From: Date:

Estimakd Cost:

ASSIGNMENT
Veh No: SMA 7193 v Regn: JOIY J’VV\-(..__

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

To Inspect Vehicle No:

insured

Palicy No.

Claims No.

Sum Insured: Excess:

(Cliert's Record)
Make of Veh:

Typé; M.Car)l M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck / Trailer or
Make: Tonte £ M e 79 7
Colour ‘ﬁ('(_\_g_ . AC:  insured / Std / NI/ NA
Sp.Reading 4l T/Radio: Insured / Std | NI / NA
Eng/No:
CiNe: 2_7X (o2l 23/61"
Gen. Cong: <?oc,1'bFair ! Poor [ Burnt

Steeringﬁ@ﬁeﬂ Jammed [ Leaked / Burnt or

Brake: @_ﬁi@p! Jammed / Leaked / Burnt or

Modi:  Nil @I STD ARIm or
235 |

SofUK

Tyre Size: F:
(Policy Condition) R 235 / ~so 1k
Remark The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GYFS/LIZA f@]—ﬂ'su I PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or N
Bal. or Market Value: Front Rear
IDAG Acsident Rport Consistent? : Yes or No RBa. O = RIBaL 50
GIA / PR Seen: Consistent? ; Yes or No L/Bal, 0 id mm L/Bal. ) Qv mm
Est. Repairs: days Res.. Yes or No D.OA. D.O.L {1 e
Lum Sum: % 3Val.: Yes or No "Survey held at Ry’dg{ :
CA | REV | REP. | 24HRS Des, of Damages : Frt / Rear ; QIS [ NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: | The UIC | Chassis frame / Body Structure affected due to collision.
_Date /Time |  Acfion / Instruction

Y g

mv

fa de

Nett:

Date/Time, Ele Pass {o? D: Preli. Report

1) E E: Final Report

Date/Mme, File Refurn to?

)

Fopeerh Forme |

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

S;t@ Insp B 8

Fhaotos

lntendew (5 ‘

[T




Date Of Driving Pass 22/09/2003

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83389366

Alt. Phone Number &

Email Address wongkaijie@gmail.com
Address Blk 157 Ang Mo Kio Ave 4 #04-560
Address complement -

Postcode 560157

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 =

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? 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 -

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 the 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 SJJ2269H
Vehicle Manufacturer Toyota
Vehicle Model .

Vehicle Variant -
Vehicle Colour o

Vehicle Category Private car
Name of Driver Nurfaslinda Binte Ja'afar
NRIC No S$88275387
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SLOM227T0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 29/07/2022 15:47 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/07/2022 15:47 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policvholder 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 insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false g may be referre 1e 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 te 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

29/07/2022 15:47 (SGT)
Both

28/07/2022 15:45 (SGT)
Balestier Rd, Singapore
Jin Kebun Limau
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/PCLICYHOL
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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM227T0006

SMA7193X

No

WONG KAIUIE, ALLAN
S8127488F
wongkaijie@gmail.com
(Phone) +65-83389366

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00122172201

WONG KAIJIE, ALLAN
S8127488F
01/09/1981

Indoor
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Gontact Number (Phone) +65-97409346
Address z
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

IMPCRTANT NOTICE

Please report costacty he ¢ s of the acodent © speed up g clams process

This Farm mis

b Policyhoider andlor the Actusl Driver

Information proy vl and

Ay wallyl

n o withhglding of m

NSUrANce compan

4 Thes

eS|

on of poiicy Lab

i the part o

5. Anyfaise reporting may be referred to the Traffic Police Department for investigation.

-] s, report wi'l be fonwarded by the nsurers 1o the GIA Records Management Centre established by the Gen asurance Associabon of
far nat it will for a fee be made avadable u cabon by mierestied pant es

atgement of the report 1o the NSusers, y

o Perehy cons o the archiving of this repo

1 Ine centre ang ¢

CODies of the

ROty

5 Consent under the Personal Data Protaction Act (PDPA)

ackrowledge, agree and onsent that

nsurance Assoliation of Singapo
)

iy the ‘Personal information’) and

¢ UGIA') may/are poer o calect, use

y prrsenal ¢

| informaton provided by me or

DOsE d by my insurer jcol

y and transfer such Personal |

» have insured venicle{s) myvaived in this accident fall insurer{s) who have insured veh:clels) involved in this act

colectively referred to as the “Insurers’), the Insurers’ lawyersilaw firms, ¢

ry Authority of Sirgapore and

ency/authonty {(such as the golice). fo

the pur

v My cla-ms ing & ciaims and any S3a0y
] HIVE g the accident a T my da:ms
(91} carrying out andion dealing weih my instruct ¥ (RSPGiEng 10 any enquanies Dy me
Gyl admisienng my chaims (ncudicg he mahing of corespontence, SIlements MyRCes feports Of NONlGes 1o me, which could inedive

CerERn Dersond b bl e 10 Hrir about de v of the =

oy the extemal cover of envéopesing!

dior

WmasSienng, processing, ha

Vor deding with my daims

(5) afl insuren's) who have insured vehicdels) involved i this accdent and

1 Insurers fawyersiaw fiems, may/are permiltled (o collect
¥ e X 0

ess my Persona! information for one or momg ¢f the abave Purposes: and

{2} my Personal Informatian may/can be disclosed by any of the insurers andicr GlA 1o their third-party service providers or agests

(inciuding their tawyersilaw frms). which may be sited culside of Singapore, for ene of more of the above Pur

F A | -
f o f
{5 =
{{} 22 —7
£ [ %
Cate 8 Tive Dnver's Sgnatore 1Y dver i5 701 the po Date Wilnessed by Regorting Centre Persanrg

108 Ya & Time

INgme asm NRUC
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SKETCH PLAN #2

Describe Circumstanco of the Accident

Ou Z-g‘ﬂ[ jﬁv{u, w W2
|

{ WoL o(w‘u;m@ oy CTE ﬁ}wot/m(:‘: 'ﬁ?
&L*{'/{' _WAG{ +oyr Fing. E ?D, (?C"-/((}’f v ’?"( Td"(- EC 5"3'5"*’(0

UAme 15 ID‘(G'M Kebiu qmmmgp( if 15 a T [|wme V’*’-‘?o(-

f wah g 'ﬁfi"{; ?W’{ ’J"W\f @4 béffc-ﬁwf ) !:UE dftdﬁi’oiw

[ wiak UJW'{;M? in live for M»( fovv W sxH m{%
Bolestier B . At q?gpmmw;(pﬁ] B [S4E b, wy co,
SMA T s vewe candeod by amether con, STTz267H,

Tt e wn iwjos . | euclose plotos ond videos

said _ dgcidecrdt.

Declaration

1iWe declare the foregoung particulars are lrue in every respect.

// //C;/?/n ;//

‘;bcﬂ‘od: s Signatuce / .iuu&T )

Caver's Signature (if griver 15 nol the po'cyho'ser) f Date Viltnenses by Reporting Certre Personre!
/ Z,OSL\Y’E 8 Timo

Nare as in NRICID ¢ anﬂS’a!,f T ’rr /7""’(0/\!’
2
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