ASSIGNMENT

oo Date:

Estimated Cost:

D/ TP/WS /TP RES /OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS 0/8

repair at the time of inspection.
~

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
Gla / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA I FEV I REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Veh No: va 8{> 7J Yr Regn: G?Oﬁ! D_€§,_

TypgW.CB M.Cycle | Bus | Van | Lorry | Taxi Prime Mover |

Truck / Trailer or

Make: Mﬁf% berz GLAISDe: /§¢1 4
Colour E Lu-ﬁL AIC: lnsuredm
Sp.Reading m T/Radio: Insured / 8td | NI/ NA
Eng/No:

C/Na: WDC1S6742206T72%22

Gen. Con Fair / Poor [ Burnt

Steering: Wordef / Jammed | Leaked / Burnt or
Brake: @r.’ Jammed / Leaked / Burnt or
Modi: Nil STD ARim or

Tyre Size: F: . 3)//5 OR/Q ‘

r 033 /50FIE -

BS/DUN/EXNOVAGY /F8/ L OHTSU / PIR / SUMI/

TOYQ /YOKO qr

5

Front Rear

R/Bal. 9(3 mm R/Bal. oL mm
L/Bdl, OG o ea () mm
D.OA. ol 2S/rof -

“Survey held at

HD ?Erk«

Des. of Damageﬁ': Frt}:' Rear / O/S [ N/S [ UIC | Rooftop or
5 4

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

Date/ Tiln_e | __Action / Instruction

IV Hndgd FD\'r{(J?- g

Mmv

PV

Nett .

Date/Time, Flle Pass in? D: Prali, Ee‘par’c

1) : Final Report

Date/Time, File Return to?

) Ard Feea:

o Aners

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
]Tramsponaﬁon:
:Sitelnsp & |_s+me_ & 5T
Cinterview  (F ! Fholos



SJ0E22A40002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 04/10/2022 12:20 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (04/10/2022 12:20 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be Poli Jor th

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

policy liability.

4. The Issue arld acceptance of th\s Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

[TEH
6. ThIS repon wm be forwarded by the insurers of 1he 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

04/10/2022 12:20 (SGT)

Both

02/10/2022 21:41 (SGT)

419 Race Course Rd, Singapore 218666

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

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

Occupation

SMV81587J

No

TAN WEI XUAN, SEAN
S9021178A

sean tanwx@gmail.com
{Phone) +65-96232906

Mercedes
Gla180
URBAN (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00233112100

TAN WEI XUAN, SEAN
S9021178A
19/06/1990

Indoor



Date Of Driving Pass 08/01/2010

Driving experience 12 YEARS AND 9 MCNTHS
Gender Male

Mobile Number (Phone) +65-96232906

Alt. Phone Number -

Email Address sean.tanwx@gmail.com
Address BLK 325 HOUGANG AVENUE 7 #08-315
Address complement .

Postcode 530325

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident %
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number ¥
Translator's email -
Original language used in the statement =

NGER

Name KLYA NG

Gender Female
OLICE el

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whem? =

My car was parked by the roadside without driver. Vehicle B reversed & hit front portion of my car.

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 SGW208L
Vehicle Manufacturer Nissan
Vehicle Model Latio

Vehicle Variant L

Page £ 0f ££

1 report SJOE22A40002



Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Address

Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

PASSENGER

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

:nt report SJIOE22A40002

Private car

(Phone) +65-91913062

Passenger
Female

Passenger
Female

Passenger
Female

Passenger
Female

Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Piease report gomecty the detais of the accident 10 speed up the claims process
2 Thes Form must be gompleted by the Policyhoider and/or the Actual Daver
3 Information provided must be as truthfiul and accurate 3s possie Any wilful misrepresentation of withhoiding of material facts may aliow
nsurance comparwes to (epudigle DOCY lipbikdy

8 mmmumwmwbmwmmmmwwwmmmmu

&wm(GlA)hmnﬁamedemﬂﬂmlMhmmﬂﬂomnmnwmm
7 Byuwmmofmropoﬂnm-memmmwmmammolmnmnmmmmmdh

repon being mace availabie aloresaid
& Consent under the Personal Data Protection Act (PDPA)
| understand acknowledge agree and consent that
(a)Myrmr.mrmmthmuﬂimnahmonolsroupor-rGlA')mymuenmdluouba use disciose
amvmmypwwawmwuuumlwamwyammmmwmot
possessed by my nsurer (coliectively the “Personal Information”) and desciose and Iransfer such Personal Information to all insurer(s)
mmm-dmn-m.dnmm[w-mms]mmnmndveﬁchmmdvﬂhhmwh
collectively referred (6 as the “Insurers”), the insurers’ lawyersiaw frms. the Monetary Authorty of Singapore and any relevant
government agency/authanty (such as the police). for the purpose(s) of
(1) processng mmmwmlngmmchrmtmmgmcmmmmdamawm- y investigab
the clsims
(#) INveshgating the acadent and or My Claims,
(i) carrying out and/or dealing with my instructions of responding [0 any enguanes Dy me,
(r¢) administening my clams (inchuding the mailing of cormespondence statements, nvoices, repors or NotiCes to me, which could involve
mdwmmummbmmmwmnmumumm;nm«a«vdmm
packages), and/or
(v) complying with apphcable faw in adminesienng, proCessINg handiing andor dealing with my claims.
(collectvedy the "Purposes’)
cmumms;mmmmms;mnmmumulm Qwyersiaw firms may’sre permdted 10 collect,
use disciose andior process My Personal information for one or more of the sbove Purposes and
(c;myPumllmmmmmmduymdhmamwmnnmmmmumam
{(including thew !awyerslaw firme) which may be sted outsde of Singapore, for one o more of the above Purposes.

Y ot »ww‘m( '

o, OGS SQratse (O Wernessed by Repunng Certre Pesgonne
ame 83 71 NRICAD cod)

s relating to
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je 4 Time
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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