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ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop mfs

of

insured:

Palicy No.

Claims No.

Sum Insured:; 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

ols

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

Est. Repairs; days

Lum Sum; %
CA | REV | REP. | 24HRS

Date: Person Contacted:

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

3Val.: Yes or No

Vehicle: IN / QUT

Veh No: SL’D So%‘;g' Yr Regn:QHO(_éJL_LUﬂ_Q___.

T WM.Cycle [ Bus | Van / Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: ﬁa zdea {5 ce_ |G Sg
Colour El ﬂ! g : AIC;  Insured/Std / NI/ NA

Sp.Reading (26 783
Eng/No:

C/No: ﬂMGé, J1072402 59766
Gen. Cond:@r Fair / Poor [ Burnt

Steering: Ir@r | Jammed | Leaked / Burnt or
Brake: ln@er [ Jammed / Leaked / Burnt or
Modi:  Nil I§/RImY STD ARim or

Tyre Size:  F: ) Z Sl SR

o '( / 5% KA}

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

T/Radio: Insured / Std | NI / NA

Front Rear

R/Bal. mm R/Bal. o mm
Lea. @b - LBa. 0 (Ej mm
D.OA. BoL. 2% 22

"Survey held at /F(ﬂfhh)f‘“l (G(Z -

Des. of Damages : Frt. I(Rear) OIS 1 NIS 1 UIG I Rooftop or

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

_Date/Time |  Acfion / Instruction
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i: Preli. Report
1) E: Final Report

Date/Time, Flle Return to?
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Days Of Repair:
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Transportation:
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SS2X22AK0008 /| SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/10/2022 17:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/10/2022 17:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Aclual Driver
3. information provided must be as buthful and accurate as possible. Any wilful
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissi
Bolice fi

Any false reporting may be refasred 1o the Fo 0 lge

misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

on of policy liability on the part of the insurance companies

nce 10 g Qn
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far 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 cansent 10 the archiving of this report at the centre and o 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

20/10/2022 17:08 (SGT)
Both

16/10/2022 19:43 (SGT)
Tampines Ave 2, Singapore

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

@ Accident report SS2X22AK000B

SLD5082S

No

SHEN HE XING @ SIM SEOW CHIANG
§1512225J

3393739726@QQ.COM

(Phone) +65-86712808

Mazda
6

Private use

No - Claiming third party
Private car

Auto

2000

Lonpac Insurance Bhd
Z21VP05029329

CHUNG MEI CHEN
$2195229Z
13/04/1964

Indoor
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Date Of Driving Pass 01/04/1985

Driving experience 37 YEARS AND 6 MONTHS

Gender Female

Mobile Number (Phone) +65-90406867

Alt. Phone Number >

Email Address SOPHIACHUNG.4013@YAHOO.COM
Address BLK 165 TAMPINES STREET 12 #10-315
Address complement -

Postcode 521165

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
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) 1
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 5

DETAILS OF POLICE ACTION
Was the accident reported to the police? No

Was notice of intended Prosecution given? No
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT

ON 19/10/2022 AT ABOUT 7.43PM, MY VEHICLE A (SLD5082S) WAS STATIONARY ALONG TAMPINES AVE 2 DUE TO RED
TRAFFIC. OQUT OF SUDDEN, VEHICLE B (SLX1942G) CAME FROM BEHIND AND HIT INTO THE REAR PORTION OF MY

VEHICLE A.

ATTACHMENT(S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX1942G
Vehicle Manufacturer .
Vehicle Model %

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
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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)

@ Accident report $S2X22AK000B

(Phone) +65-92302108

VEHICLE B
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BKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Flease 1epodl GOLIOEY Ihe detads of Ihe accdent 10 Spaed ) the CvTs Process

2 Tra formmest be completed by the Policyholdes and/or the Authorised Driver

3 Wifoenmbon provised must be as (rutivhid pnd accurgle as possible Any wllul msresecsontaton o w nhaidog of oovabet ol Lae | vy
Lo prurance componas W reprudiate potcy kability

3 The sbun and accoplance uf Iha Formby ssurance covpanes 5 A an sdmsson of poly labély on the porl o e msurancr
corpanes

il K8 M

6 The report w it be 1or seded by the Fawors of the G Hcotds Manageannl Leake estatdsnad by the Ganeral s ence As 5o whon
of Segapore (GI) for archiving and hat copses of this report wll fof afec bo made avalabie won appheation by steresied parles

7 By the bdgemant of tha repodt 10 Ihe msurers. you herely consend lo tew awchaeng of the 16podl ol the centre and 1o copet of Lhe
1eport bewg made avadatde donos ad

4 Conseni under the Personal Data Protection Act (PDPA)

Iunderstand. acknow ledge. agrew and consent thal

{a) My nsuser | ny workshap ard the Cangral hswance Ausocutun of Segapore ("GIA'} ruylavo poemited lo colect Use, dnclose
mm-nmmﬁmwwuu;umwwwwsmuumwmmma
mmdbynmwtmhﬁmm')mmwinmmhr\nw\olﬂomimh-luwﬂn
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W}Muthmﬁmmm.MuMbn.cmumﬂm
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use. dsciose ondlor process my Fersenal nformation for cae of more of Ihe above Rurposes: and
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(rchabog Pror bav yersAaw kulwmqhmlm&&wmlumcnudummm
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Polcyhokler's Sgnature /Date 8 Driver's Sgnature (£ drvor s not the polcyholdar) / Dato Winessed by Reporiog Contre
Putsonnel

Tores & Tene
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SKETCH PLAN #2

Describe Circumstances of the Accident el .
Oa 1a]i0)20 22 At avbact 1deem, ey weduz e A (54050829
s ﬂm&&m« alamy Tacpdon Quease % o.ge tofea] tratlr .
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Declaration
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: K atfiv ,-:o o
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