e el e
N ASSIGNMENT ! B
From: Dae: Veh No: Stz 191K vrRegn: 29/ f:ﬁ‘ A
Estimakd Cost Tyoe(W.Car) M.Cycle [ Bus / Van | Lomy | Taxi [ Prime Mover |
OD/TF/ WS /TP RES/OD RES [ EVA [ INV MY Truck [Trafleror
To Inspect Vehicle No: Make: }f!:c‘ leacto _Fm*&_, ce /gﬂr_f -----
at Worlshop mis Coiour %(,p___ AC:  Insured [ Std / Ni/ NA
o Sp.Reading W ‘ T/Radio: Insured / Std / NI / NA
Insured Eng/No:
Policy Mo. C/Na: L}J AFwWallMA S S 67 9()
Claims No. Gen. Cond@ Fair [ Poor [ Burnt
Sum. Insured: Excess:

(Clienfs Record)

Make ofVeh:

{Policy Condition)
Remark The veh had commenced its
repair at the time of inspection,

s

Bal. or Market Value;

NS | O/

IDAC Accident Rport:
GIA / PR Seen:
Res.:

3 Val.:

Est. Repairs: days

Lum Sum: %
CA | REV | REP. | 24HRS

Date: Person Coniacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

Yes or No

Vehicle: IN/OQUT

Steering:E@l Jammed [ Leaked / Burnt or
Brake: 4forder | Jammed | Leaked / Burnt or

Modi: Nil 'S/Rim\/ STD A/Rim or
Tyre Size: F: 2( 3% > Ag

v 3G/ TR

BS/DUN/EXNOVA | GY | FSILII OHTSU [ PIR / SUNI /

TOYO/YOKO or E

A3

Front Rear
R/Bal. % mm R/Bal.
e, OB i L/Bal.
D.OA. D.O.l.
“Survey held at H9” (’ ('P?C

Des. of Damages ; Frt / Rear .1 N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to coliision.

_Date /Time |  Action / Instruction

1Y AXA

mv .

PV

Nett

Dale/Time, Flle-Pass 107 - : Preli. Report

1) E ;: Final Report

DatefTime, File Refurn to?

Days Of Repair:

Resurvey Ne. of Trip: !E‘-ur\rey Fee:
!T?uspuriation:
Aeid Feg. ém Site Ingpy (% J_sers_ s
&m s interview f-‘r____h 1| Fhaig e
Ei Tarh, nve {;-511_‘___‘7_._ ‘}‘i O L




SA18229F0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/09/2022 17:32 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (15/09/2022 17:32 (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 acceplance of this Form by msurance companles \s not an admission of policy liability on the part of the insurance companies

6. 'I“hls repon wm be forwarded I:)y the |rsurers of the GIA Records Managerrem 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

15/09/2022 17:32 (SGT)

Both

14/09/2022 13:00 (SGT)

Pickering St, Singapore

PICKERING STREET TOWARDS CHURCH STREET
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

VEHICLE PARTICULARS
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 SA18229F0004

SJZ9872K

No

NOR SUHAILI BTE SHARIF
SXXXX989Z
suhaili.sharif88@gmail.com
(Phone) +65-90125726

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5129356597

NOR SUHAILI BTE SHARIF
SXXXX989Z

15/04/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 ACCIDENT

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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

23/09/2011

11 YEARS

Female

(Phone) +65-90125726
suhaili.sharif88@gmail.com
785D WOOLDANDS RISE
12-52

734785

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Bukit Merah East Neighbourhood Police Centre

{Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

PLEASE REFER TC SKETCH PLAN AND POLICE REPORT ATTACHED

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

ent report SA18228F0004

Yes
No

SND415A



Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANG MING YI

Contact Number {Phone) +65-86664999
Address -

Address complement -

Postcode -

Insurance Company Name 2z
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NOR SUHAILI BTE SHARIF
Gender Female
Phone No -

Address =

Address Complement s

Post Code -
Approximate Age Years Old =

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SJZ9872K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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Gf Accident report SA18229F0004

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaserepart correctly he detaks of the acokent lo speed up Ihe claime process.

2. T Form must be com pleted by the Policyholder andfar the Authorised Driver,

3. nformation proviced nust be as fruthful and accurate 35 possible. Any w #ul misrepresentation o wilhhaifing of material facts may
allow nsurance conmparies (o repudiate policy ligbility

4. The issue and scceplance of this Form by insurance conpanies & not an admissiin of poley lisbEty on the parl of e Nsurance
conpaniss. )

5 Aoy false reparting may be referred to the Police for investigatian.

6. The report wil be forw arded by the insurars of the GIA Records Management Centre established by the Gereral Ihaurance Assoriation
of Singapore (GIA) for archiving and that copies of Ihis ropert w i for a fee be node avatable upan appiication by interasted parlios.

7. By the lodygament of this report to the msurers, you hercly consent lo the archiving of this report 4t the centre and la copics of Ihe
repoet beng made avalabie aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent (hat ;

{3) My insurer , my w orkshop and the General hsurance Association of Singapoae ("GIA") naylare permitted 1o colient, use, disciose
andfar process my personal datapersonal nf crmation et cat in Mis [forem] and any olher personal information provided by ne or
possessad by my insurer (coleetvely the “Personal Information”) and dsckise ang transfer such Personal WEornation to allinsurer{s)
w ha have insured vehick(s ] rvelved in this accident (alirsurer(s ] w ha have msured vehicla(s) irvolved in this accident shall he
colieclively 1eferred Lo &5 Lhe “Insurers’), the nsurers' law yersfiaw frms, the Manetary Authority of Sngapare and any relevant
govemnment agency/author ity (such as the polce), for the pumpose(s}af |

{1} processng, handling andfor deafing w il my claine including the seltlement of Ihe claims and any necessary irvesigations relating to
thee claims;

(i} inveshigating the accicent anc/or my claims;

(i careying out and'or dealing with my instructons or respanding 1o any enquines by ma;

(iv) agrmnislering my claime (nciuding the maiing of corespondence. Stlatements, imvoizes, reports or nolices o me, which could invohlee
disclesure of certain personal data abeut me o bring abiou! duivery of the same as well 25 an Lhe extarnal cover of envalopesimad
packages); antlor

(v} complying with applcabic law = atministering, processing, handiing andfar cealrg w ith my clains,

{cobeclively the "Purposes”)

{h] all insurer{s) w ha have insured vehicte(s) ivolvad n this 2eedent and e Nsurars' law yersiaw firms, nay/are peimlled 1o cofect,
use, cisclose anior process my Personal nformation for ene o rore of Lhe above Purposes; and

{e) my Persenal Information mayfcan be disclosed by any of the psurers andlor Gia te heir third PEry service providers ar agents
(including heir law yersfaw firms), w hich may be sited oulside of Singapere, for ore or more of he above Ruiposes.

by Hoporng Conre

rﬁ'lll",}
Tire & Time

Sketch Plan

grelure ¢ Diae & Drivers Sigaature (F oimeer s nat the pohc e hoider | 4 Dete W

—m—y
'
e,
)

I T ﬁ‘ ™ I
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SKETCH PLAN #2

Deﬁsi:ribe Circumstances of the Acciqeni_

Pedue  rolay 49 Gulice  vepros |
'II - ] 5 _{_\Al*“}—
L VOV | -
1 \ l,f - T T .
Declaration
:r‘l
. ‘|- e 11 \-_] 777777 Al } f 4‘[\7-'_“[ I | 5 By -
e AR
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. POLICE REPORT

SINGAPORE AR
POLICE FORCE AR VA
Polif:e Station Of Origin Lof3

Complex SINGAPORE 088762
Tel No: 1800-2369999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/09/2022 19:27

Vide Report No.: Station Diary No.:

118

_Informant's Particulars | _

Name of Informant: Address:

NOR SUHAILI BINTE SHARIF APT BLK 785D WOODLANDS RISE #12-52 SINGAPORE

734785
ID Type / ID No.: Contact No.:
NRIC NG/ 888129892 : Home/Office: Mobile: 50125726

Nationality: = = Email:

SINGAPORE CITIZE|

e ol Type of Informant:

' Institution / School Name:
l

Date of Expiry:

; P aN RS \
i | Date/Time of Type of Location: |
Accident: T-Junction \
; | 14/08/2022 13:00 |
\
B 1
He '.
ol Road Speed Limit: 1
¢ e 5
! Traffic Volume: [
No Traffic
Anyone conveyed by |
ambulance:
No
é"* icle No, | Ty on [ No of Passenger
| SJZQB??K Car [KIA e eyt iAo

EERA lightly | 0
FOR’

1.6SX AT
ABS D/AB

| 2WD 4DR
SND415A | Car [
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- POLICE REPORT #2

iau-,'{mlmatﬁnumll_@lgﬂlﬂ@!!@!ﬂﬂijﬁil'ﬂﬂ!ﬂﬂlﬂlﬂmﬁm

022091 *-MD??

Police Station Of Origin: "
Bukit Merah East N. g C Aene
%91 New Bridge Road Police Canterment

omplex SINGAPORE 088762 EPORT
Tel No: 1800-2368039 SRR

e

_Details of Vehicle Insurance

Effective | Expiry Date

"Vehicle No. | | ﬁ?ﬁmn’cé C‘Eﬁﬁany T . 5o
[SJZQS?ZK NTUC Income Insurance Co-Operative 512935659? 13/08/2022 | 12/08/
Limited T

An),r Pedestnanlnvolved No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossmg NA 7
s R R : 4".}35%%(@ ,, ,f;:‘é’ *\»l,wd-.aé

Driver . Llé‘?e i1
Name NOR SUHAILI BINTE SHARIF l ID No. 58812989Z

/ Related Vehicle 1'34293731( (Can Contact No.lI 90125726

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3A \
e : Driving Date of Expiry: NiL .

Licence & \

| Expiry Date | )

| Date Discharge '14!091’2022 |

! Slight ]

£9132999]

Contact No. 86664999

Class of ! Class: NIL

Driving | Date of Expiry: NIL
| Licence &

Expiry Date

: NIL

No of Days granted Medicaiaif”" ; NIL |

Brief Details. <

On 14 September 2022 at around ;.OOpm as dri 372K along Pickering Street towards
Church Street when another car SND415A came ou uddenly from China Street and hit onto my vehicle.
Due to the collision, there were dents and scra ] da door. There was no traffic police

who attended to the incicent. :

Due to the collision, | suffered from neck and head pain and | was giveh‘ 3 days MC. That is all.
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« POLICE REPORT #3

R e

BOLICE SacaE O

Ti20220814:12077

Palice Station Of Origin: ERTE
Bukit Merah East N.P.C

397 New Bridge Road Folice Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2389599

Repon No. T/20220944/2077

Sketch Plan
Informant is not able to provide sketch plan

STAFF SGT MUHAMMAD
FARHAN BIN AMIRWEJAYA

4

Sjgnéture Of Interpreter: B
Not applicable 14/09/2022 10:27

Officer In Charge Of Case: | | Classification Of Case:
TP [ AEIT

St TAN JEOK LENG
- Contact No.: 65476151

ST 4 Tio |
NP1E5 *
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