ASSIGNMENT

Ans FEL BV T S
Fru:u:r:. B Dats:
Estimakd Cost:

©D/TF/WS /TP RES/OD RES | EVA[INV/ MV

To Inspect Vehicle No:

at Worlshop mfs

of

Insured

Policy No.

Claims No.

Sum Insured; Excess:
(Clienf's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OIS

repair at the time of inspection.

S

Bal. or Market Value:

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

Vehicle: IN/QUT

Veh No: STM BC‘u' Yr Regn: Lo(8 / -
Typ{fv‘l.Car M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover |

Truck [ Trailer or

(&ff« Hc(frzf
B U

Sp.Reading S,’ Jo09 |

Eng/No:

C/MNo:

Make: C.C

Colour AC:  Insured [ Std / NI f NA

T/Radio: insured / Std | NI/ NA

TTEKB3GH 007700233

| Fair | Poor [ Burnt

Brake: @ Jammed / Leaked / Burnt or
Modi:  Nil (S/Riry / STD A/Rim or
Tyre Size: Fi 2 3;) 58 QI %
R: 2 %5/43(&1&
BS/DUN/EXNQOVA /GY/FS| LIZA@OHTSU [PIR/SUMI/
TOYO/YOKO or

Ay

Front Rear

R/Bal. 0(0' mm R/Bal. -;;J'o mm
L/Bal, 4] E mm L/Bal. 0 Z mm
DOA. : DOL /o922
"Survey held at 4 ) aix(_( :

Des. of Damages : Frt | I OIS | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Action / Instruction .
19 SRE- '
My
PV
Nett )

Date/Time, lﬁla Pass to? : Preli. Ee‘parﬁ

I

1)

Date/Time, File Return to?

: Final Repoit

2 Ao Feg:

Fapseseh Formed |

Days GOf Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
: Site Insp (% ' J_s+Rs__8
E: Interview (% 3| Pholos |
B: Tech, ve 6 3| Cihers



operative Lid

SINGAPORE ACCIDENT STATEMENT

ease reporn Quieclly e detals of the acident
2. This Form must be completed by the Paticyholder and/or the Acl
3. information provided must be as uthiul end accurste es possible, Any wilful ¢
pelicy lisbility

IMPORTANT NUTICE
Pi

4. The issue and acceptance of this Form by insurance companias is not an adm

smmmummmmm
‘l is report wili be L"Aardeu by the insurers of the G
i will, for a fee, be 1

LIg spead up the Claling proces

ission of policy liability on th

ustepresenialion o witholding of matenal facts may aliow fisuranc

e eporatin ngil

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of AcCident

Exact Location of Accident
Additional Location Information

Country/State of Loss

11/09/2022 11:31 {SGT)
Baoth

i0/09/2022 1i:25 (8GT)
Singapore

ALONG YI0O CHU KANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INBURED/POLICYHOLDER

Is rnmn(’!nv'/’
Name Of Reg
NRIC No

Email Address
Maobile Phone No
Alternative Phone No

ered Owner

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

ccC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Qccupation

Accident report SNO7229A000T

SIM301U

No

KHOR HWEE BCO
S6843376RB
HWEEBOO@HOTMAIL.COM
(Phone) +65-81680422

Toyota
Harner

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5122860815-01

KHOR HWEE BOO
S6843376E
07/11/1968

Indoor

& part of the insurance

21 ed by the General Insurance Association of Singapore
nierested partes

of fhie ronort =t the contro and 1o conipe of the
e gentroa coples ot the report be

o availatla afaracaid



Date Of Driving Pass
Driving experience

Gender

Mohile Numher

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACTIDENT
Type of Accident

Weather Conditions

Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's (D

Translator's phone number

Translater's emait

Original language used in the statement

PASSENGER 1

Name
Gender

DETANLS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANMCES OF ACCINENT
REFER TO POLICE REPORT
ATTACHMENT(E}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

® Accident report SN07229A000T‘

20/08/1986€
36 YEARS AND 1 MONTH

Male

{Phone) +£5-01620422

HWEEBOO@HOTMAIL.COM
73 ANCHORVALE CRESCENT
#01-08 THE VALES

544661

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MRS KHOR
Female

Yes
Hougang Neighbourhood Police Centre
thnnC) +BE ‘!Sﬂnﬂ’ﬂﬂﬂﬁﬁo

R b M

{Fax) +65-63128889
60 Hougang Ave 9 Singapore 538775
No

Yes

Yes
TRAFFIC POLICE SEIZED SD CARD FOR INVESTIGATION
ADV TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

Page Z of
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehirle Renistration Number QX 14254
Vehicle Manufaciurer »

Vehicle Model =

Vehicle Variant N

Vehicle Colour =

Vehicle Category Government
Name of Driver UNKNOWN
Contact Number =

Address .

Address complement N

Postcede

Insurance Company Name -

Nature Of Damage .

Petoils of property damaged in accident =

No. Of Passenger (inciuding Oriver) 4

Name UNKNOWN
Gender %
PASSENGER :

Name UNKNOWN
Gender &
PASSENGER 3

Name HINKNOWN
Gender *

® Accident report SNO7229A000T Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please teport Comailly the delais of the actdent 10 Speod up 1 clams Drocess
2. Tha Form must De complaied by the Polcynoicer BRcior 1he At Prver

3 Informaton provided owst e oy truthiy! and scounse os Pokside. Any witfyl smaeprecentation or witholding of sutenal Tacts may aSow

ingamancn companies to micdute sofioy Eahiity

4. Theissue ard acoeplance of thes Form by insurance companies 2 not an admisson of potoy kabdty on the partof the nsurance companes

tination.

§. Thes report wit be foceardod by the mswrers 20 the GIA Records Managament Contre estatished by the
Singapore (GUR} for i and that cogeen of s repart will for 3 toe Te made dvadatde upre appaton by wberestod pertios

7. By helodgoment of et peDom 1 M insunsrs. you Deesly consent 10 the archieng of s repeo 8 the cintes a5 to copins of the
report bedyg made avainble aforesmd

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedgn, agree anc conseni that

{a) My nsurer. my workshop and the General Insurance Assocabon of Singapore {"GIA™) mayiare permdlad 10 cofecl use, disciose

andier ProCess My pecsonal datiparsonal midenaBon S out I this [form] and sny other personal ofaemation proveied by me o

possessed by my insurer {colactvely the “Personal Information”) and disciose a0 tansler such Pemona! Informaton 0 al msure|s)

wihey Bagis lesgmsd veRminda inedheed m this adesdint fall inuureris) who have vsured veheclofs) mvolved m this sccident sha¥ be

A dise reporting may be referred to the Traffic Police Department for inves

collecively refired 19 68 B Tnburars”), the lnsurers iawyerataw foms, e Rosptary Aulticety of Sigapons and any rolevant
governmant agentwiauthonity (such as the police). for the purposeisi of-

() processing . Randing andior dealmg with rmy clsims, inciuding the seifiement of the cialas and any necessary vestigations elaling 1o
the clasme,

i} investigating the accadent artior miy clams,

e ) carrying 9t andion desling with my nstruchions of responding W gny enguiries bry me,

(i) adminssioing my dairma (ncluding 1he Mmadiing of COMBSRONTRNTe. STMOMENTS INvoies, Papoits Dr Holdes 10 Mo, whiih could M
disciosure of COMaN DATSONG! Jata AbOUT MG 10 Deeg about delivary of the same 3% wed oz on the extemnal cover of envelopes mad
PACEAQOS). anciol

{v) complying with apphcable law m adoinstening, processng, handing andor deabng with my claems.

{coilectivoly the "Purposes’]

(b} @k wesureris) who have sssunsd weheces ) wivobeidd i i aocedont and the lndurmy lawyorsdiw finma, mayiane perrnstted b coliect
em dmrlecs tdine netrsne o Duresnnt balorimiton T o oo rooes of T piovn P and

(g} vy Porsonsl idormabon munyicin be declosed by ooy of e itnurers and'on GIA (o They Bind-ieirly seiviie mowders of agents
{fancRudion thir iparyirsew o) stich mury be sieg outunte of Smginpone, for one or moe of e atove Porgoses

Geosrd 'nseance Assocaton of

BEEC ¢ L e R RS S . 3" S
!’%m,m;}‘: 8}9}-’\.‘-0 (Seied Yimg Driver's Sigostues {if Stves 8 met P pofcphalse) ! Dxe Psnessed ty Nepoing Cantre Pessnnosd
11/09/2022, 1130 e B
Sketch Plsn : :
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