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B FRETE e b | o
| ASSIGNMENT

From: __ oty .. Date: Veh No: S k T/ g 33? Yr Regn: 0 (8 / ‘IM‘L '

Esfimated Cost: Type M.Cycle / Bus / Van [ Lorry | Taxi | Prime Mover |

OD/TE/WS /TP RES /OD RES [ EVA [ INV/ MV Truck !/ Trafleror

To Inspec Vehicle No: vake: Moo, Berz o 279

at Workstop ms Colour Wlite. AIG:  Insured | Std NI/ NA

of SpReading S ©73(;  TiRadio: Insured / Std | NI/ NA

insured: Eng/No:

Policy No. CINo: WPe2s BEYV2F392(9,

Claims No. Gen. Co Fair / Poor / Burnt

Sum Insured: XCess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 08

N/S

repair at the time of inspection.
)

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR 3een: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lufn Sum: % 3 Val: Yes or No

CA [ REV | REP. | 24HRS
Vehicle: IN/OUT

Steering: Inatdet / Jammed | Leaked | Burnt or
inotder / Jammed | Leaked / Burnt or
Modi: il /R | STD ARim or
s/ ¥oR2l
R 205/¥0RY .
BS /DUN/EXNOVA | GY /FS/ LIZA@ OHTSU [ PIR / SUMI/
TOYO/YOKO or

Brake:

Tyre Size: E:

“
s

Front : Rear

REa. O - RBa. ¢ sg -
L/Bal. i L/Bal. oL mm
D.OA.

D.OLL éO.ZL
SLKL’CWJ 0;/1; '- .

Des. of Damages : Frt / Rear@ [ N/ | UIC | Rooftop or

“Survey held at

S Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time |  Action /Insfruction .
1P i -
Mv

Nett

Dale/Time, Fiie Pass to?

1)
Date/Time, File Return to?

i: Preli. Report

: Final Report

9 Aan Fee:

Frapeath Formed |

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:

:Site Ingp (% )__8+Rs__si %
DI nisrview (% i FPhodos * f
D: Teor, ks I ______ Lo ;
[
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ENTRY DATE & TIME: 26/09/2022 19:35 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (26/09/2022 19:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acci ident to speed up the cla|m5 process.

2. This Form must be P

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 th\s Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| 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

26/09/2022 19:35 (SGT)
Driver
26/09/2022 08:15 (SGT)

Near 844A Upper Serangoon Rd, Singapore 534685

Along Upper Serangoon Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $S37229Q0006

SKT1433S

No

New Hai Yong
SXXXX813A
newhaiyong68@gmail.com
(Phone) +65-96159433

Mercedes
Glc43
AMG Premium Auto

Private use

No - Claiming third party
Private car

Auto

2996

Allianz Insurance Singapore Pte. Ltd.

SP2001895045-01

New Hai Sing Abel
SXXXX852I
12/09/1974
Outdoor



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

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

QOriginal language used in the statement

TAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Refer to sketch plan.
ACHMENT(S)

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

16/09/1994

28 YEARS

Male

(Phone) +65-98195833

abelnew_02@yahoo.com

Apt Blk 140 Bedok North Street 2 #02-212
Singapore

460140

No

Sibling

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report $S37229Q0006

YN822A

Commercial vehicle
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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) 1

& Accident report $537229Q0006 Page 3 of 14



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Hmemnmmmarmacmwsmdwmedams process
ThuFormmus!be pornpeeled b - and’'o A :

insurance companses 10 repudiale policy habekty.
4. The issue and aecemaﬂce of this Farm by insurance companies is not an admession of policy kability on the part of the insurance companies

6. This raym will be fommm t::y the insurers 1o the GIA Recoms Mmagameni Centte evmma by the Genelai lnsuranee Associaton of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphcation by interested parties
7. By the lodgement of thes report to the insurers, you hereby consent to the archiving of tus repont at the centre and 1o copies of the

report besng made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
t understand. acknowiedge agree and consent thal

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect. use, disclose
andior process my personal dala'personal information se! out in this [form|] and any other personal information provided by me of

govermnmen! agency/authority (such as the palice), for the purpose(s) of.
the claims:

{n} investigating the accident and’or my claims.
{m} carrying out and/or dealing with my instruchons of responding to any enquines by me

packages), andior

{collectively the ‘Purposes’)

possessed by my insures (collectively the “Personal Information”) and disclose and iransfer such Personal Information to all msurer(s}
whi have insured vehicle(s) involved in thus accident (all insurer(s) who have insured vehicle(s) involved in 1his accident shall be
coliectively referred 10 as the “Insurers’). the Insurers’ lawyersfiaw firms, the Monetary Authorty of Singapore and any relevant

{1} processing, handling and/or dealing vath my claims including the settiement of the claims and any necessary investigations relating to

(iv) admerustenng my clams (including the mailing of comespondence, slatemeants, iINVOICES. reports of notices 10 me, which could nvolve
disclosure of cenan personal data about me to brng abokd delvery of the same as well as on the external cover of envelopesimad

(v} complying with apphicabie law in administering. processing. handhing and/or deating with my claims.

{b) all insurer(s) who have insured vemncle(s) involved in this accdent and the Insurers’ lawyers/law firms. may/are permitied 10 collect
use. gisclose andior process my Personal Information for one or more of the above Purposes. and

{c) my Personal Information may/zan be disclosed by any of the Insurers andior GIA 1o their third-party senvice providers of agents
{including thewr lawyersfiaw firms). which may be sited cuts«de of Singapore, for one or more of ihe above Purposes,

A
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B0 ol Teo Wee Keong
Pohcyhoider's Sagnature / Date & Time Orver's S-gua;w!\i‘;f dnwer 15 not the palicyhalger) | Date Witnessed by Reportng Centre Porsonnal
& Teme (Namie as i NRICAD card)
Sketch Plan . - S
| J' . ik A SETINRIS
I} ; ]
e i e e e 5 3! Vg YVETIA
=
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j > i al &7-@:5,,;_:.-: L)
k =¥
3
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SKETCH PLAN #2

k’lﬁﬂ‘b‘ C

o of the Accid

| was inching forward slowly along Upper Serangoon Road in the second lane from the left due to heavy lraffic ahead.
Al of a sudden, | felt an impact on the rear of my car . | then came down to check and then found out that Veh B8
(YNB22A) front porion has grazed aganst the rear right portion of my car N %

Declaration
We declare the foregoing paricidass are true in every respect
\

|

{
LT s Teo Wee Keong

Policyholders Signature / Date & Time Drovers Sagnature (¢ driver 15 not the palicyhoider) « Date Winessed by Reportng Centre Porsonne!

& Time (Name as in NRICAD card)
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