081113)  wef
ASS.REC.BY: .

| “Rer Cf’fb{'%}?—(‘)b&g_‘l)’lh'b% . T\%’H
' " ASSIGNMENT

Fom: Date: | veh No: _&&D_ @ﬁﬁ__ YrRegn: yalded v
Estimated Cost. : I Type;@/ M.Cycle / Bus / Van / Lorry | TaxI  Prime Mover |
OD/TPIWS /TP RE?QBRE;; EVAI}&M‘——W t Truck / Trailer or « ______________ e
To Inspect Vehicle No: _ﬁggg),m_i We, B Make: To\ U_TA M‘\H MVMJ‘,') l‘(ﬂ cc (10 7
atWorkshopmis K wh (Yt | Golowr Wi AC: Insured/Std/NI/NA
of _(L‘O { SJM \ i 512“5 ,ef 0_{ “ _|spReading Q%S_rl_()l___ T/Radio: Insured / Std / NI / NA
Insured: A k\s " e, | Eng/No: :
PN, one 2wp80Uk0bEl0 -
ClaimsNo. St T R gk i Gen. Cond: Good @l Poor / Burnt
Sum Insured: Excess: Steering: | IJammedI Leaked / Burnt or ~
(Client's Reco?d)——m V | Brake:  orddr/ Jammed / Leaked 1 Bumt or ]
Make of Veh: Modi: Nil / I STD A/Rim or
N ¢ Tyre Size: Fro _gﬂ{_lﬁ(&l(
(Policy Condition) R: ' o~
Remark: The veh had commenced its NiS | OS | | BS/DUN/ EXNOVA"I_ G_YI FSI—LIZAI MIC / OHTSU / PIR / SUMI |
repair at the time of inspection. /7") TOYO ,@ or e
Bal. or Market Value: l QJS L ~—" Eront Rear
IDAC AccidentRpor: ~ Consistent?:YesorNo | RiBal i " RIBd,
GIA / PR Seen: | Consistent? : Yes or No L/Bal. A ST S mm L/Bal.
Est. Repairs: - days Res: Yesor No D.OA. 01 0‘31 LL_ DOL BT
Lum Sum; L % 3Val: Yes or No 4Survey held at KM/“\ (,H'k\l\) - _
CA | REV | REP. | 24HRS , Des. of Damages : Frt @I OIS | NIS 1 UIC | Rooftop or
Vehicle: IN/OUT
el Person Contacted: e UN—— The UIC-I Chassis frame | Bo;jy Structare affécted due to collision.

Date/Time __Action / Instruction

T e

et S T

DatefTime, File Pass to? D: Preli. Report Days Of Repair:
v , ’ : Final Report - e 5
OelalTine, Fig Reurs p . Resurvey No. of Trip: o ‘Survey Fee: o
2 1 Transportation: R
—— Add Fee: : Site Insp ($ );__S+RS,_‘SI
Report Format : I:l: Interview ¢ .. )] Photos F
———— 5T ¥
Lu.mp Sum/1B: $ ) | E v:Ch'.( Invs ::\ )J Others ETS
T . Weekend )

RPIERTpRert e SV TR
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SJ0G22970009 / yp Knights Pte Ltd

ENTRY DATE & TIME:
: 07/09/2 :
SUBMITTED BY: Weine Chieng 41058 (s

VERSION: 1 (07/09/2022 10:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the deltails of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding
dmission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by Insurance companies is not an a

ADY 13iS6 3 B I¢ olice for invastiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t

of material facts may allow insurance companies to repudiate

he 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

07/09/2022 10:55 (SGT)
Driver

07/09/2022 08:30 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner .. . ..
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . ..

Model

Variant . ... S R o
Exact purpose for which vehicle was being used at time of
accident ... ... o
Are you claiming under your own
your vehicle? T
Vehicle Category

Transmission S
CC . o o N

INSURANCE COMPANY

Name of Insurance Company e o
Policy Number / Cover Note Number ....... .

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

@Accident report SJ0G22970009

insurance policy for repair to

SMD5233A

Yes
COMFORTDELGRO RENT-A-CAR PTELTD

1XXXXX775H
dannyng@cdgrentacar.com.sg
(Phone) +65-93768888
(Office) +65-68820888

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D20MFL0000326_02

NOOR RAMLI BIN MD NOR
SXXXX045Z

24/07/1959

Outdoor
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’/
25/07/1983 \

gﬁtv?n?e?(ﬂl'r?fnﬁss S . 39 YEARS AND 2 MONTHS
Gender Male —_—
Mobile Number (Phone) +65-93

£4i EhmeSimibes B oy @cdgrentacar.com.sg
i S S o annyng - ;
Email Address S — BLK 629 WOODLANDS RING ROAD #12-340

Address

Address complement ; ; " -
Postcode 730629
Is the driver the pohcyholder” . . : No

If No, Relationship of the Driver with the |nsured - : Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ,,,,,, e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ramissnes andhiniasih ot S A Collision - Head to Rear
Weather Conditions . . 3 : Clear
Road Surface .. O A T S —— 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? ... .. T T Yes
Was any injured conveyed to hospital by ambulance? i % No
Was any other vehicle or property damaged? .. e Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . .. : No

Translator'sname . ... ... A o -
Translator's ID B e b U e ST -
Translator's phone number . .. .. . .. . ... . e -
Translator's email .. ... SrsruAE -
Original language used in the statement AT SO, N -

PASSENGER 1

Name Wcibyenms g gl rlssussaeasmscnsioni sok UNKNOWN
(7= ( o[- RN SR S ! S snigimimssgsediniumesdl smpuponi Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? L - No

Was notice of intended Prosecution given? . ... . .. . . No

If yes, against whom? ... ... . ... . T o
CIRCUMSTANCES OF ACCIDENT

ON 07/09/2022 AT AROUND 0820HRS, | WAS DRIVING VEHICLE A (SMD5233A) ALONG WOODLANDS AVENUE 12 ON THE
EXTREME LEFT LANE. | SLOWED DOWN AND STOPPED UPON APPROACHING A TRAFFIC JAM ENTERING SLE(TPE/CTE)
AND AS | WAS STATIONARY, VEHICLE B (SMW1641T) SUDDENLY REAR ENDED VEHICLE A. | SUFFERED NECK AND BACK
PAIN BUT | AM UNSURE WHETHER MY PASSENGER ON BOARD SUSTAINED ANY INJURY. NO OTHER VEHICLES INVOLVED.

ATTACHMENT(S)

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 5 "o SMW1641T
ur?
© Accident report 40622970009 Page 2 of 19




Al

Vehicle Manufacturer ... . e Mercedes
Vehicle Model . U o o -

Vehicle Variant

Vehicle Colour

Vehicle Category o , L Private car

Name of Driver .. = . e L o ‘ YEO ENG LEE
NRICNo ... . ... . N . svadonessn SXXXX655C

Contact Number . e o -

Address } , _

Address complement -

Postcode =

Insurance Company Name .

Nature Of Damage . -

Details of property damaged in accudent - -

No. Of Passenger (Including Driver) ORI 1

INJURED 1

Name of injured person ... . e e A e e st NOOR RAMLI BIN MD NOR
Gender s . Male

PhoneNo ... (Phone) +65-93768888
Address srersrsnnenins BLK 629 WOODLANDS RING ROAD #12-340
Address Complement SRS BRE S ubrae i i msaha =

PostCode ... ey asts iy v A G e s 730629

Approximate Age Years Old . 63

Injuries Sustained T RS P NECK AND BACK PAIN
Injured person in which vehlcle? SR 5t i ¥ e SMD5233A

Were seat belts worn? ... ... e AR Yes

Was this injured conveyed to hospltal by ambulance’? — No

& Accident report SJ0G22970009 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cleims process.

2. This Form must be completed by the Pallcyholder andfor the Authorlsed Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or ¥ {th-oldirg of matetial facts may
allow insurance companies to repudiate policy. llability.

4. The (ssue and accaptance aof this Form by Insurance companies [s notan aamission of policy kabilty on the part of the insurance
companies..

§, Any false reporting may be referred to the Palice for Investigation,
§. The report w ill be forw arded by the insurers of the GIA Records Management Centre establisned by tre General Insurance Asscciation
af Singapore (GIA) for archiving and that copies of this roport w f1for a fes e made avallable upon applicatisn by interesiad parios.

7. By the Icdigement of this repost 10 the insurers, you horeby censent to the archiving of this report at the contre and to copies of the

report being mace avallable aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :

(8) Mytnsurer . myw otkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose

and’or precess my persanal data/personal information set out in this [form} ard any other persoral Informalicn provided by me or
possessed by my insurer {cotlectively the “Petsonal information’) and discioss and transter such Parsonal Information to all insurer({s)

w ho have insured wehicle(s) involvad in tis accident {all Insurer(s) w ha have Insured vehicle{s} Invelved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
govemment agencyiautharity {such as the palice), for the purpose(s) of:

[ precessing, handing andfor dealing w ith my claims Inciuding the settierment of 10 ciams and ary a¢
the claims:

(&) invastigating tha accident andias my claims!

(i) catry:ng cut and/o; dealing W ith my instructions or respending to any enquiries by e,

(=) sdministering my clams {including the maiing of correspondence. statements. involees. reports or nofices 1o me. w hich could Invalve
disclosure of certain personal data about me 1o bring about dellvery ofthe same as w 2ll as on the exterral cover of envelopes/ma:l
packeges), andior

v} compiying with applicable law In administering, procassing. kandling and'or dealing W ith my claims.

cossary investigations relating 1o

{collectively the "Purposes’}
{bj allinsures(s) who have [nsured vehicla{s) invalved nthls accident and the Insurers' law yersitaw firms, may‘are permitied 1o collect,

use, disclose andfer pracess my Personal information for one or more af the above Purpeses: and
() my Personal information may/can be disciosed by any of the Insuress ancior GlAto their shud pasty service providers or agenrts
{including thelr law yersilaw tirms), w hich may be sited autside of Singapore, for ane of more af the ahowe PUrposes,

ST

Policynoicars Signature ! Date & Driver's Signature (if driver is nat the policyhalcer} / Date Witnessad by Reparting Cenlre

Time & Time 07/09/2022 1 O000HRS Parsonnel ER() SUﬂyan
Sketch Plan

A - SND5233A | : , ™
B-SMW1641T —— A b A S A - .

1 ' |

=t WOODLANDS AVENUE 12

Gg Accident report SJ0G22970009 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/09/2022 AT AROUND 0820HRS, | WAS DRIVING VEHICLE A
(SMD5233A) ALONG WOODLANDS AVENUE 12 ON THE EXTREME LEFT
LANE. | SLOWED DOWN AND STOPPED UPON APPROACHING A
TRAFFIC JAM ENTERING SLE(TPE/CTE) AND AS | WAS STATIONARY,
VEHICLE B (SMW1641T) SUDDENLY REAR ENDED VEHICLE A. |
SUFFERED NECK AND BACK PAIN BUT | AM UNSURE WHETHER MY

PASSENGER ON BOARD SUSTAINED ANY INJURY. NO OTHER
VEHICLES INVOLVED.

Declaration

1"We declare the foregeing particulars are tue in every respect. ‘5
i

Palicyholder's Signature / Date & Driver's Sigrature (If driver s not the palicynolder)/ Oate ‘Witnessed by Reporting Centre

e smme  (07/09/2022 1000HRS Personnel R Sufiyan

i 9
<e'-"i?Acc:ldent report SJ0G22970009 Page 5 of 1
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