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ASSIGNMENT

From. Date:

Estimaed Cost:

D/ TP/WS /TP RES / OD RES | EVA | INV | MV

To Inspect Vehicle No:

of

Insured

Policy Mo

Clains No.

Sum Insured: EXcess:
(Clien's Record)

Make of Veh;

(Policy Condition)

Remark The veh had commenced its N/S 0/8

repair at the time of inspection.

LY

Veh No: Sms S 94 D. Yr Regn: 20 l7/ J\)Af- .
Typ@i M.Cycle / Bus [ Van [ Lorry / Taxi /| Prime Mover |

Truck [ Trailer or

Make: KI}\ Qma/\‘s : C.C (6_8_5
Colour 6% . AIC:  Insured/Std / Nif NA
spReadng /0 b7OQ  TRadio: Insured  Std { NI/ NA
Eng/No

CNo: kKNAHU8ISVH 7182986
Gen. Cond d/Fair { Poor [ Burnt

Stearing: [ Jammed | Leaked | Burnt or
Brake: @r | Jammed | Leaked / Burnt or

Modi : Nu@/ STD ARRIm or

Tyre Size: F: '?,Lf/ ¢4saa7.
R: 22 5’/\(/5 RiT

BS /DUN/ EXNOVA | GY [ FS /LIZA | MIC | OHTSU [ PIR / SUMI/
TOYO I YOKO or ¥ oadol

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. E_j}é
GIA / PR Seen: Consistent? ; Yes or No L/Bal, O‘; rren L/Bal. Q
Est. Repairs: days Res. Yes or No DOA ) 4+ . T-E -
Lum Sum: % 3Val.: Yes or No ‘Suwey held at IL PQ(
CA | REV | REP. | 24HRS Des. of Damages : Frt @r oIS | | Rooftop or
Vehicle: IN/OQUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to colfision.
_Date /Time | Acfion / Instruction

1P Clhnoe .

G

My

PV

Nett

Dale/Time, File Pass 07 . Preli. Report

1) E E Final Report

Date/Time, File Return to

2

Fapart Formed |

Days Gf Repair:
Resurvey No. of Trip: Survey Fee:
Transportaton:
: Site Inspy (% )|_8+RS__8 | -
tnte ndew 1% W Photo
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SKON227D000Q / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 13/07/2022 12:41 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (13/07/2022 12:41 (SGT))

@f 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 h I Auth

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.

4, The issue and acceptance of th|s Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| 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.
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 13/07/2022 12:41 (SGT}
Reported by Driver
Date of Accident 12/07/2022 17.00 (SGT)
Exact Location of Accident Singapore
Additional Location Information TAMPINES AVE 5 TOWARDS PIE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS1599D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner AMIT KUMAR

NRIC No S7272916A

Email Address AMIT@AXON.COM.SG
Mobile Phone No (Phone) +65-97424570

Alternative Phone No -
VEHICLE PARTICULARS

Manufacturer Kia
Model Carens
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? No - Claiming third party

Vehicle Category
Transmission

CC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

B Accident report SKON227D000Q

Private car
Auto
1700

Allianz Insurance Singapore Pte. Ltd.
SP2001602010-01

SHROFF SHALINI
S7225687E
22/07/1972

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

PASSENGER 1

Name
Gender

JETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

REFER TO POLICE REPORT ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

ant report SKON227D000Q

24/12/1997

24 YEARS AND 7 MONTHS
Female

(Phone) +65-96920042

ABC8627E@GMAIL.COM
428 TAMPINES ST 41 #02-477 S520428

No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

ANNANYA
Female

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

19



Vehicle Registration Number SMY4310T
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement i
Postcode S
Insurance Company Name %
Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHROFF SHALINI
Gender Female

Phone No (Phone) +65-96920042
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SMS1599D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SKON227D000Q a2 0ve



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accident to spead up the claims process.
2. This Form must be the Policyholder and/or the Authori

3. Informabon provided must be as fruthful and accurate as possible. Any w iful msrepresentalion or w thhokding of material facts may
aliow nsurance companes lo repudiate policy liability.
4. The ssue and acceplance of thes Form by nsurance companias is nol an adgmssion of polcy kabidy on the parl of the insurance

companies.
& false reporti referr Poll .

6. The reporl w il be forw arded by the msurers of the GIA Records Managemeni Cenire estabished by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this raport will for a fee be made avaiable upon applcabon by nierested parties.

7. By the lodgemant of this report to the insurers, you heraby consent to the archeving of this raport at the cenire and 1o copes of the
raport beng made avaidable aloresad.

8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, acknow ledge, agree and consent that

(@) My nsurer , my workshop and the General Insurance Assocaton of Singapore ("GIA™) may/are parmiied lo colect, use, dsclose
and/or process my personal dala/personal nformation set out o this [formj and any other parsonal nformation provided by me or
possassed by my nsurer (colectively the “Personal Information”) and dsclose and lransier such Parsonal hformation to all insurer(s)
w ho have nsured vehacle(s) nvolved in this accident (all insurer(s) w ho have insurad vehicle(s) mvolved in thas accident shall be
colectively referred lo as the “Insurers’), the nsurers’ law yers/aw firms, the Monetary Authorily of Sngapore and any relevant
governmen! agency/authorily (such as the police), for the purpose(s) of .

{i) processing, handling and/or dealng w th my claims including the settiernent of the claims and any necessary nveslgalons relatng 1o
the clawms,

() nvestgating the accdent and/or my clams,

(m) carrying out andlor dealing w ith my instrucons or responding 10 any enquanes by me,

{r) admnistemng my clams (ncluding the mading of correspondence, stalements, iInvoices, réports or notices to ma, w heh could nvalve
disclosure of cerain personal data about me 1o bring about delvery of the same as w ell as on the exiemal cover of envelopes/mail
packages). and/or

(v) complying w dh applcabie law n admnisterng. processing, handing and/or dealing w ith my clams.

{collectvely the “Purposes”)

{b) al nsurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Nsurers’ [aw yars law (rms. may/are permitted to collect,
use, disclose andior process my Personal Information for one o more of the above Purposes; and

(¢) my Personal hiormaton may/can be dsclosed by any of the hswrers and/or GIA 10 ther third party service providers or agants
{ncluding ther law yersfaw fims), w hich may be siled outside of Singapore, for one or more of the above Purposes.

sV V
*“‘X \%\1\%\'0 i

Pu-cyhoﬁor‘s Sgnalure ' Date & Criver's Signature (F dniver s not the policyhoider) / Date Witnessed by Reporting Cenlre

Time & Time Parsonnel (£ S ENG
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SMS1599D) WAS
TRAVELLING STRAIGHT ON LANE 4 OF TAMPINES AVENUE 5
TOWARDS PIE. WHEN THE FRONT VEHICLE SLOWED DOWN AND
STOP, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH
THE FRONT VEHICLE. SUDDENLY, | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHTED |
THEN REALISE THAT IS VEHICLE B (SMY4310T) THAT HAD COLLIDED
ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SMS1599D
VEHICLE B : SMY4310T

A 4 M N,
\ "X ~/
VAT
FALVR N

. Page 6 of 20
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

20220713/7007

1ol 3
Report No. T/20220713/7007

Date/Time Report Made:
13/07/2022 10:20

Vide Report No

| Station Diary No.:
g :

Informant's Particulars

Name of Informant: Address:

SHROFF SHALINI 428 TAMPINES STREET 41 #02-477 SINGAPORE 520428

ID Type / 1D No.: [ ContactNo.:

NRIC NO / S7225687E | Home/Office: Mobile: 96920042

Nationality: Email: -

SINGAPORE CITIZEN abc8627e@gmail.com

Sex: Age: Date of Birth. | Type of [nformant: -

Female | 49 | 22/07/1972 Driver

Race: | Language: ! Institution / School Name:

Indian English |

Oceupation: Driving Licence Information:

GENERAL MANAGER Class: 3 Date of Expiry:

|

eneral Information of the Accident

Tvoo of | Injury Drink | Date/Time of | Type of Location:
| Anitont | Others Drive: Accident: Straight Road |
: . 1 No 12/07/2022 17:00 S

Location:

TAMPINES AVENUE &

R
| Weather:
Clear

 Traffic Flow:
' One Way ,
Type of Collision

Between Moving Vehicles - Head To Rear

| Details of v“ehlcle involved

| Road Surface: | Road Sﬁéed Limit:
| Dry

Trafiic Control;

Traffic Light - Working

Traffic Volume:
Modera:e

Anyone conveyed by
ambulance
No

Make

TKIA

| Vehicle No. | Type R
' SMS1599D | Car

SMY4310T | Car

@ Accident report SKON227D000Q

~ IModel  [color  [Conditic |Noof
CARENS Sernously 1
Damaged
¥ L
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POLICE REPORT #2

SINGAPORE I
e FtE T T

T/20220713/7007

Police Station Of Origin: 2of3

Traffic Police Report No. T/20220713/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No ) . . i g

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger

Name [ ANNANYA AGARWAL 1D No. | TO709549F
[ - |
t_ﬁelated Vehicle | SMS1599D (Car) Contact No.| 96920042
Hospital/Clinic | NIL Classof | Class: NIL
‘ ' | Driving l Date of Expiry: NIL

Licence &

- Expiry j
| Date NIL | Date | NIL

No. of Days granted Medical Leave NIL | Degree of | NIL

Driver

Name ' SHROFF SHALINI | ID No. S7225687E

Related Vehicle ‘ SMS1599D (Car) | Contact No.| 96920042 s
' Hospital/Clinic | RUBY MEDICAL CENTRE ’ | Classof | Class: 3 |
I | ' Driving Date of Expiry: NIL '

Licence &

- | ) 1 = Expiryf |
| Date | 12/07/2022 | Date 12/07/2022 |
| No. of Days granted Medical Leave | 03 | Degree of  Serious
Brief Details.

ON THE STATED DATE AND TIME. I, VEHICLE A (SMS1599D) WAS TRAVELLING STRAIGHT ON
LANE 4 OF TAMPINES AVENUE 5 TOWARDS PIE. WHEN THE FRONT VEHICLE SLOWED DOWN
AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE.
SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE.
AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (SMY4310T) THAT HAD COLLIDED ONTO
MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR

| WISH TO STATE THAT DUE TO THE HUGE IMPACT | WAS INJURED, | WENT TO SEE THE
DOCTOR AND WAS GIVEN 3 DAYS MC

VEHICLE A : SMS1598D
VEHICLE B : SMY4310T

P 19 of 20
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POLICE REPORT #3

SINGAPORE '
o e TR A

T/20220713/7007
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220/13//007
10 Ubi Avenue 3 SINGAPCORE 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
_Si—gﬂa'{hre Of_lnwterpgter . R ] Date/Time O Ik RN o
Not applicable 13/07/2022 10:20
Officer In Charge Of Case ! | Classification Of Case E

TPI/TPIB/
FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

NP 168

Page 20 of 20
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