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From: Daie:

Eslimakd Cost:

OD/TF/WS TP RES | OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

A

BT VY
at Worlshop m/

of

Insured

Policy Ho.

Clainis No.

Sum {nsured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S (8]45]

repair at the time of inspection. .

~

Bal. or Market Value:

IDAC Accident Rport: Consistent? ; Yes or No
GlA / PR Seem: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

F'S3H :
Veh Na: S MV g” v %gRegn: QO)'CfO(.TJ
Typ@ M.Cycle [ Bus | Van [ Lorry / Taxi [ Prime Mover |

Truek [ Trailer or

M loyofa Voxy e 1197
Sk ’%({) NTQ AlC:  Insured E’;i_f';ii I NA
Sp.Reading ]’7— 321X T/Radio: Insured / Std / NI / NA
Eng/Na:

ENo: ZWRZAN33ZY 5|

)
Gen. Cond:égd [ Fair [ Poor [ Burnt

Steering: Inordgr [ Jammed | Leaked / Burnt or
Brake: In rf/Jammed / Leaked / Burnt or i

Modi: Wil !@! STD ARim or
Tyre Size: F: 205 / SRl

R: 25 5SRIb

BS/DUN/EXNOVAGY [FS/LIZA [ MIC / OHTSU [ PIR [ SUMI/

TOYO ! YOKO or C@Aﬁf\%h\
Eront Rear

R/Bal. 5(/ mm R/Bal. (‘_( E mm
LBa.  Q A o L/Bal. O ¥ -
D.OA. pol TS Z: Z 21,
"Survey held at Mé, Soleon

Des. of Damages : Frt / Rear [ O/S [ NIS | UIC | Rooftop or

s ofs
The UIC | Chassis frame | Bldy Structure affected due to collision.

_Date /Time | _Action /Instruction

T 11

Mmv

i

Nett

Dale/Time, File Pass to?

' I: Preli. Report

: Final Report

1)

Date/Time, File Retium to?

2) A Feea:

Fapert Formes

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transporiaton:
e : Site Ingp (% }J;_E-+R-"::.__Sl
E: terview ¢ ) Phoios ERCIWINE,
% Tach, e ______ i iifiers iy Iy W:




$82X227J0009 / SME MOTCOR PTE LTD
ENTRY DATE & TIME: 19/07/2022 13:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2022 13:25 (SGT))

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 msurance compan:es is not an admission of policy liability on the part of the insurance companies

6 ThIS report Wlll be fomfarded 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

19/07/2022 13:25 (SGT)

Both

18/07/2022 18:45 (SGT)

2 Orchard Turn, Singapore 238801

IN FRONT OF DROP OFF POINT OF ION ORCHARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

i

Name of Driver
NRIC No

Date Of Birth
Occupation

£ Accident report $82X227J0009

SMV5008B

No
YAP CHEE HOE PERRY
S7229899C

perryyap@flylabel.com.sg
(Phone) +65-93858123

Toyota
Voxy

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
5119212079-01

YAP CHEE HOE PERRY
§7229899C

22/08/1972
Outdoor
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Date Of Driving Pass 28/08/1992

Driving experience 29 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93858123

Alt. Phone Number

Email Address perryyap@flylabel.com.sg

Address BLK 9 JALAN RUMAH TINGGI #04-457
Address complement o

Postcode 150009

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

SENERAL INFORMATION OF THE AC

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
.JE- = F

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident D
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 6
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 i
Translator's email =
Original language used in the statement =
Name UNKNOWN
Gender Female
Name UNKNOWN
Gender Female
Name UNKNOWN
Gender Female
Name UNKNOWN
Gender Female
PASSENGER 5
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACT
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

£ Accident report 882X227J0009



ON 18/07/2022 AT ABOUT 1845HRS AT IN FRONT OF DROP OFF POINT OF ION ORCHARD. | WAS STATIONARY ON THE
EXTREME LEFT LANE WHILE WAITING FOR MY PASSENGER AND SUDDENLY, | HEARD A LOUD BANG AND WHEN | ALIGHT, |
REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE B CAUSING DAMAGES TO MY VEHICLE
A. | HAVE 5 PASSENGERS ONBOARD MY VEHICLE.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW5449T
Vehicle Manufacturer -
Vehicle Model %

Vehicle Variant =

Vehicle Colour 4

Vehicle Category Private car
Name of Driver .

Contact Number =

Address =

Address complement =

Postcode =
Insurance Company Name e

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

Name of injured person YAP CHEE HOE PERRY
Gender Male

Phone No -

Address A

Address Complement .

Post Code =

Approximate Age Years Old =

Injuries Sustained E

Injured person in which vehicle? SMV5008B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report 552X227J0009



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detasds of the actident to speed up the clamms process.

2 Trus Form must be completed by

3. Information proviged must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companics to repudiate policy lability.

4. The issue and acceptance of this Form by imsurance companes 5 not an admission of policy liabilty on the part of the insurance
companies
5 Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gencral issurance
Association of Singapore (GIA) for archiving and that copies of this report wiil for a fee be made available upon application by
nterested parties

7 By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centse and to copies of
the report being made availabie sforesad

£ Consent under the Personal Data Protection Act (PDPA)
| understand. acknow'edge, agree and consent that

(a) My insurer, my workshop ang the General Insurance Association of Singapare ("GIA™) may/are permilted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] anc any other personal information
provided by me or possessed by my insurer (colectively the “Personal information”} and disclose and transfer such
Pessanal Information 1o 3l insurer{s) who have msured vehiclels) invalved in this acudent {all insureris) who have insured
vehicle{s) invoived in this acdent shall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/Iaw firms, the
tonetary Authosity of Singapore anc any relevant government agency/authorty (such as the police), for the purposel(s)
Q'

{i] processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
inviestigations relating to the claims;

(m} investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my instructions of respanding L0 any enguiries by me;

[iv) administerng my dlaims (including the maihng of correspondence, statements, invoices, reports of nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of enveiopes/mai packages). ang/or

{v) complying with apphicable law in adminsstering. processing, handing and/or dealing with my claims.(coilectively the
“Purposes |
(b} all insurer(s) who have insured vehicle(s) nvolved in this accident and the insurers’ lawyersfiaw firms, may/are permitted
10 collect, use, disclose and/or process my Persona: information for one or more of the above Purposes; and

(¢} my Personal Information may/can be gisciosed by any of the Insurers and/or GIA to their third party service providers of
agents{inciuging their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the gurpose of fraug detecton,
investigation ang management in present and all future claims.

(e} the nformation 30 coliected under (¢} above may be shared / disclosed

ii} 1o all insurers and/or any other third parties that assist n evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agenies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cOur: orders.

Drwver's Sqgnature Reporting Centre Personnel’s Signature
(If drmver i not the policyholser) Rame:
Date & Time: NRIC/FIN No.

| hereby authonse SME Motor fo

Accident report to my workshop OWWhin  P1¢ Vand-

via email / fax

Signature.
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SKETCH PLAN #2

SKETCH PLAN Prewusey 0F 1on Ovchad
tarw O Pows ]

.

2
Y

(AN amVSLOdE
(B) SLNSYIAT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tn @!M j:)cn Ar abownr ISkShrs  ar mprrt 3 d)ﬁp o o

I df’ /L'ﬂ. 0!"{“4‘(‘# . I wﬂ,‘ fmﬁﬁ.w,ﬂ! por on M eA fmmﬁ J(/;' /“"\L
- 5 ¥

P —

cwile  mtrg foc  my pagengeri  ond Saddenty, | neard @ roud
: ad F 7 7

bd{? and  uwgir 1 aligns, | pealuecd ip s Veinlie (4)

(e A gy TR ppar pPiince .;f ,;,. Venty (B) (aAASWe
r 7

damages to My vemee (R). L have 5 paipigery sabowrd  my

i

vem (it -

(B) SHyvsvo§ &
(B) Simvsu¥q/

Note Please note that your msurer may have 14 days ume frame for you to submit an Own Damage Claim under

your own comprehensive policy Please check your policy for more information

DECLARATION
I/We declare the ‘oregong particulars are 1rue in evenp-&ispecl
Policyholer's Sgnature Drover's Hgnature Reporting Centre Personne!'s Sgnature
Date & Time {f driwer is not The policyhoider) Name
Cate & Time NRIC/FIN Ro
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