Froim Daie:

Esfimakd Cost:

ASSIGNMENT

oD/ THWS/TP RES/OD RES / EVA / [NV / MV

To Inspect Vehicle No

at Worlshop m/s

of

insured

Policy ho.

Claims No.

Sum insured:

(Chents Record)

Excess:

Make ofVeh:
(Policy Condition)
Remark The veh had commenced its N/S 0/S
repair at the time of inspection,
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum; A 3 Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/QUT

1031Y.
Veh No: SLK V ToRapr RS 007 kc
Typ.! WM.Cycle/ Eus Van Lorry | Taxi | Prime Dﬁover

Truck [ Trailer or

Make: Hoad & Civie ‘le’)‘lz cC 3(598
Colour h} lu‘CL AC:  Insured/ Std / i/ NA
spreatng 211350 T/Radio: Insured / Std | NI | NA
Eng/No:

CNo F 021400 939

Gen. Cond [ Fair / Poor [ Burnt

Steering: Inofder | Jammed [ Leaked [ Burnt or
Brake: inof&rl Jammed / Leaked / Burnt or
Modi: Nil !'! STD A/Rim or &
Tyre Size:  F: v 3 2&/‘#32’ £
R: o 2%/(/ S KEI 7 ;

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

OYO /| YOKO or s
Eront 2 Rear
rea. Oy mm R/Bal. @{7 mm
L/Bal.—o-(‘:_—‘ mm
D.OA. D.0.l. .L.,

%L’m CON

Des. of Damages : Frt | Rear r NS | UIC | Rooftop or

“Survey held at

i Featagn Laniuled: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | _ Acfion / Instruction .
TY Alkeaz - COE Bxping 30|12y,
mv
Nett : )

Date/Time, Flie-Pass 07

: Preli. Report

1) : Final Report

DatefTime, File Refurn to?

Days Of Repair:

Resurvey No. of Trig: Survey Fee: E__ﬁii

Transportation:
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@) 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 Actual Driver

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 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

19/08/2022 17:36 (SGT)

Both

18/08/2022 17:37 (SGT)

CTE, Singapore

BEFORE ANG MO KIO AVE 5
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&Y Accident report S52X228J000N

SLK2031Y

No

SIM AIK SIN

$9618247C
YIXIN9659@GMAIL.COM
(Phone) +65-87802550

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

2000

ECICS Limited
MPC22P00149300

SIM AIK SIN
$59618247/C
23/05/1996

Indoor
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Date Of Driving Pass 09/06/2017

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87802550
Alt. Phone Number -

Email Address YIXIN9659@GMAIL.COM
Address BLK 12 TECK WHYE LANE #14-218
Address complement -

Postcode 680012

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 S

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name CHEW KUO CHOON
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY CAR A ON CTE LANE 5. OUT OF A SUDDEN, CAR B FROM LANE 4 CUT INTO MY LANE AND COLLIDED
ONTO MY FRONT RIGHT PORTION OF MY VEHICLE.

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 SMX7635S
Vehicle Manufacturer -
Vehicle Model g
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Vehicle Variant x
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number a
Address =
Address complement =
Postcode s
Insurance Company Name s
Nature Of Damage &
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM AIK SIN
Gender Male

Pt.one No "

Address "

Address Complement =

Post Code <
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SLK2031Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

‘ Page 3 of 16
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SKETCH PLAN

! SKETCH PLAN
IMPORTANT NOTICE
1, Piease report correctly the detals of the accident 10 speed up the claims process.
2. This Form must be complated by the Policyholder gndior the Achul Driver.
3 Information provided must De Bs Jruihiul and acowgic 35 DOsSie Any wilful misrepresentation or withholding of material facts may siow
NILIANCE COMPANics 10 TEPUCe pOUCY Rabity.
4. The issue and accoptance of this Form by insurance companies is not an dﬂq“mnmdmmm

8 mmnuwnnmuuwmmc«mmwnmwmu
Sngapare (GIA) for archiving and that copies of thes report will for 2 fee be mace available upon appiication by intercsted pares.

7. Bythe lodgement of this report 10 the insurers, you hereby consent 1o the archeving of this report 3t the centre and 10 copies of the
reporl being made available aloresmd

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge. agree and consent that.

{@) My insurer, my workshop and the General Insurance Association of Sengapore ("GIA™) mayrare permitted 10 collect, use, disciose

andlor process my personal datapersonal information set out in this [form) and any other personal informalion proviced by me o

possessed by my nsuer (coliectively the “Personal inlormation’) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) invoived in this actident (all insurer(s) who have insured vehicle(s) involved in ths acciden! shal be

colleciively referred (o as [he “Insurers”), ihe Insurors’ lawyersAaw fiems, the Monetary Autharity of Singapore and any relevant

goverrmant agency/authanly (such 3s the polico), for the purposals) of

() processing handiing andiar cealing with my ciams nclucing the setiiement of the ciaims and any Y 4GIONS fukating Lo

the claims;

(&) investigating the accident andior my claims;

() carrying out andior dealing with my instructions of responding 1o any enquiries by me,

() adminisienng my clamms (including the maling of comespondence, slatements, invoices, reports or nolices 10 me, which covld involve

daclosure of canain parsonal dats aboul ma o bring about defivery of the same 35 well as On the exierna cover of envelopesmal

packages), ancior

(v) complying with appicable aow in Bdminsienng, processing, handiing andior dealing with my clama.

(colective’y the “Purposes”)

{b) all insurer(s) who have in d vahicie(s) involved in this accident and the Insurers’ i@wyers/iaw fems, may'are permilted to coliect,

use, disclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information mayican be disciosed by any of the Insurers andior GIA 10 their thisd-party service providens of agents

(inchuding thes ewyersAaw firms), which may te sided outsde of Singapore, for one or more of the above Purposes.

it U™

Poicytolders Signatura / Dato & Tme Drivers Sigaature ( dever 3 2oL e pobcyhalder) / Date Wirented By Reporing Cenlre Personre!
& Time (Kame 3% in NRUCAD cand)
Skelch Plan
|
T
= - 4 i “
- - 2
I : ey 1259 |
s .
e mn A @
-+
- ! 1 - E
| SN I |
1 i %
/ 73
i l i
ERE 1 S EAREREE T

Page 4 of 16
@ Accident report SS2X228J000N age



SKETCH PLAN #2

Describe Circomstance of the Accident
x ¢ c on CIE jame 5,

B Ouf of 4 gden, car(B) fom bne 4 |
RO oy, S %W’h iy
S (Y 7T S S T
Declaration
1We deciare the foregoing particulars are trug in every respect.

Wi Wy

Wanessed by Reparing Centie Persennel

Policghoider's Sgaature | Oate 8 Time Drrved's Signature (if driver =1 not the po'cyhaicar) / Date
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