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From. Date:

Estimakd Cost 7
QDI TP WS[TP RES/OD RES | EVA/INV/ MV
To Inspect Vehicle No:

Insured

Palicy Mo.

Claims No.

Sum Insured: Excess:

(Clien's Record)

Make ol Veh:

(Policy Condition)

Remark The veh had commenced its N/S OIS

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Arcident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lurﬁ Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:;

Veh No: S (7 E 100 93 (’( Y1 Regn: MV_
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Make: M.Qf'z.(iéﬂﬂ &enz E 2))ee /C};}_f—“
coorr B uele AG:  Insured I Ste / N/ NA

Sp.Reading PPRS: ) S
Eng/No:

C/No: WOD2130422 A SV)7E
Gen. Cond: Good )Fair / Poor | Burnt

Steering%d__;%.lammed { Leaked / Burnt or

Brake: I@r [ Jammed | Leaked / Burnt or

T/Radio: Insured / $td [ NI/ NA
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Des. of Damages : Frt {Rea) | OIS | NIS / UIC | Rooftop or

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

_Date /Time |  Action / Instruction
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9 E E: Final Report
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$104228v0001 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 31/08/2022 15:12 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (31/08/2022 15:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

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 1h|s Form by msurance cornpames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon WI|| be forwarded by 1he insurers of lhe 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

31/08/2022 15:12 (SGT)

Both

27/08/2022 19:20 (SGT)

Singapore

PIE(NEAR BUKIT TIMAH RIGHT EXIT)
Singapore

DETAILS OF QWN 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report S104228V0001

SGR1008U

No

WU CHEOK KWAN JACKSON
SXXXX568D
wuckcdo@gmail.com

(Phone) +65-98442387

Mercedes
E200
E200 AVG (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1991

Direct Asia Insurance (Singapore) Pte Ltd

WU CHEOK KWAN JACKSON
SXXXX568D

02/11/1974

Indoor
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Date Of Driving Pass 18/02/1995

Driving experience 27 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-98442387
Alt. Phone Number -
Email Address wuckcdo@gmail.com
Address 7 RIVERVALE CRESCENT #14-16 SPORE 545085
Address complement -
Postcode .
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SMW6939C

Insurance Company of Other Vehicle Owned by Driver Direct Asia Insurance (Singapore) Pte Ltd

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? g
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 B
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
REFER TO SKETCH PLAN

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 SNE8448Y
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number x
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report $104228V0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repod gomeclly the detals of the accidsnt o speed up the claims process.

3. Information provided must be as trulhiul and accurate as cossible. Any wilful misrepresontation or withholding of materal facts may alow
MSUTANCE Companees lo repidiate podcy Salaidy.

4. The seue and accaptonce of this Feem Ry irsurance companies s nol an admission of policy tabdty on the part of the insurance companies.,

5. MMMMU;&&MMMWMQQ

6. Thes report will be forwarded By the insurers 10 the GIA Records Mansgement Conlre established by the General Insurance Associstion of
Singapore (GIA) for archiving and that copies of this report witl for a foe be made available upon appication by interested parties

7. By the lodgement of this repont to the nsLTRS, you hereby consont 1o the aschiving of this rsport af the centrs and to cogies of the
repod being made available aforesais

fi. Consent under the Personal Data Protection Act (POPA)

lundastand, acknowiedge, agree and consent that

(8] My insurer, my workshop and the Generat Ingaance Association of Singapors {"GIA"}) mayfae permitted 1o coliect, use, disclose

andior process my persondal data/personal formation st ool in this [form] and any other personal information prenvaded by me or

posseaned by my fsure: {collactively the “Personal Information”} and disclose and fransfer such Personal Irdermation to 4 insurer(s)

who have insured vebscle(s) involved in this acecident {all insuror(s) who huve insured vehicle(s) nvoived in this scomont shal be

wollectively referred 1o as the “Insurees’), the lrsurers' lawynrstaw firms, the Monelary Authority of Singapore and any redevant

gevernment agency/authonty (such as he police), for the parpose(s} of.

U} processing, handiing andior dealing with my claims inciudiog the settement of the claims and any necessary mvestigations refating to

the clms;

{ii} investigating the actident andior 1y Clams,

(i) canrying out andior dening with my instructions or responding 10 any enduiries by me;

(v} addrministering my claims (including the mating of conespondence. watements. TGRS, Neponts or notices 1a me, which could invoive

disclosure of certain perscnal data about me to bring about deivery of the same as wol as on the axtemnal cover of envelopasimas

packages), andior

¥} complying with appiicable baw in acmimistoring, procrssing, handing sndior dealitg with my clams.

{coliectively the "Purposes’)

[b) ull insurer(s ) wno nave insured vahicie(s} involved In this sccident and the Insurers' lawyersdaw fomns, mayiare permitted to coliect

use, disclose and/or process my Parsonal tnformation foe one or meee of the above Purposes. and

{2} my Parsonal Information ruylcan be disclosed by any of the Insurers andior GIA (0 thair therd-party senioe provigers o agents

{inciuding thair lawww firms}, which may be sited outside of Singapore, for ono or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accidant
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 SKETCH PLAN #3
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