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_ | ASSIGNMENT e
From: Date: Veh No: g’\" F 59 (8 L( Yr Regn: i llf ﬂ_/l%
Estimaid Cost: Type: M.CaL M.Cycle | Bus | Van | Lorry | Taxi / Prime Mover |

OD/TP/WS /TP RES /0D RES [ EVA [ INV | MV

To Inspect Vehicle No:

of

insurec  GBE 3020Y

Palicy .  DMCVSNW00120172101

Claims No.  SNM22D206254/C02/KHONGLH
Suml Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S

o8

repair at the time of inspection. .

.

Bal. or Market Vaiue:

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

Vehicle: IN/OUT

Truck / Trailer or :
Make: /j‘()f\fl oo Freed oo 716
Colour & Lf Q_ - AC:  Insured/ Std / Ni/ NA

Sp.Reading /gzﬂ 9 T/Radio; tnsured / Std | NIJ NA
Eng/No:
CiNo: ABT315637) -
Gen. Cond@ﬁair [ Poor [ Burnt

.Y
Steering: @,’ Jammed [ Leaked / Burnt or
Brake: [ Jammed / Leaked / Burnt or
Modi Uy S/Rim | STD ARRim or

= /65 5
Tyre Size: F: | gs% SKi?

R )8S/ETAS

BSI@ EXNOVA [ GY /FS| LIZAIMIC;’OHTSU [PIR [ SURMI/
TOYO!YOKO or g

b

Front ) Rear
R/Bal. 6‘ () mm R/Bal.
L/Bal. ol - L/Bal.

D.0OA1/9/2022
"Survey held at

D.O.L
TL ?PK‘F(J(

Des. of Damages : Frt | eab! OIS | NIS / UIC [ Rooftop or

Diate: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Action/ Instruction }
1Y Chaag . , '
16/11/22 ' Adrian informed LS $6000 (red 7242.88, 54%)
mv .
PV
Nett :

Date/Time, Flle Pass to? . Prali Report

1) B D: Final Report

Date/Time, Flle Return to?

316/1 1/2EYBESt Add Faa: i

Merimen

Fraa(:epf Formet

Resurvey No. of Trip: 1

Days Of Repair: 6

Survey Fee:

Transportation:
: Site Insp (% 5|__sers__si
Interview (% 3| Phiotos

i Tarh, e

-

H e fi



SA1822920006 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 02/09/2022 17:04 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (02/09/2022 17:04 (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 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 to repudiate

policy liability.

4. The issue and acceptance of this Form by i msurance compames s not an admissicn of policy liability on the part of the insurance companies.

[l [EX 119
6. Thqs report wn!l be forwarded by the insurers of lhe GIA Records Managemenl Centre established by the General Insurance Association of Singapere (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

02/059/2022 17:04 (SGT)

Both

01/09/2022 16:30 (SGT)

22 New Industrial Rd, Singapore 536208
(PRIMAX)

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

EHIC SARTICULARS
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

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18229200

SNF5018U

No

NEO AIK TIONG

SXXXX314Z
TNXRACING@HOTMAIL.COM
(Phone) +65-92331177

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5127814738

NEO AIK TIONG
SXXXX314Z
13/02/1973
Outdoor



Date Of Driving Pass 02/09/1996

Driving experience 26 YEARS

Gender Male

Mobile Number {Phone) +65-92331177

Alt. Phone Number -

Email Address TNXRACING@HCOTMAIL.COM
Address 108 JALAN BUKIT MERAH
Address complement 02-1776

Postcode 160108

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 g
Translator's phone number .
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO SKETCH PLAN ATTACHED

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 GBE3020Y
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant n
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -



Address .
Address complement -
Postcode 2
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO AIK TIONG
Gender Male

Phone No =

Address =

Address Complement &

Post Code
Approximate Age Years Old 3
Injuries Sustained =

Injured person in which vehicle? SNF5018U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE
1 Fease repun corectly the detais ofthe scodert to speed up the clams process
This Form mus! be comp’sted by the Policyholenr ardior tne Actual Criver

L

Information provided must be as inabful and accura'e as possible Any wifué misrepreseriancn or withhelding of matenal facts may allow
s ance companies 1 repudiate policy lability,

Tra issue and acceplance of s Foim by Ineurance companies 1S nol an admeesion of policy abily on the pant of the insurance companes
Any false reporting may be referred to the Traffic Police Department for investigation.

This repert wall be forwarded by the insurers to the GIA Records Management Cenbre established by the General Insursnce Association of
Singapcre (GIA] for archiang and that copies of this report will for 3 fee be made availeble upon application by interested partes

Ey Ihe loggement of Uis report 1o the insurers, you hereby consent 1o the archning of s regort at the centre and to copies of the

report being made avalabie aforesaid.

& Consent under the Personal Data Proteclion Act (PDPA)

| understand, acknow!tdge. agree and consenl that

o & o

-4

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted to collect, use, disclose
andlor process my parsons data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insuer (collectively the “Personal Information™] ard disclase and trarsfer such Personal Information to all insureris)
who have insured vehicle(s) involved in this acoident (3!l insurer(s) who have insured vehicle(s) invalved in this accident shall be
collestively referrad to as the “insurers”), the Insurers’ laveyersilaw fitms, the Monatary Swthedty of Singapcore and any ratevant
govenment agency/autharily (such as the police), for the purposels) of

(1) processing, hardling andior dealing with my claims including the settiement of the clamns and any nocessary investigations refating fo
the cloms:

(1) irvestigahng the accident andior my clams

(i) carrying out andler dealing with my instrustions ar responding 1o any enquinies by me

{iv) admirigtening my claims {ingluding the maiing of correspondence, statements inveices, repods or nalices o me, wireh could invoive
disclesure of cerain personal cata about me 1o bring about delivery of the same as well 35 onthe external cover of envelogesimail
packages), andior

{v} complying wih applicable law in administenng, processing, hardling andlor dealing with my claims.

{collectovely ine "Purposes”’)

(b} allinsurer(s} who have insured vehicle(s) involved in ths accident and the Irsuwers lawyersllaw firms. may/are perméted to collect
usze, dsclose anafor process my Persoral information for one or more of the above Puzposes, and

{¢) my Personal Informalion may/can be disclosed by any of the Inswrers andfor GIA to her third-pany service providers or agenis
{ncluding ther lawyersfaw firms ). which may be sited outside of Singapore, for ane o mare of the above Firposes

I J

Policyhuidsr's Sigrature / Dite & Time Dxiver's Signature (f drives s aod the polieyheider) | Dete Vllnsesed by Ripor
& Timp dhazrar as i WRICH D casdd

g Cealie Petsornel

Sketch Plan

@’Accidem report SA1822920006 Page 4 of 16



SKETCH PLAN #2

On the stated date and time. |, Vehicle A
(SNF5018U) was travelling straight on the
stated venue. |, slowed down and stop to let a
person who is pushing a trolley to pass.
Suddenly | felt a huge impact from the rear
portion of my stationary vehicle. After |
alighted | then realise that is Vehicle B
(GBE3020Y) that had collided onto my
vehicle.

Vehicle A : SNF5018U
Vehicie B : GBE3020Y

® Accident report SA1822920006 Page 5 of 16
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SKETCH PLAN #3

iIDescribe Circumstance of the Accident
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