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To Inspect Vehicle No:
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Insured:

ASSIGNMENT
Veh No: SL Y Il 74 L Yr Regn: /
Type: M.Cycle/Bus [ Van | Lorry . Taxi/ Prime Mover / N

Truck/ Traller or -

we  Vondg Pl 1]
Colour e ! AGC:  InsuredStd /NI NA
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Sum Insured: Excess:

(Client's Record)

Make of Veh;

(Policy Condition)
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repalr at the time of inspection.

Bal. or Market Value:
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GIA / PR Seen:

Est Repalrs: days  Res.
Lum Sum: % 3Vval:

CA | REV | REP. | 24HRS

Date: Person Contacted:

Cons!stent’f . Yes orNo

Conslstent? : YesorNo °

Yes or No

Yes or No

Vehicle: IN/OUT

G(zm31025 :

Gen. Cond: GEo | Falr | Poor | Burnt
Steering: lnorﬁl Jammed | Leaked | Burnt or
Brake: Inofde lJammedILeakedlB-unit or
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Pl

Tha UIC | Ghassls frame | Body Structurs zffected dus fo collsion.

Data/ Time Acton / Instruction
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v
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: Prell. Report

A1) . : Final Report |

Date/Time, Fila Retum lo?
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FopmbFornel §
Lump Sum / LER (5

Days Of Repalr:
Resurvey No, of Trip: Survey Fee:
Transpodafor: “|
Add Fee:| |iSitelnsp (5 )|sers_sl
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_ ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANF 3
H#O1-80 SINGAPORE 15972%
LELO2718133 02717433 LAN.02745718

ESI;MAI&BEWB Pol

China Taiping Insurance (Singapore) Pte Ltd

Date: 5.7.2022
Owner's Name : Kenneth Yew Khai Wah

Vehicle No : SLV1129Z Claim Type: Third Party Claim

Vehicle Make & Model : Honda Fit Basic 1.5L Hybrid CVT Chassis No: GR31032433

Registration Date : | Jun 2022 (YOM 2020) COE Expiry Date 31 May 2032 DOA: #2622 20 (, 2022
No Description Unit List ($)

FRONT LH FENDER Y K 1 $ 580.00
JrronTBUMPER - (K ) I $ 700.00
3[FRONT LI BUMPER SIDE GARNISH ', R E 85.00
[ FRONT LH BUMPER SIDE REATINER '/ I s 60.00
5|RIM S 7t ! $ 800.00

Total (A):| $ 2,225.00

Less 20% | $ 445.00

Total:| $ 1,780.00

CamScanner
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ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3

#01-80 SINGAPORE 159723

1EL:62715133. 62717433 FAX.02745715

EsnMAEBEEAm Pg2
China Taiping Insurance (Singapore) Pte L
Date: 5.7.2022
Owner's Name : Kenneth Yew Khai Wah
Vehicle No : SLV1129Z Claim Type: Third Party Claim
Vehicle Make & Model : Honda Fit Basic 1.5L Hybrid CVT Chassis No: GR31032433
Registration Date : 1 Jun 2022 (YOM 2020) COE Expiry Date 31 May 2032 DOA: 472622~ 30.6. 2°2%
No Description Unit List ($)
Special Nett
1|[FRONT BUMPER CLIPS /AN SET s 70 40.00
>|FRONT FENDER SHIELD CLIPS X SET $ 40.00
Labour
1|Spray Painting to All Affected Areas 1 $ w W? 500.00
2|Labour Remove / Refix Accident Damages parts to knock , jack, cut weld 1 $ MZ Vi 600.00
and realign accident affected area
3|Anti Rust Treatment 1 $ Jo 100.00
4|Check Wiring System & Light 1 $ 39 120.00
5|To Check & Adjust Front Wheel Aligment 1 $ go 100.00
6| To Remove/Replace Rim 1 $ 37 80.00
7|To Check Undercarrige 1 $ X 100.00
Gl £ 4235} h
NS 7 T~
papL T LI
ll\‘ He 17
Ty P A e . / J/
the Rdozirer 4f the {ollowinng: ‘
1IVNP pairer §f the fo : Zl J/]{
o eqIVCY DCpiTicncl Sey ) 1 T 7
« To display dampged pari{s) during rasurvey | j
o Parts prices ar§ subjectto ¢ \ i
» Third pady-sumeyisons |
o Noiltdgal mod fearian(s) i !
» Suy Y T
is eubjecttod Total (B):| $ 1,680.00
Grand Total: | § 3,460.00
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| @ SINGAPORE ACCIDENT STATEMENT

TANT NOTICE
‘;“me ropont COUELE

Iy tha details of the accident 1o speed up the claims process
1 his Form must be complated by the Polcy holder and/or the Authorised Riiver

“ Jlormation provided Must be as tn il and accurata s possible. Any willul misrepresentation o witholding of material facts may allow insurance compan es to repudiate

policy pabilty
§ The ssue i

may ba refamed to the Polica for Investigation,

and acceptance of this F orm by insurance companies is not an admission of policy liability on the part of the insurance companies

“‘.Ag repot will be forwarded by the insurers of the GIA Records Management Centro establishad by the Genoral Insurance Association of Singapore (GIA) for archiving
6,1 tat copies of this report will, for a fee. ba made available upon application by interested parties
'; 'gv ‘,L, jodgement of this repor o the insurers, you hereby consent to the archiving of this report at the centro and 1o copies of the repon being made available aforesad

ACCIDENT STATEMENT

Dzte of Submission

Reported by

Date of Accident

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

01/07/2022 11:49 (SGT)
Both

30/06/2022 14:20 (SGT)
Singapore

ANG MO KIO AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Nzme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

JEHICLE PARTICULARS

Manufacturer

Model

Veariant

Exact purpose for which vehicle was being used &t time of
accidert

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

g/\ccident report SC1E22710001

SLV1129Z

No

KENNETH YEW KHAI WAH
SXXXX718I
kennethyew@yahoo.com.sg
(Phone) +65-96194878

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5127672936

YEW JUN WEI KAVIER
SXXXX430E
26/06/1998

Indoor

Page 1of 16
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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 involveq in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospij

st i by unknown person(s)
so!wcntmg’offermg accident claims assistance?
Translator's name

Translator's ID

Translator's phone number
Translator's email

Original lanquage used in the statement
PASSENGER 1

Name

Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AcCIDENT
REFER TO SKETCH

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SC1E22710001

DETAILS OF OTHER VEHICLE PROPERTY 1

29/11/2017
4 YEARS AND 7 MONTHS

Male
(Phone) +65-86861127

kavieryew@hotmail.com
BLK 73;4 JURONG WEST ST 73 #11-27

640744
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

ANNA TAN
Female

No
No

Yes
No

SMQ1928z

Page 2 of 16
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o NA / Unknown
td KOH KAI HOW
oo SXXXX793D
o (Phone) +65-06377693

rt;d Number ;
Jﬁress ~t )
Address compleme .
oSl .

|nsurance Company Name

wre Of Damage .
g:tails of property damaged in accident

No. Of Passenger (Including Driver)

@) . Page 3 of 16
Accident report SC1E22710001
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SKETCH PLAN
gl
VehA: W14 2
SKEIQ“BLAN Veh B: qND 1982
IMPORTANT NOTICE
1. Pease report correctly the detais of the accident to speed up the chive process,
2. This Formmust bo mmziummnmumwmumm_mm
3. Blormation provided must ba as truthfy 0 3% possible. Any wiful msrepresentaton or withholdng of material facts may
aflow nsurance companes to repudiate polcy liability.
4. The issue and acceptance of ths Formby nsurance Cenpanies is not an admission of poley liabilty on the part of the nsurance
companes
5 &Mmmmﬂuumummmmmmmmm
§ The report w i be forw arded by 1ne nsurers of the GIA Recards Management Centre established by the General lhsurance Asscciston
of Smgapcre (GI) for archiving and that copies of this feportw il for a fee be made avatabie upon appleation by inlerested parties.
7. By e bagement of ths repart to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
reparl beng made avalable a'oresad
& Consentunder the Personal Data Protection Act (FDPA)
tunderstand, acknow ledge. agree and consent that -
() Ny msurer  my w arkshop and the General hsurance Association of Engapore ("GIA") maylare parmilted to colect, use, disclose
and’or precess my personal datalpersenal irformation set out in this {fornd and any other personal infornmtion provided by me or
possessed by my nsurer (colectively the “Personal Information’) and disclose and transfer such Rersonal bformation to al nsurer(s)
who have nsured vehcle(s) nvolved in this accident (alinsurer(s) w ho have insured vehele(s) inveived in th's accident shallbe
coectivel referred to as the ‘Insurers’), the bsurers' law yersflaw firns, the Fonetary Authority of Singapare and any reevant
governnert agency/authorty (such as the pefce) for the purpose(s) of -
(1) precessng, handi ng and’or dealng w ih ny claims including the settiement of the claims and any recessary investigatons relating 1o
the ¢laims
(£) nvestaating the accdert andlor nmy claims,
(#) carrying out and/or dealing w ith my instructions ¢r fesponding to any erquiries by me;
(iv) adminslering my claims (including the maiing cf correspondence, statements, invoices, reporls of natices to me, w hich could involve
dsclosure of certain personat data about me to bring zbout delvery cf the samn as well as on the external cover of envelopes/maill
packages). and'or
{v) complyirg wth zpplicabla faw n admnistering, processing, handing and'cr dealing with my clairs.
(collectively he "Purposes’)
(b) alinsurer(s) w ho have meured vehick(s) involved in th's accdant and the hsurers' law yers/aw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one of more of the above Purposes, and
(€) my Personal ormation may/can be dsclosed by any of the Insurers and/or GA 1o their thed party service providers cr agents
(nchuding their law yersiaw firms), w hich may be sted outsice of Singapare, for one or mota of he above Purposes,
VAN AVASED THAT MY INSUREK DAY (AVE A 14 CAYS 1ML Qant 1 00 WL O SULNIT AN O DAMACE CLAM UNTES MY GV POUCY | W2 L CHFCK MY POLICY | ORMORE DLAILS
L ( — ]
,\ ‘-/’ ! .',» ;‘
\ /,l "’
Pol}yha\lder's Sgnature / Date & Dxiver's Sgrature (F ciiver is not the policyholder) / Dato Witnessed by R(-p}r’mg Cenlre
T\'T}'! 3 & Time Fersonnel
\ .
Sketch Plan ﬂ-‘j Wy e s
0 f
P A‘ I ,_\ |
Lin '
e r
P IS
~ 5
NG
Page 4 of 16
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Describe Circumstances of the Accident
wr AV IDAZ . -
Ver B E‘\)» |Ry8 2-

e Auiai e bt

frete) 47, Lo Vvt de ol 5""“‘ e \ans Soia sl B
S [ RIS (A

——
—
CEE———
et

. —

Declaration

VW declara the foregong particulars are trug in every respect .\ \\ ( “ ,"{ .
\ *.
el

- I} e
.
“”"'/‘:"{/":):‘ 1.",'«“7 \ \' "’LJ -

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Cerlre
T & Time Personnel

@Accident report SC1E22710001 Page 5 of 16
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