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' ASSIGNMENT

From: ] Daita: Veh No; S D& 102 i\»T Yr Regn: o O’lr fjdﬂ{:_ .

Estimasd Cost:
OD/TE/WS /TP RES/OD RES [ EVA/INV/ MV
To Inspect Vehicle No:

Insured

Policy No.

Claims No.

Sum Insured: Excess:

(Clien’s Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S /8

repair at the time of inspection.

s

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR 3een: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lurﬁ Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

TypgM.Car| M.Cycle / Bus | Van / Lorry / Taxi / Prime Mover |

Truck [ Trailer or

A'ZQZ(? dﬂ’// RBenz. E WY ce I
()ﬂ{ (L /(

2% l6z

Make:

Colour AC,  Insured/ Std / Ni f NA

Sp.Reading T/Radio: Insured / Std | NI/ NA

Eng/No:

C/No: WI ]< 2| ZOJO 2)4 g(q zlgj

Gen. Cond: @ Fair / Poor | Burnt
Steering: Ingrder | Jammed | Leaked / Burnt or
Brake: l@er [ Jammed | Leaked / Burnt or

Modi: Nl (§Riry | STD ARim or

Tyre Size; F: 2 \’( ¢~ (L" ¥
R: 3%{/\1’:} F“‘S‘i
BS/DUN/EXNOVA | GY / FS | LIZA] MG / ORTSU [ PIR | SUMI |
TOYO/YOKO o .
Front Rear ,
R/Bal. 0 C mm R/Bal. OC mm

L/Bal. Q 0 mm

L/Bal.
DOA. D.O.L

v [ mm
33- 2L
-.TC'fL'!C &lf

Des. of Damages : Frt /(Regt | OIS | NS | UIC | Rooftop or

“Survey held at

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
_Date/Time | Action / Instruction .
‘ ’[ P C’i-\k '\,'\1 ’ '
mv .

PV

Nett -

Dale/Time, Hle Pass fo? D: Prali. Re‘part

Days Of Repair:

1) ﬂ E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transporiation:
2 Add Fee:§ ) site inep 8 i|l_s+rs__si
e — e = RTINS
S S £ @
{Lintervisw % | e o
Fraporh Forme - Tk, s ¢ 3 Ciers i




$J00228Q0001 / JACK CARS ENTERPRISE PTE LTD
ENTRY DATE & TIME: 26/08/2022 15:46 (SGT)
SUBMITTED BY: S.THANALETCHUMI

VERSION: 1 (26/08/2022 15:46 (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 lets 1 icyholder and/or tual 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 companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

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

26/08/2022 15:46 (SGT)

Both

26/08/2022 09:40 (SGT)
Singapore

BKE TOWARDS WOODLANDS
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

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

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0D228Q0001

SDG1023T

No

THIANG CHEONG SHENG
SXXXX898F
THIANGCS@GMAIL.COM
(Phone) +65-91917272

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
GA575978

THIANG CHEONG SHENG
SXXXX898F

03/08/1961

Qutdoor
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Date Of Driving Pass 31/05/1991

Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91917272
Alt. Phone Number 2

Email Address THIANGCS@GMAIL.COM
Address 170 LENTOR LOOP
Address complement #14 - 01

Postcode 789099

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
INFORMATIOR
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 o
Translator's phone number L
Translator's email "
Original language used in the statement =

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

REFER TO ATTACHMENT

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN2799X
Vehicle Manufacturer -
Vehicle Model 2

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
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Contact Number -
Address .

Address complement =
Postcode “
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC944L
Vehicle Manufacturer =

Vehicle Model &

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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) -
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SKETCH PLAN \

KETCH PLA
I TANT NOTIC

1 Pease report correctly the detais of the accdent 10 speed up the clans process
2 Thes Form sustve completed by the Pelicyholder andior the Authorised Driver

3 bformaton provded must be as truthful and accurate as possible Ary w Ful msrepresertat on or w thholdng of materal fatts may
allow nsurance companies te repudiate policy liability

4 The ssue ana acceplance of ths Formby msutance compames s not an admission of pobcy kab “ty on the part of the insutance

companes
S Any false reporting may be referred 1o the Police for investigation

| 6 The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assaciation
| of Singapore (GIA| for archreing and that copis of this report w il for a fee be made available upor applcaton by nterested partes,

7 By the leegument of ths report to the msurers you hereby consent to the archiving of ths repost a1 the centre and 10 copes of e
report beng made avaidabke aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

{a) My nsurer  my workshop and the General hsurance Assocaton of Sngapore ('GIA™) may/aze permited o collect use. dscloge
and/or process my personal dala/personal information sét out m 1ns [form] and any other personal nfarmabion provded by me or
possessed by my nsurer (coliectvely the “Personal Information ) and disclose ana transfer sucr Perscnal Information te all msurer(s)
w ho have nsured vehizle(s) nvolved in ths accdent [al msurer{s) w ho have nsured vehcle(s) mvolved n this accdent shal be
colectively referred 10 as the “Insurers’) the lhsurers law yersilaw firms the Monetary Authorty of Singapore and any rekevant
government agency /‘authorty (such as the pokce), for the purposels) of

i1 processing. handing andlor deakng w ith iy clasms mcluding the settiemert of the clams and any ~ecessary nvestgatons relabng to
the clars

(1] mvestgateyg the accdent andior my clams

(a1) carryng out andfor dealng w th my nstructions of réspendng 10 any enguries by me

(w) agdministering my clams (including the mailng of correspondence. statements. invoices. reports o notces to me wheh could nvolve
disclosure of certan personal data about me 10 bring about defvery of the same as w el as on the external cover of envelopesimal
packages). andior

(v) complyng w th appicable law n admnsierng. prozessing, hanging andior geaing w ah my clarrs

{colectvely the Purposes’)

(b} al msurer(s) w ho have msured vehcke(s ) mvolved in this accxdent and the hsurers law yersla« frms may/are pernmitied 1o collect
use disciose and/or process my Personal information for one or more of the above Purposes. and

1¢) my Persenal information may/can be disclosed by any of the bhsurers andior GIA 1o ther third pa‘ty Service providers or agents
(ncludng ther law yers/law frms) which may be sded outsde of Smgapore for one or mere of the above Purposes

JACK CARS ENTERPRISE PTE LTD
BLK 3007 UB! ROAD 1/
w01-448 7/ 450 / 452

0 SINGAPORE ¢08701
Pelicyhelder's Signature Driver's Signature (¥ dnver is nct the palicyholder) viRRessed by Reporing Einir.ﬁ
Date & Time ' Personnel
1 T
Sketch Plan
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E¥e] i
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BLE  [owafod  Wouoanus
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SKETCH PLAN #2

Describe Circumstances of the Accident

DATE: 26 | § (205
1 X

VEHICLES INVOLVED :

VEHICLEA: S0{y 023 |

|_Tme: 040 Wi e LI W
_tocation: BEE  [OwREDY  WooLOnnY

VEHICLEC: GHC Abyl]

VEHICLE B: | N 2790 X
VEHICLE D : I

NO. OF PASSENGERS : —

CIRCUMSTANCES OF ACCIDENT :

[ Nedfee U WOs o pnvind

N/

v»( VUL B -

Mg B(E e £ TOO0EPS  \0gv\anps.
R T e W YW G e crofper -
’Tﬁm{’or; f\?@um Q.|

Wi @gﬂm_.ﬁqff

\n{m a_Chud \ DOUVEE®D | wiy gV |

M4 T (il . -

Declaration

}@My

Wie declare 1he foregoing partculars are true i every raspect

JACK CARS ENTERFRISE PTE LTD

BLK 3007 UBI ROAD 1
#01-448 / 450 / 452
SINGAPORE 408701

ikl TEL: 8748 8824 FAX: 8748 834

Date 8 Tire Date & Time

% lg \l}un & w30 wy

@Accidem report SJ0D228Q0001

Policyhalders Signature [xiver's Signature (¥ driver 1s not the policyholde-

Fersannel

Viinessed by Reporting Centrg
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