ASSIGNMENT

- - . 'EE
_';' 2 é'-i:l_'. B ol & N i me_ﬁ
Froms: __ Date
Estimatad Cost:

D) TR/WS [TPRES /OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Palicy MNo.

Claims No.

Sum [nsured; Excess.
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

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

Est. Repairs:. days

Lum Sum: %
CA [ REV J REP. | 24HRES

Person Contacted:

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

3 Val: Yes or No

Vehicle: IN/OUT

Veh No;
Type: M.Car / M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover |

S\ﬂ] I7+13 SC ¥r Regn: 220 C’l &\Z

Truek [ Trailer or
Make: Subeca WRK 6 QQ_{:?_
Colour Toalk AIC:  Insured / Std / Ni | NA
SpReadng 275198 T/Radio: insured | Std I NI | NA
Eng/No: e
CINa: ’Sﬁ&DhlLDﬂGC’)D%C‘?}?Qf

Gen. Con@ Fair | Poor | Burnt
Steering: Inor for [ Jammed | Leaked / Burnt or

Brake: (@er [ Jammed | Leaked / Burnt or

Modi:  Nil (_S?i;u | STD A/Rim or
"4

TyTe Size; o 2Y ),/LrtB & 7
- R_D¥S/¥Su7

| BS// DUN/EXNOVA | GY [ FS | LIZA | MIC | OHTSU / PIR / SUMI /
TOYO I YOKO or

Front Rear

R/Bal. i R/Bal. 0 %E mm
LBa. () ( o L/Bal. 0o e,
D.OA pol. @Y . 23

"Survey held at 74 N Hkt G
Des. of Damage{;/rt‘) Rear [ OIS | N/S [ UIC | Rooftop or

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

Date / Time |

Action / Instruction

TV Cias, .

COE Expiv ! O%{HI‘Q@)C)
5T

Mmv

PV

Nett-

|

Dale/Time, File Pass to?

I ]: Prefi. Report

1) B E E: Final Report

Date/Time, Flle Returm to7

Fapst, Foimed .

Days Of Repair:

Resurvey No, of Trip: Survey Fee:
Trensportation:
] : AN
; :Site Insp (% H__8+Rs__8l E s

! E Intervicw (% | Fhistos b
i  Beiciunm i iy et



SC112271000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/07/2022 19:22 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (18/07/2022 19:22 (SGT))

@A 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 Authorised 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 acceptance of this Form by msurance companles Is not an admission of policy liability on the part of the insurance companies

6. This repon will be forwarded Dy the insurers Df 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 5

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 19:22 (SGT)
Both

15/07/2022 19:40 (SGT)
Singapore

STADIUM DRIVE
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

?ij Accident report SC112271000D

SMP4205L

No

LEE JIN DER

S$9220444H
leejinder1992@gmail.com
(Phone) +65-88111814

Subaru
2.5 WRX

Private use

No - Claiming third party
Private car

Auto

2457

Allianz Insurance Singapore Pte. Ltd.

SP2001164699-01

LEE JIN DER
S$9220444H
04/06/1992
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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

@rAccident report SC112271000D

31/05/2013

9 YEARS AND 2 MONTHS

Male

(Phone) +65-88111814
leejinder1992@gmail.com

BLK 739 WOODLANDS CIRCLE #08-389
730739

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GIRLFRIEND
Female

GIRLFRIEND'S DAD
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU3756D
Vehicle Manufacturer 1}
Vehicle Model =
Vehicle Variant N
Vehicle Colour =

Vehicle Category Private car

Name of Driver TAN ROCHELLE
NRIC No T0047313D

Contact Number (Phone) +65-84814003
Address -

Address complement .

Postcode -

Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
&
INJURED 1
Name of injured person LEE JIN DER
Gender Male
Phone No (Phone) +65-88111814
Address .
Address Complement e
Post Code =
Approximate Age Years Old =
Injuries Sustained PAIN ON NECK & UPPER BACK, NUMBNESS ON LEFT
BOTTOM BUTT AREA. GIVEN 2 DAYS MC.
Injured person in which vehicle? SMP4205L
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No

g f1
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D scribe Cocumstance of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mace

AR MVALOESOAE koo
T/20220716/2010

lol4d

Report No. T/202207 1672010

T Vide Report No..

Si.auon Diary No.:

16/07/2022 02:48
Informant's Particulars___
Name of Informant: Addrass
LEE JIN DER APT BLK 739 WOODLANDS CIRCLE #08-389 SINGAPORE
S s R e _ 1730739
ID Type / ID No. | Contact No.
NRIC NO / 59220444H Home/Office. Mobile: 88111814
Nationality L : Email:
SINGAPORE CITIZEN g
“Sex. Age " Date of Birth: Type of Informant.
Male 130  |04/06/1882 | Driver .
Race: - Language: i Institution / School Name:
Shinese, . don - $ SRS
Occupalion: | Driving Licence Information:
(BUSINESS DEVELOPER | Class 3 Date of Expiry:
p«mmw«mﬁaﬂm of the Ac RS SR =S
Twe of | Imjury Da(ef‘l’ ime uf 1 Type of Locatnon
Aoes ] Others | Drive Accident: Roundabout
ccident: ;
<o UL Jelies SR e’ PR |5 SN 1 15/07/2022 19:40 |
“Location: !

STADIUM DRIVE

Weather | Road Surface: "Road Speed Limit
SN —— Ory.
[ Traffic Flow: Traffic Control: Traffic Volume: .
NI Y | > : Heavy al
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
- No

GAccident report SC112271000D
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POLICE REPORT #2

SINGAPORE LT

POLICE FORCE TI2022071572010

2of4

Police Station Of Ongin:
Woodlands East N.P.C. Repont No. T/20220716/2010
4 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

_Details of PersonInvolved ‘
| Any Pedestrian Involved: No e T b B .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver =<3 T e RO -

[Tan Rochelle

Name ID No. TO0473130
|

Related Vehicle | SJU3756D (Car) Contact No.| 84814003
S — _ . - - |
| Hospital/Clinic | NIL Class of | Class: NIL
, ‘ Driving Date of Expiry: NIL
| Licence & |
| | S—  |ExpiyDate]
h)am Treatment | NIL Date Discharge | NIL

gree of Injury = NIL
= AR

Wy

S9220444H

~ | Contact No.| 88111814

“Related Vehicle | SMP4205L (Car)

Hospital/Clinic | CENTRAL 24-HR CLINIC (YISHUN) | Classof | Class: 3
. | Driving | Date of Expiry: NIL
| Licence & |
Expiry Date | ‘
Date Treatment | 16/07/2022 | Date Discharge | 16/07/2022
granted Medical Leave | Degree of | Serious
e e L
LIM SHUWEN, FERINNA | ID No. $8900225G ;
| | _ !
| Related Vehicle = SMP4205L (Car)  Contact No., 97730135 ;
1
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
I'No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details. .
I 'was driving my vehicle, SMP4205L along the Stadium Drive near to the roundabout when the vehicle,
SJUA7560 in front of us made an emergency Stop, reverse abruptly and hit our car. | then came out of the
car and make a check on the damaged. The other driver also came out of her car.

We tried to talk things out and wanted 1o go for private settlement however after a few minutes of talking,
the other parties does not wish to go for the private settlement and asked me to lodge a police report.

My car damaged was plate number eracked, front bumper was chipped off and cracked, the bonnet was

GAccident report SC112271000D Page 16 of 19



POLICE REPORT #3

R Shemon QARG TR

POLICE FORCE 2022071672010

Police Station Of Origin Ca
Woodlands East N.P.C

3 Woodlands Dnve 63 SINGAPORE 737800

Tel No: 1800-7679999 CONTINUATION OF REPORT

Report No. T/202207 1672010

misaligned. As for the other car, | noticed thal there were no damaged. There were no one injured during
ihe incident and there were no police involved. During the incident | did not feel the pain from the

accident

After an hour later, | wanted to drive my car, | then felt the pain at my neck. my upper back and numbness
al the left boktom of my butt area. | proceed 1o get a treatment al the 24hrs Clinic.

| wished to state that | had in-car camera inslalled and il records all the accident that had happened.

P 17 of 13
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POLICE REPORT #4

~ {im) sineapore T BRI TR

POLICE FORCE 1202207162010
Police Station Of Origin. b
Woodlands East N.P.C. Repon No. T/202207 1672010
3 Woodlands Drive 63 SINGAPORE 737820
Tel No: 1800-767999¢ CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy © £5474885 stating the report number as reference.

Signature of Officer Recording The Report: /| “Signature Of Informant.

L/ ey

SGT 3 KHADIJAH BINTE AB ’; e

SAMAD |

Signature Of Interpreter: ey | [ DatelTime: ST i '
Nol applicable | 16/07/2022 02:48

\
Officer In Charge Of Case: || Classification Of Case:
TP/ AEIT/ |

SI ANG YI TING, STEPHANIE |
Contact No.: 65476414 ‘ ‘

NP168

Singapore 73
it Ande & Adp g AA =
Yol 6767 $350 Fax: 6764 27
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