ASSIGNMENT

1 o e ' = -4 hEFR
,_':;'_:‘_E';.'.b_‘_ SR =
From | Date:
Estimakd Cost:

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

To Inspect Vehicle No:

mie
o

at \.IAJUrLOShO;'} I

of

Insured

Policy To.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make o Veh:

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

LY

Bal. or Market Value:

NS | OfS

IDAC Ascident Rport:
GIA / PR Seen:

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

Date: Person Contacted:

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

3Val.: Yes or No

Vehicle: IN/OUT

Veh No:

oM Y 2534 vrregn: _M\b;_
Types

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

- 1599

Truek [ Trailer or

O:W/ (tosslend .
Coiour 3[,,/4_. .
SpReadng %669 .

Eng/No:

Maks:

[Wal
A,

T/Radio: insured / Std | NI / NA

C/No: Wov7DagJoL$3% Q'G";

Gen. Cond: @56d Fair / Poor / Burnt

Steering: I Jammed [ Leaked / Burnt or

Brake: -,-ﬁen [ Jammed / Leaked / Burnt or

Modi: il /§/Rin) / STD ARim or

Tyra Size; F: 20'5/60]116 -
R: ap bf/é ORI é

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

TOYO/ or ;

Front Rear

R/Bdl. Q? - R/Bal. O’é mm
L34, o - L/Bal. mm
DOA pol / 9 L2
“Survey held at X 171 HMG .

Des. of Damages : Frt | Rear | O/S /| N/S / U/C | Rooftop or

The UIC | Chassis frame | Body Structure affected due {o collision.

Date /Time |  Action / Instruction

17 Alhaaz

mv

e

Nett

Date/Time, Flle Pass t07

: Preli. Report

I : Final Report
Date/Time, File Retum to?

2

Fepatt Furme

And Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (% Y 3+RS.__Si
Z: tnferviews (% 3| Phatos . I
m"hfilw e €3 )| it




SA18227D000J / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/07/2022 18:39 (SGT)
SUBMITTED BY. Gerine Cheng

VERSION: 1 (13/07/2022 18.39 (SGT))

Your NCD will be affected due to late reporting

@ 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 completed by the Policyholder and/or the Authorised Driver

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 compames is not an admission of policy liability on the part of the insurance companies

6. Thls reporl WI|| be forwarded by the insurers of the GIA Records Managemenr 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 cansent 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

13/07/2022 18:39 (SGT)

Both

10/07/2022 22:30 (SGT)

472 Fernvale St, Singapore 793472

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

& Accident report SA18227D000J

SMY2534C

Yes

ALPINE CAR RENTAL PTE LTD

1XXXXX483E
JAMES.CHUA@ALPINECARRENTAL.COM.SG
(Phone) +65-88181638

Opel
Crossland

Private use

No - Claiming third party
Private hire

Auto

1200

NTUC Income Insurance Co-operative Ltd
5112296399-02

TAN PENG CHERN

SXXXX379B
30/07/1985
Indoor
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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 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

@ Accident report SA18227D000J

04/12/2006

15 YEARS AND 7 MONTHS
Male

(Phone) +65-91855461

JAMES.CHUA@ALPINECARRENTAL.COM.SG
471B FERNVALE STREET

16-113

792471

No

Hirer

No

Side Swipe
Clear
Dry

ZHAI BEILEI
Female

ZHAI DANGXUAN
Male

TAN XIN HAO JAYDEN
Male

TAN XIN YAN JAMELIA
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG, WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ174R

Vehicle Manufacturer S

Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
Contact Number -
Address .
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) "

(18 Page 3 of 16
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& Accident report SA18227D000J

SKETCH PLAN

IMPORTANT
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insurance companies lo repudiate policy Kability.
4. Tha issue snd acceplance of this Form by insurance is not an ad 10l poiscy iabiity on the pant of the inswance companies.

6 TMM“MMMNM»MG\MWM«MMNWWMd
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by inleresled pariies.

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of hes repon & the centre and lo copies of The
1epodt being made avadable alotesasd.

# Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that.

(2) My nsurer, my workshap and the General in Association of Singapore ("GIA™) mayiace permitied to collec, use. duclose

andiéor process my porsonal datafpersonal information set oul in s [form] and any other personal miormation provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 10 al insurer(s)

who have insured velucle(s) invoived in this acciden! (sll krsuroer(s) who have insured vehicle{s ) iwolved in this acodent shal be

collectively relerred to as the “Insurers”), the Insurers lawyers/law firms. the Monetary Aulhonty of Sngapore and any relovant

povemment agency/authority (such as the police), for the puspose(s) of:

(i) procassing, handling and/or dealing with my daims induding the setlement of the ciims and any nocessary Imvestigations relating to

Ihe claims;

(#) invesbigaling Lhe accident andfor my daims.

[14) carrying oul andior dealing with my mstruchons or responding o any onquanes by me,

{iv) administoring my daims {including the maiing of comespondence, statements, invoices, reports o nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as wedl a5 on the exlemal cover of envelopesimad

packages). andior

{v) complying with applicabls law in g, p ing. handing andics dealing with my daims
(collectvely the "Purposas’)

(b} all insuror(s) who have sured vehicle(s) involved in this accident and the Insurers’ lawyershiaw firms, mayfare parmilted lo coflect,

use, daclose andior process my Personal Information for ane or more of the above Purposes, and
(¢) my Personal Information mayican be disclosed by any of the Insurers andior GIA |0 their thisd-parly service providers o agents
{including theis lawyershaw fiums), which may be sited outside of Singapare, for one or more of the above Purposes.

Drver's Smnature (£ driver s not the policyhalder) f Date Wisessed by Repomung Centre
& Tima (Name a3 m NRICAD card)
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