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ASSIGNMENT

Frotit Date:

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

neured OGM 1516X

Palicy No.

Claims No. DMPC2200264H.02

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Agcident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Res.. Yes or No

3 Val.: Yes or No

Est. Repairs: days

Lum Sum: _%
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Smm 2979K Yr Regn: 2o [CI‘LJW\Q:

Veh No:

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

Truck [ Trailer or
oyl Sieile ybnd oo
]
IMeso 90 Arc:
SpReadng 32705 T/Radio: Insured  Stdl | NI / NA
Eng/No:

Maks:

Colour Insured / Std / N1/ NA

NP To7/6I1356 -

Gen. Cori. Googd/ Fair / Poor [ Burnt

CINe:

Steering: ‘ rdey/ Jammed [ Leaked / Burnt or
Brake: (b@r | Jammed / Leaked / Burnt or
Modi: il CSIE@I STD ARim or
Tyre Size: F: 83 /éz: RIS
R (8S/6vR)5 .
BS/DUN/EXNOVA | GY /FS/LIZA/MIC/ OHTSU/ PIR [ SUMI/

TOYOIYOKO or  Supuwide

Front Rear
L/Bal. O@ it L/Bal.

D.0A. 24/6/2022
"Survey held at
Des. of Damages ; Frt [ Rear [ QS [ NIS [ UIC | Rooftop or

Toont ws

]
The U/C | Chassis frame /| Body Structure affected due to collision.

Date / Time 1 ) Action / Instruction

| TR eSS

6/10/22

Adrian informed LS $5000 (Red 12,558.35, 71%)

My

PV

Nett

Dale/Time, File Pass to?

: Preli. Report

) ¥ E !: Final Report

Date/Time, File Refurn fo?

2 6/10/22-typist

Feport Formet . Merimen

Eengige o f RE 0 v LS $500ﬁ07w

Days Of Repair: 5
Resurvey Mo. of Trip: 1 Survey Fee: Py
Transportation: o
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SAOM226R0001 / Automobile integrated Management Pte Ltd
ENTRY DATE & TIME: 27/06/2022 12:42 (SGT)

SUBMITTED BY: Michelle Tan

VERSION: 1 (27/06/2022 12:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compl L I ri

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

policy liability.

4. The issue and acceptance of 1h|s Form by msurance compannes |s not an admission of policy liability on the part of the insurance companies

6. Th|5 repon W||| be TOrwarded hy 1he msurers 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

Reported by

Date of Accident

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

27/06/2022 12:42 (SGT)
Both

24/06/2022 21:20 (SGT)
Singapore

BLK 154 BISHAN STREET 13 CARPARK NEAR GANTRY

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

CcC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SAOM226R0001

SMM2979R

No

DINESH KUMAR S/O TAMILARASAN
$8620615C
dinesh.kumar.2507@gmail.com
(Phone) +65-91126122

Toyota
Sienta
HYBRID 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

ECICS Limited
MPC22P00146200

GAYATRI D/O KALLEYCHELBON
S8536996B

24/11/1985

Indoor



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME. | VEHICLE A (SMM2979R) WAS TRAVELLING STRAIGHT ON BLOCK 154 BISHAN ST 13
CARPARK TOWARDS THE GANTRY. SUDDENLY, VEHICLE B (SGM1516X) CANE OUT FROM THE PARKING LOT 9 AND

COLLIDED ONTO MY VEHILCE FRONT LEFT PORTION

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¥ Accident report SAOM226R0001

21/05/2009

13 YEARS AND 1 MONTH
Female

(Phone) +65-90233102

dinesh.kumar.2507@gmail.com
50 CHOA CHU KANG NORTH 7 #14-01

689527
No

Spouse
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SGM1516X

Private car



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(= - |

=

~rident rennrt SAOMZ226R0001
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SKETCH PLAN

Describe Circumstances of the Accident

ient report SAOM226R0001



SKETCH PLAN #2

IMPORTANT NOTICE

% Heaserepmmmmﬂsd the accdent to speed up the claims process.

= h!mmnprmoadmtbeasmmmmmg Anywidmsraprasentahmnrwﬂiuhgd material facts may
allow nsurance companies lo repudiate policy liability.
4. The issue and acceptance of this Form by nsurance companies is nol an admssion of policy kabiity on the part of the nsurance

6. Therepa’twlbefomidedbymmumdummmlmumwmmdmumumwn
of Singapore (G ) for archiving and that coples of thes report w il for a fee be made avaiable upon applicabon by nierested parties

7. By the lodgement of this report 1o the msurers, you hereby consent 1o the archwing of this report at the centre and 1o copses of the
report beng made avalable aloresad.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

(a) My nsurer , my w orkshop and the General Insurance Association of Singapore ("GIA”™) may/are permitied 1o collect, use, discose
andl/or process my personal data/personal nformation set out in this (formj and any other personal Information provided by me or
possessed by my nsurer (colectively the “Pers onal Information”) and disciose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicie(s) nvolved in thie accident (all nsurer(s) w ho have nsured vehicle(s) nvolved in this accident shal be
collectively referred 1o as the “Insurers’), the nsurers’ law yers/law (s, the Monetary Authority of Singapore and any relevant
govemment agency/authorty (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claams Including the settierment of the clams and any necessary Investigations retating lo
the clams:

(&) Investigating the accident and/or my clamms:

(W) carrying out and/or dealing w ith my instructions or responding 10 any enguines by me;

(iv) adminstering my clams (including the mailing of correspondence, statements, nvoices, reports of notices 1o me, w hich could nvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages ). and/or

(v) complying w ith appicable law in adminsienng. processing, handiing and/or dealing w ith my clarms.

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) nvolved in this accdent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dscbse and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the hsurers and/or GIA 1o ther thrrd party service providers of agents
(including thew law yersfaw firme ). w hich may be sited outside of Singapore, for one or more of the above Purposes

Z_ ‘] ’7
)

Policyholder's Signature / Date & Driver's ature (I driver s not the policyholder) / Date Winessed by Reporting Centre
Tire & Tre Brsonne

Sketch Plan
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