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ASSIGNMENT

Estimakd Cost:

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

To Inspect Vehicle No:

at Wortshop mfs

of

Insured

Palicy Ho.

Clainis No.

Sum [nsured: Excess:

(Clierf's Record)
Make of Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

.t

Bal. or Markst Value:

N/S

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistant? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN{QUT

Veh No: Bm T6558 L( Yr Regn: 3013 / OC‘{-,M
T; M.Cycle [ Bus | Van / Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make: 7%)07‘4 ?fad‘o e __2_ G_(LS_
i bolude AIC:  Insured / Std [ Ni f NA
Sp.Reading W T/Radio: Insured | Stdl / NI/ NA
Eng/No:

CNo: TRI 15000 3% 312

Gen. Cond: I Fair  Poor [ Burnt

Steering: Indrder [ Jammed | Leaked / Burnt or
Brake: Iforfler [ Jammed | Leaked / Burnt or
Modi: N | STD ARRim or 3
TyreSizee  F 2h 5/6 SKIT.

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

T0YO @ or :

Front Rear

rea. b oo RIBal. % mm
L/Bal. OG mm L/Bal. 0 mm
DOA. D.OL f‘? 272,
"Survey held at X ;'/1 Huc,.

Des. of Damages : Fré | ! OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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SN0922710002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2022 13:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/07/2022 13:56 (SGT))

@JI 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 he Policyh r and/or Authori river

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

6. This 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
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

18/07/2022 13:56 (SGT)

Both

15/07/2022 20:20 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT B4 CTE
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

GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

g Accident report SN0922710002

SMT6358U

No

LEE JYE

517409978
ab679%b@gmail.com
(Phone) +65-98190309

Toyota
Land cruiser

Private use

No - Claiming third party
Private car
Auto

22072

FWD Singapore Pte. Lid.
PNPV2021-00004261

LEE.JYE
S1740997B
23/03/1966
QOutdoor
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Date Of Driving Pass 19/09/1983

Drivirig experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98190309
Alt. Phone Number -

Email Address a6679b@gmail.com
Address 10 STIRLING ROAD
Address complement #22-04

Postcode 148954

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) a
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number s
Translator's email =
Original language used in the statement S

PASSENGER 1

- SHARON HO
Gender .
PASSENGER 2

- SKGLER LEE
Nare Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

=P Page 2 of 12
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@f Accident report SN0922710002

SMZ4822C

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIGE
1

Plaase repor Sorrectly the details of the achigent 10 $D€6C W Lhe Clarms Drocess

Tris Form must be comaleted by the Poboynolder andior tne Agtugl Oriver

informaton provided mUst be as tnahlyl and sccurate as possible Ary wiful mesrepressnialion of wehhoidng o matenal facts may Aow
nsurance companes 1o repudigle POLCy kabity

The msue and ACCADLANCE Of s F oMM Dy NSLIBNGE COMPaNSSs |t POl An AdMEE0n of pobcy bately on the Dart of the inswrance companes
Any false reporting may be referred to the Traffic Police Department for investigation.

This mpont wi be lonwaroed Dy The insurers 1c tha GLa Records Mansgement Cerire estabished by the Generdl insumante Assocaton of
Singapore (GA ) for grchrang and that copes of Lhis report will lor a fee be made avaiabie upon apphsation by nterestad paries

By the loagement of this tenon 10 the msurers. you hereby consent 10 the archwing of thes report & the (gsire and 1o copies of the

repon DEING Mace avaliabe aforesad

2 Consent under the Personal Data Protection Act (POPA)

| undersiand. acknowedge agree and oonsent that

(8] My insure: vy wonshop and the General insurance Associabon of Singapore (GIAT) may are permdlad (0 colied. use dsciose
and'Dr Drocess My personal data/personal information set out in this form) and any other personal informalon provded by me of

possessed by my msurer (CoBECivety he “Personal Information”) and dsclose and transier such Persoral Informabon 1o all insurens
AM0 RAVE INSUTBT vehaclels) volved v s acoident (a8 nsSurer(s) who have msuwed valCie s ) imwDhed m Lres accarient stall be
collectrvely referred 10 a8 (he “lnsurers’] 1ne insure's lawyersiaw firms. the Monelary Authonty of Singapoe and any resevant

govemmen agency authorty (such as the police) for the purposels) of
(i) processng  handkng and'or dealng sath my dasme mcluding the settiement of the claime antd amy NeCeLsary Nvestnalons relating lo

the

tlaems

(m) Mvestnating Lhe acadent andior my clams

=) CaTyENg out mo«aoalmg Wl My (RETTUCIRONS OF rcsac'\d"\g 0 any enguines by me
(v} admanestenng my ciaims (including the mahng of comespondence. stalements. imvosces. "epons of nolices (o me. which could invohe
dciosurt of certain personal data aboul me o brng aboul Soivery of 1he same as well a5 on [he exiemal Cover Of &yl ngues !

pachages) andior

v) Complying with appicable law in adminesiering processng. handing andior dealing adh my clasms

(collectvely the Purposes’)

(D) @@ NSUren §) who have nsured vehcie(s) invohved in this accident and the Insurers iawyersiaw fems mayiare pemitied Lo cotiect
use Ssclote andior process my Pessonal information for one of more of the above Purdoses. and
ic) my Parsanal Information mayican be disciosed by any of tha Insurers andior GIA (o their third-party Senvice providens or agents

{inciuding thew louwyerslaw firms) whsth may be wted cutsde of Singapore, for,

Sokryroidedt Sgreture ' Date 8 Tove

Skeich Plan

i

8 Tene

Dover's Sgrature |f Sriver & rot the pocyhokiesd | Date

or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstlance of the Accident
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Declaration

iWe dectare the for partculars uyﬂﬁ'ﬁ
/ 2

<= 5
J{V" 1P/ /31
Pokcyroiders Signature/ Date § Trme Driver's Signature [# ariver i not the poicyroloe )/ Date % trrised by Repart g Contre Persone
LTere (Nare 88 i NRICAD card)
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