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ASSIGNMENT
From: Date: Veh No: SM \/ Cf(,%‘f H Yr Regn: S0 10, OC
Estimatsd Gost: Typ{ﬁ?ﬁ) M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

QD[ TP/WS /TP RES/OD RES | EVA [NV MV
To inspec Vehicle No:

at Workshop m/s

of

Insured:

Policy Mo.

Claims No.

Sum nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Truck / Trailer or

Make: ff—f“‘Lw [S 250 G 9500-
il B IQL.J'(\ AIC:  Insured / Std / Nﬂr
spreating |0 (¥ 8| TRado:insuredStd N1/ N
Eng/No:

CNe: TTHERAS27005 14 7] |

Gen. Con@ Fair / Poor | Burnt

SteeringKGrder J Jammed | Leaked / Burnt or

Brake: 1norder} Jammed / Leaked / Burnt or
Modi: Nt / | §TD ARim or E
Tyre Size: E; : ZS/ é‘(} 1 [8

R: a2y / 6o Qt%

Remark: The veh had commenced its NS | OFS B/‘ S) DUN/EXNOVA / GY / FS [LIZA I WIC | OHTSU / PIR / SUMI |
repair at the time of inspection. "'TOYO IYOKO or 5
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistant? : Yes or No R/Bal. C‘ ( mm R/Bal. Dé mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. @ E — L/Bal. Do e
Est. Repairs: days Res. Yes or No D.OA golk (R IIDTIILLs
Lum Sum: % 3 Val.: Yes or No "Survey held at /[ Win /i " ‘
CA | REV | REP. | 24HRS Des. of Damages ; Frt [ Rfir” OIS | N/S / UIC | Rooftop or
Vehicie: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | _ Action [ Instruction e 8-
\\D {l_\\ 8% %) &QE E}(«O\’\/\ - 39 801 2030
I
My
Nett )
Dale/Time, File Pass to? - _ i 1 Days OfF Repair:
1) i s Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to Transportation:
) Al Fea ‘ Site Ingp (9 j|__8+Rs__5l B g
,E ': lsndsw (5 i Photos f
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SS2X229E0003 / SME MOTOR PTELTD
ENTRY DATE & TIME: 14/09/2022 13:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/09/2022 13:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be Poli n the A iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

14/09/2022 13:37 (SGT)

Both

13/09/2022 17:30 (SGT)

Still Rd S, Singapore

TWDS STILL RD BEFORE EAST COAST ROAD
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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SS2X229E0003

SMY8634H

No

GOKULAMURALI S/O HARIDAS
S7141193A
GOKUL.HARIDAS@TITOISAACLAW.COM
(Phone) +65-96374809

Lexus
1s250

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Lid
GA568917

GOKULAMURALI S/O HARIDAS
S7141193A

08/11/1971

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

CIRCUMSTANCES OF ACCIDENT

31/07/1996

26 YEARS AND 2 MONTHS
Male

(Phone) +65-96374809

GOKUL.HARIDAS@TITOISAACLAW.COM
97 LORONG H TELOK KURAU #03-02

426117
Yes

Chain Collision
Clear
Dry

No
No

Yes

No
No

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SMY8634H) ALONG STILL ROAD SOUTH TOWARDS STILL
ROAD BEFORE EAST COAST ROAD ON THE FIRST LANE OF A 3 LANES ROAD. | WAS TURNING ITNO EAST COAST ROAD
AND MY VEHICLE WAS STATIONARY WHILE WAITING FOR TRAFFIC. OUT OF A SUDDEN, VEHICLE B (SNA7956A) COLLIDED
ONTO MY VEHICLE'S REAR PORTION. | ALIGHTED AND DISCOVERED | WAS INVOLVED IN A 4 VEHICLES CHAIN COLLISION.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SS2X229E0003

SNA7956A

Private car
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Name of Driver CHU MANN SEK
Contact Number (Phone) +65-91911148
Address -

Address complement =

Postcode -

Insurance Company Name g

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLB9624M
Vehicle Manufacturer -
Vehicle Model <

Vehicle Variant =

Vehicle Colour 3

Vehicle Category Private car
Name of Driver =

Contact Number %

Address .

Address complement -

Postcode 3
Insurance Company Name g

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLF6965C
Vehicle Manufacturer <

Vehicle Model .

Vehicle Variant 3

Vehicle Colour o

Vehicle Category Private car
Name of Driver 4

Contact Number =

Address =

Address complement -

Postcode 2
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident VEHICLE E
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

1 Mmmumdumuwmgnmm

3 Informaton wwmdmlu-w Any wlﬂmwumuwﬁoﬁw«m«dlﬂm
alow nsurance companes 1o repudiate policy Kability

4. The ssue and acceplance of this Form by insurance compames s not an admssion of policy kabity on the part of the insurance
companes.

S Any false reporting may be cefeccad to the Police for investigation
6. The report w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copees of ths repert w il for a fee be made available upon applicaton by nieresied parties

7. By the lodgement of this repor! to the nsurers. you hereby consent Lo the archiving of this report at the centre and to copies of the
report beng made avalable aloresad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent thal

{a) My nsurer _my w orkshop and the General hsurance Association of Smgapore ("GIA") may/are permitied lo collect. use, dsclose
and/or process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my nsurer (collectvely the “Personal Information”) and dsclose and transfer such Personal nformation 1o all msurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have nsurod vehicle(s) nvolved n ths accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/law frms, the Monetary Authorty of Singapore and any relevant
governmant agency/authorty (such as the police). for the purpose(s) of

(i) processing, handing andior dealing w ith my clams ncluding Lhe setilement of the clamrs and any necessary invesligations relating to
the clams,

(¥) rvestigatng the accident andior my clams.

(H) carrying out andior dealng w #h my mstructions o responding o any enquiries by me:

(i) adminsterng my clams (includng the mading of correspondence, statements, mvoces, reports of notices 1o me, w hich could involve
dsclosure of certam personal data about me 10 bring about dekvery of the same as w el as on the exlernal cover of envelopesimail
packages). and'or

(v) complying w ith apphcable low in admnsterng, processing. handhng andior dealing w dh my clasrs.
(coliectively the "Purposes”)

(b} #l insurer(s) w ho have insured vehicle(s) nvolved i this accident and the hsurers’ lBw yers/iaw fems, may/are permitted to collect,
m.dsebum‘otptoculnyﬁumnﬂomﬁmlorano:wodhmm.m

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 thewr third party service providers or agents
(inchuding ther law yersdaw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

(W (W,

Polcyholder's Signature / Date & Criver's Signature (F driver is not the policyhoider) / Date Wenessed by Reporing Cantre

S ckn o Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ay of above dake Jad tey | as dewing my Vehicle (smy 8(34 W)
Ploce Shi Rd Sputl,  Yowavde Sl Rl befe € (o Rd on  the g4
lane of 3 3 lane Rad. [ wis iucoing wie e cortt Rd  aad

my vOck  piac  Stadieoerd  uhig wdiieq foc sabhe  Ont of o
Suddep , Vehes B (SNP 395C A) colded emte my gewcle ) Yea: porheon

| Plgided and  docoveted 1 was  iogved i 3 4 vemcy chin Colsio n
Declaration

¥We declare the foregoing particulars are Wue in every respecl

| e

W \
Poscyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed
& Time Personnel

Time
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by Reporting Centre
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