1ng (s) /

loffering accident claims assistance?

£
YES / QY




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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.

8y the lodgment 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.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 anc transfer such
personal Infarmation to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona’ Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or 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 claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemert and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

\‘\J,-\._/ Ly \/
FI)IuZyLou;_e;:; Sigr;a_t:r: 2:C N 5r:e_l;ngnature D R;-po-n-ing-Centre I;ersé;anag'i Signatt;e =
Date & Time: {If driver is not the policynoider) Name:
Date & Time NRIC/FIN No.
Lhereby authorise SME Mator Pte Lid to send my
ccident report to my workshop MAL .
via email / fax )5‘-(\ lof o @ tj‘m/ J lvrn

Signature. O &
NS N
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(A) SNCHE§TE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

5 \“.ﬂ,i}'b i

1§ e .
/ /

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy Please check your policy for more information

DECLARATION
|/We declare the foregoing particulars are true in every respect.

i

A~
\Jr\\/ /\ \v{, ,\,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time NRIC/FIN No.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIRRT

T/20220614/7033

10f3
Report No. T/20220614/7033

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/06/2022 15:33

Informant's Particulars

Name of Informant: Address:

TAN WAN LEE 20 TELOK BLANGAH CRESCENT #04-68 SINGAPORE
090020

ID Type / ID No.: Contact No.:

NRIC NO / S7973562J Home/Office: Mobile: 97129872

Nationality: Email:

MALAYSIAN CHRISTALTANWL@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 42 08/10/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident

TELOK BLANGAH CRESCENT

o 5} Injury Dr!nk Datg/Time of Typg:- of Location:
A Others Drive: Accident: Straight Road

) No 14/06/2022 12:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model  [Color  [Condiio [Noof
GBE9779C | Lor 0
SNC4689E | Car TOYOTA YARIS White 1
CROSS 1.5X
B AUTO
Details of Vehicle Insurance _ : e _




R AR TR

T/20220614/7033
Police Station Of Origin: Rais
Traffic Police Report No. T/20220614/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNC4689E | NTUC Income Insurance Co-Operative | 5124262821 22/10/2021 | 21/10/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN WAN LEE ID No. §7973562J
Related Vehicle | SNC4689E (Car) Contact No.| 97129872
Hospital/Clinic SIN MIN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/06/2022 Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

ON 14/06/2022 AT ABOUT 1205 HOURS AT ALONG THE DRIVEWAY BETWEEN BLK 15 AND BLK
17A TELOK BLANGAH CRESCENT. | WAS TRAVELLING STRAIGHT AT ALONG THE DRIVEWAY
AND SUDDENLY A VEHICLE (B) FROM MY LEFT EXITED OUT FROM THE LOADING AND
UNLOADING BAY WITHOUT CAUTIOUS AND WITHOUT CHECKING HIS BLINDSPOT AND HIT
ONTO THE LEFT PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 1
PASSENGER ONBOARD MY VEHICLE.

| WENT TO SEE A DOCTOR AFTER THE ACCIDENT AND WAS GIVEN 07 DAYS MC FOR MY
INJURY.

(A) SNC4689E
(B) GBES779C




(@) sweseone WAVEATRERTWATRURTER A

T/20220614/7033

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220614/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/06/2022 15:33

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168



