ASSIGNMENT

From Dale:;

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess;
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Veh No;

TyogrMCar DM.Cycle | Bus | Van  Larry / Taxi | Prime Mover

Truek [ Trailer or

Make: Sube a Tore 5{@ a4 S—éf_gﬁﬁ’
Colour lwle€e G  Insured/StdINIINA
SpReadng SY4 %7 T/Radio: Insured / Std | NI / NA
Eng/No: ¢

CiNo: Tr1SKTRLE kG 6097 |

Gen. Cond’ Good/ Fair / Poor | Burnt

Steering Jammed [ Leaked / Burnt or

Brake: order fJammed | Leaked / Burnt or
Modi: Nl l@ STD ARim or
Tyre Size: F: 7 C/(,O R1Y.

R 2% /LORLY

Qrs (@ DUN/EXNOVA/GY | ES/LIZA / MIC | OHTSU / PIR | SUMI /

TOYO [YOKO or

SMM 8&{53 F—"r’rRegn: ;20{9 / A“ T ’

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 95 2 mm
GIA / PR Seen: Consistent? : Yes or No UBa. O ol s, Ok P~
Est. Repairs: days Res: Yes or No D.OA. D.O.. j ?/ ?/ 2.
Lum Sum: % 3Val: Yes or No “Survey held at - g T
s i § s Des. of Damages : Frt {(Rea / OIS I NIS / U/G | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time | Action / Instruction %5
T¢ BV‘AQJ }J(G(’E-
- 0
mvy -
Nett : ]

t

I

Date/Time. File Pass (o7

: Preli. Report

1) N E E: Final Report

Date/Time, File Return to?

2 And Fee:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:




$,2X22990002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/09/2022 13:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/09/2022 13:38 (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 ¢ y the Policyholder Jor th | 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.

B. 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

09/09/2022 13:38 (SGT)

Both

08/09/2022 18:19 (SGT)

CTE, Singapore

TWDS AYE AFTER BT TIMAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN8459E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM ZHI WEN

NRIC No 58324218C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LIMZWN@HOTMAIL.COM
(Phone) +65-97101682

Manufacturer Subaru
Model Forester
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

(845

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Private use

No - Claiming third party
Private car

Auto

1985

AlG Asia Pacific Insurance Pte. Ltd.
2070122274-02

Name of Driver LEE SHIN |
NRIC No S9280644H
Date Of Birth 08/08/1992
Occupation Indoor
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Date Of Driving Pass 27/05/2019

Diiving experience 3 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-84661682
Alt. Phone Number -

Email Address LIMZWN@HOTMAIL.COM
Address BLK 417 CLEMENTI AVE 1 #20-269
Address complement -

Postcode 120417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 1D &
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? Y

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS AYE ON THE RIGHT MOST LANE OF 4 LANES. AS | WAS TRAVELLING STRAIGHT,
VEHICLE IN FRONT BRAKE AND STOP. | HAD ALSO APPLIED MY BRAKE TO STOP WHEN SUDDENLY, ONE M/CAR
(SMK4712R) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

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 SMK4712R
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant =
Vehicle Colour

Vehicle Category Private car
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Name of Driver -

Contact Number (Phone) +65-91135664
Address =

Address complement .

Postcode -

Insurance Company Name .

Nature Of Damage &

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person LEE SHIN YI
Gender Male

Phone No :

Address =

Address Complement 5

Post Code -
Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SMNB8459E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

Pease "spor! corractly he cetais of the accoent 10 speed Uy e Clins (rocess
2. This Form must be com DN d th ol . ) i lho '
3 nlormaton provided must be as ruthful and sccyurate as possible Any w Ful misrepresentaton o w Bhholdng of materal lacts may
ahow nswrance Companes 'o repudiate policy kability
4. The ssue and acceptance of ths Form by nsurance companies s not an admsson of policy kability or the part of the nsurance
COompanes
“ Any false reporting may be referred to the Police for investigation
6. The report w il be forw arded by the nsurers of the GIA Records Managemant Canire established by the General Insurance Association
of Sngapore (GI) for archnng and that copes of this report w il for a fee be nade avadable upon appication by nterested parties.
7. By the lodgement of this report 1 the Nsurers, you hereby consent to the archiving of this report at ihe centre and 10 copies of the
report beng made avadabie aloresad.
# Consent under the Personal Data Protection Act (POPA)
lunderstand. acknow ledge. agree anc consent that
(a) My insurer . my w orkshop and the General hsurance Assocation of Sngapore ("GIA™) may/are permilted 10 colect, use, dscicse
ardior process ny personal data/personal nformation set oul in this [ormi and any other personal nf armation provided by me o
possessed by my nsurer (collectvely the “Personal Information”) and dsclse and transfer such Personal information 10 ol nsurer(s)
who have nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers law yers/Aaw firms, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the police). for the purpose(s) of
(1) processng, handing and'or dealng w th my clawrs including the seftiement of !he claims and any NeCessary NVesgations relatng to
the clasms,
(1) mvestgating the accdent andiof my Clarms
(#) carrying out andfor dealing w ith my msiructions of responding 10 any enguires by me,
(iv) admnistering my clams (including the mading of correspondence, statements, NvOICes, reports of NOECes 1 Me, which could nvolve
gsclosure of certan personal data about me 1o bring about delivery of the same as w ol as on the external cover of envelopes/mal
packages ). andior
(v) complying w th appicable law in adminislering. processing. handing and/or dealing w ith my claims.
(coliectively the "Purposes’)
(b) all nsurer(s) who have insured vehicle(s ) nvolved n this accident and the hsurers’ law yers/law {rms. may/are permitted 1o collect,
use, dsclose andior process my Persanal nformation for one or more of the above Purposes. and
{c) my Personai nformation may/can be disciosed by any of the nsurers andior GIA (o ther thed party service providers of agents
(including their law yorsAaw fims), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A AW

Folicyholder's Signature / Date & Driver's Signature (f driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tere & Tive Personnel

Sketch Plan

% At SmAl BHSIE J

A: Smk 4F13R

mmﬂg_gw
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SKETCH PLAN #2

Describe Circumstances of the Accident
r I s TRAVELLING ALorG CI6 7eoamDs AYE oo 7He RENT n7es7 |
iﬁuw‘oxa Iwes, A I sOAS TRAVELLIA Slinggar] | vEICE (0 Fiear] |
_ Beare an SHp , I MSo  APPLIED My RPAke "B o o) Sodeniy
oNE Mo sok 4713R CAME FEoms My Renk AD ooy owmw E
f' Reor  PoRimm)  of '”t’r' A E
v

*

Declaration

VWe declare the foregoing particulars are rue in every respecl.

= A

Poicyholder's Signature / Date & Driver's Signature (I driver is not the policyhaolder) / Date Witnessed by Reporting Centre
Tire & Tme Personnel
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