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ASSIGNMENT /
From: Date: Voh No: % Ny 52/ veregn: ﬂfl j
Estmated Cost: CarY M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover /
Q@imﬁmm&m Truck / Traller or % —
To Inspect Vehicle No: Make: /e — 27 24/'6' § cc Z Z—ZZ
at Workshop mvs e /é /‘er,, Insured / Std / NI/ NA
o smm j T/Radlo: Insured / Std | NI/ NA
Insured:
Pollcy No. _— C/No: Wpop 1272 ?]Zﬂ Zfﬁffz
Claims No. ¢ Gen. Cond: 3652/ Falr | Poor | Burnt
Sum Insured: e Excess: Steering: Ino&?‘l Jammed / Leaked / Burnt or e
(Chlent's Recofd) Brake: Inqrder / Jammed / Leaked Bumnt or o
Make of Veh: Modi: NIl /SIRim | STgARIm or
TyreSks:  F: y&/(o ‘ i
(Policy Condtion) .(Z,/(f Ry /PS5 7 PoR%
Remark: The veh had commenced Its NS | O'S | |BS/DUN/EXNOVA/GY FSLIZA I MIC | OHTSU / PIR | SUMI
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Valve: _ﬁ Z(/( Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/BA. 8 — R/Bal. ap N _mm
GIA / PR Seen: _‘____‘__mConslstmr?: Yes or No ‘ LBal. _—E— mm _7— mm
Est. Repairs: a{ days Res: Yes or No D.OA. 25;{722 D.O.L Z//( /Zﬂzz
msm: 2L % 3Val: Yes or No Sorveyiieid ot — 3. ]4,,,,,
CA | REV | REP. | 24 Des. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop or
% f? Vehicls: IN/OUT s /42
Date: Pemn Contacted: The UIC / Chassls frame | Body Structure affected due to collision.
Date / Time Acﬂon/lnstmcﬂon —
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Report Format:
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Days Of Repalr:
Resurvey No. of Trip:

Add Fee: :Site'lnsp  ($

dnterview (¢
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Tech Invs ($A
Weekend ($
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'Survey Fee:
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&182@2 / AH LIM MOTOR COMPANY ( BRANCH )
e

ENTRY DATE & TIME: 270067202
SUBMITTED BY: GERALD CHEW y Lesen
VERSION: 1 (270672022 14:49 (SGT))

@SINGAPORE ACCIDENT STATEMENT \

IMPORTANT NOTICE ’

1. Please repo nmmb(thedetarlsoﬂheacttdenno

2. This Form must be compl b alicyhol up ‘ danms ss r
3. Information provided must be as truthful and accurate as p L Any wllful isrep ion or witholding of material facts may allow insurance companies 10 repudiate i

policy hability.
4 T"e issue and acceptance of thns Form by insurance compames is not an admission of policy liability on the part of the insurance companies.
Centre lished by the G 1 Association of Singapore (GIA) for archiving

0 ferred to 8
6. Thns repon will be forwarded by me msurevs of the GIA Records r g
TRy n by d parties. aid.

and that copies of this report will, for a fee, be made a upon
7. By the lodgement of this report to the insurers, you hereby consent to the archlvmg of this report at the centre and to copies of the report being made available afores ‘
ACCIDENT STATEMENT —

27/06/2022 14:49 (SGT)

-

S
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¥

Date of Submission

O X 70

Reported by Both
A} Date of Achent : 25/06/2022 23:52 (SGT) b=
N\ Exact Location of Accident PIE, Singapore
S j § éddmonl?sl Location Information PIE ( TOWARDS JURONG ) LAMP POST 1055F —
\| 3 ountry/State of Loss . Singapore
¥ = DETAILS OF OWN VEHICLE = I
VK . N
oW Vehicle Registration Number SMV9501S

©

O INSURED/POLICYHOLDER
£
= Is company? No
3 Name Of Registered Owner CHENG THIAM SIEW THOMAS -
‘ NRIC No SXXXX5468
Email Address OHVEEPEE@GMAIL.COM
- I Mobile Phone No (Phone) +65-96176557
Alternative Phone No
VEHICLE PARTICULARS
Manufacturer ... ... . Mercedes
Model . S 230ce
Variant -
Exact purpose for which vehlcle was being used at time of )
accident Private use
Are you claiming under your own insurance policy for repair to o ‘
your vehicle? .. No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 2299
INSURANCE COMPANY

Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company : .
Policy Number / Cover Note Number S$1306546B

DRIVER

i CHENG THIAM SIEW THOMAS
Name of Driver A5
NR'COfN(;-nh 03/08/1958
e ! Indoor
Occupation
Page 10f 20
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Dival Poia
AKRTCH PLAN Vehick : smvasers

1. Ro338 report sorcesil the dateis of tha accider 1o speod up the lsive procoss,

L. s Formrwst be somuletod by |

metlmprwmdnmlnumnnm.mmw. i enlaion o witkiolding of maleriasl facts piy
sow bsur nles to Any will nfssepiey

L T2 lisue and seceplanco of this Farmby Insurance conpantss is not an adrisslen of pefcy atisy on U pat of the Hsursace

1 %
3.Tho report v il ko forw arded by tha lsurars of tho GIA Razords Managnmmnt Centre oststished by ko mm“:‘h’w
31 Singaporo (GA) for archiving and that coplos of this raportyw I for 8 fes ks mado avalstie upan Bpplealion by Inteses! ,"'., il
7. By tho lodgomont of this repart (o tho Insurara, you hiutoby consent ta Lho arcking of P oporial the contse and o copies
repart belag mada avallabla aforosa.
8. Consont undar the Paraonal Dals Peotoction Act (POPA)
lundarstand, acinoiwiadgo, agres and consent that;
(e) My lnsurer , my workehop and (10 General lisurance Assealatian of Sirgapore ("GIA"
endior process iy j:orsonal data/porsonsl hformation 861wt In this {fonm) and any other perscrnalinfosvabion ;‘,m e oaidin
possessed by ny nsurer (cotoolizely tho “Porsonal Information') and disclose ars Lransfer sueh NW& pormeprirton
who have hsurod vehicla(s) lwetved 1 Whs acclont (alliasurer(s) wio have bisurod vehs(s) lwvcived i ond any relovant
coliectvaly saforrad 10 23 he “Insurars’), ihgcl:;umc' tawyoralian f;r’m. ths Monetary Aulhiority of Bingaposs
gevernmen! sgency/authordy (such us the pelce), for the purpase(s) of : o
(9 Processing, anding andlor dualng wh ny c'sts Inchuding tha selCement of Who chlis aid sy nocessary fnresigetons relatng
the clatvs;
(R Ivestigating tha acaldent sndlor ny ¢lo's;

i »g W ith ny lnstructons or respording to ary engulries by me;
S0REIRQ e aridir aus TR wINRY ” repoits of nolices lo o, wich coud iniaive

admin’sieri <ol (including tho naling of correspondence, stalenents, invoices,
‘ﬁ.)ebmd 2lzmm£wm obout me to brirg cboul dalivary of the same es wolles ca K0 exwrnsl coet of enwelopasimal

} waytace peraiied to coiuc, Lse, Gisckse

packages); endor
(v) complying W ith applcablo Jawr In edministering, preceasiag, honding enclor doalng vitany clalrs.
il refisw flns, mayiare parited to colecl,

Isurer have Inscred vehicle(s) involved in 83 actidont and tha hsurers’ tzwys
u(?:‘m w procass my Forsonal Information for onc of more of tha sbove Furgases; and ) .
(c) iy Personal aformation may’cen be disclosed by any of the hsurors ondfor GIA to thelr 13izd parly Sorvico providess of ageale
M”zimlﬁ lawyersiiza firmu), which niay to s2cd cutsldo ol Sagopare, for one ¢r mre of the sbave Purposes.
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