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ASSIGNMENT
From: _ Dae Veh No: SMZI3R2A . vrpegn d0(3 [ 1’L%_-
Estimakd Cost: Type: @ M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Wover |
QD/TP/WS/TPRES/ODRES [EVA/INV/MV Truck [ Traileror (OJ ne
To Inspect Vehicle No; Make: ﬂ,h'ﬂg Jl\ %M\. z. CL 'q l S’OC.é ' 537 <
at Worlshop m/s Colour 5,[1,“&, . AIC:  Insiired / Std / Ni | NA
; SpReadng & 3%/G,  TRadio:insured St | NI7 NA
Insured Eng/Na:
Palicy Ne. C/Ne: WODNT73422 4659 (58
Claims No. Gen. Cond@d_‘qﬁ}Fair | Poor | Burnt
Sum.[nsured: Excess: Steering: Inorder / Jammed | Leaked / Burnt or

(Cliert's Record)

Make of Veh:

Brake:  Inordér | Jammed | Leaked / Bumnt or
G
Modi: il (S/Rim / STD ARim or

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

%

Tyre Size: F: 245 /€0 R y
R P25 /YOS

NIS | OIS | | BS/DUN/EXNOVA | GY [ FS /LIZA {MIC) OHTSU / PIR | SUMI/

TOYO/YOKO or

Bal. or Market Value: Front Rear

IDAC Ascident Rport Consistent? : Yes or No REA. O - REa. Qb -
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0§ i U/Bal. Q i
Est. Repairs: days Res. Yes or No D.OA. ' ) D.O.l. rﬁ;. 0% / 53
Lum Sum: % 3Val.: Yes or No _ ‘Suwem *Loign L4 T L

CA [ REV | REP. | 24HRS

Date: Person Contacted:;

/ﬂT.
Des. of Damages : Frt | Rear IKOIS )l NIS | UIC | Rooftop or
Vehicle: IN/OUT =

The UIC [ Chassis frame | Body Structure affected due to coliision.

_Date /Time | Action / Instruction

B Tv Alltart

mv .

PV

Nett

Daie/Time, Flle Pass 107 . Preli. Report

1) . E E: Final Report

Date(Time, File Return to?

Fopser® Formet :

Days Of Repailr:

Resurvey No. of Trip: Survey Fee:

Transportation:
A Faa: :Site Insn (% I
E dnfendew (% 3| Fhalos i
i

| E._'F.,:r:h. bepeg (7 3 o ]



§§37227U0001 / Success United Pte Ltd
ENTRY DATE & TIME: 30/07/2022 14:59 (SGT)
SUBMITTED BY: Emilaine

VERSION: 1(30/07/2022 14:59 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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

30/07/2022 14:59 (SGT)

Both

30/07/2022 13:25 (SGT)

Near 15 Kramat Rd, Singapore 228750
Buyong Road

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report $§37227U0001

SMZ1382A

No

Diana Liew Hui Pei
S8848467C
huipei88@gmail.com
(Phone) +65-88925840

Mercedes
Cla180
COUPE URBAN (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Singapore Life Ltd
11074161

Diana Liew Hui Pei
58848467C

03/12/1988
Outdoor

Page 10of 19



Date Of Driving Pass 28/06/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-88925840
Alt. Phone Number -

Email Address huipei88@gmail.com
Address Blk 370 Woodlands Avenue 1 #12-835
Address complement Singapore

Postcode 730370

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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) 1
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 -
Translator's email =
Original language used in the statement s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNES5S600T
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver Goh Zhi Jun
Contact Number (Phone) +65-98244255

Accident report S§37227U0001 Page 2 of 19



Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 4

PASSENGER 1

Name Unknown
Gender Male

PASSENGER 2

Name Unknown
Gender Female

PASSENGER 3

Name Unknown
Gender Female
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SKETCH PLAN

@Accident report $837227U0001

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comeclly the details of the accdent (o spéod up the Caine process
2

Information pmided must be as mumﬂmmm Mv witful misrepres.
insurance companies o repudiale pobicy Kabty.

The tssus and acoeptance of this Form by Inswance companies is nol an admission of policy lisbility on the pant of the insursne companics
Any false reporting may be referred to the Traffic Police Department for investigation.
This reporl will be forwarded by the insurers to the GIA Records Managemant Centre established by the General Insurance Assodalon of
Singapore (GIA) for archiving and Mal coples of this report vl for 5 fee be made avadable upon applcation by interested parties
By the lodgement of this repot 10 the insurers, you hereby consent to the archiving of this report at the cantre and Lo copies of the
report being made avaiable aforesaid.
2 Consont under the Pe | Data P Act(PDPA)
1 understand, acknowiedge, agres and consent that:
(a) My insurer, my workshop and the General lnsursnce Association of Singapore ("GIA") may/are permilied to colect, use, disclose
andlor process my personal datafpersonal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information) and disclose and fransfer such Personal Information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this actident shal be
coliectively referred to as the TInsurers’), the Insurers’ [awyersAaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settlement of tha claims and any nacessary investigations retating lo
the claims;
{#) investigating the acudent andfor my claims:
(@) carrying oul andior dealing with my instructions or responding Lo any enquinies by me,
(iv) administaring my daims (Including the mailing of cormespondence. stalements, invoices. réporls or nolicas to me, which could involve
dlsdosure of cortain personal data aboul ma to bring aboul deiivery of the same as wall a5 on the external cover of envelopes/mail
packages), andfor
{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims
{collactively the “Purposes’)
{b) &ll insurer{s) who have insured vehicte(s) involved in this acdident and the Insurers’ lowyersiaw fiums, maylare permilied 10 collect,
use, disclose andlor process my Personal Information for ons of morfe of the abave Purpsses: and
(c) my Personal Information mayfcan be disdosed by any of the Insurers andior GIA to their third-pary service providers of agenls

(inciudeng their lawyersfiaw finps), which may be sited culside of Singapore, ﬁo:o/ormomcrfmeabove Purposas
m @ Faune Ealane Toozerte

r: Signatire / Dato & Time Devar's Siganture {if tevor i not e policyholder) / Date ‘Aunessod by Reporting Contre Personnst
& Time (Narng ag ln NRICAD card)

entation o withholding of material facts may allow

Sketch Plan

| EFEES 3 (M) emz 12832 A
(f!s) SNE Séoo T.
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SKETCH PLAN #2

M

icttar |

reghd

’1

Bescribe Circumsiance of the Accidont
 On 30feT| 90622 ot @ 0125 ke | | was el
My Vvehiele &ﬂ\& 128247 alomg CT(; *bwarch ﬁ‘{& &
m o _l was tmelldy on the (o) o wile
lose I:LJ

M SMI&AL

a cor (SNE S600T)
{éﬂdd onfd the.

i et acde

?”Z’ﬂf

= T S S R ]
Declaration

WWe declare tha feregoing pasticulars are trug in every respect

izl

=

(G Eal}bhﬁ:\zwrla

Poficyhalder's Signatore / Date & Time

Drivor's Signoturg [if driver iv Dol the paticyhoider)/ Date

Witnasted by Reporting Contre Fersonned
& Time

(Nama a% in NRICHD card)
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