ASSIGNMENT
From: B Veh No: 6 &T") 00 Z + YrRegn: m_i__
Esfimated Cost: Tpr.Cycle I Bus | Van [ Lorry / Taxi | Prime Mover /

OD /[ TP/WS /TP RES [ OD RES | EVA [ [NV [ 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 N/S (o]

repair at the time of inspection.

Bal. or Market Value:

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

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Truck / Trailer or

Make: Ron Lu/tbf /COUU(O‘?“ e/ ?"G{
el & AIC:  Insured / Std / NI/ NA
Sp.Reading ﬁ}? T/Radio: Insured / Std NI/ NA
Eng/No:

CINe: VEIFwT S H 36{4 50544 .

Gen. Cond’ G Fair [ Poor [ Burnt

Steering: ln;:ird-.;.l [ Jammed | Leaked / Burnt or

Brake: order [ Jammed / Leaked / Burnt or

N\i?";l 8/Rim [ STD A/Rim or

n 153/65 08
R: [?5 'S/(j i S
BS/DUN/EXNOVA/GY /FS/ ilZAI MIC [ OHTSU / PIR / SUMI/
"%YOIYOKO or

Modi :

Tyre

%

Eront Rear

RBa. (] . R/Bal. 0 !; -
LBa. () /), mm L/Bal. oY  mm
D.OA. DOL Q2 22
"Survey held at 7%’10 (c,( ;

Des. of Damages : Frt /| Rear { OIS | W/S | UIC | Rooftop or
72@5 2] L

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

_Date/Time |  Action / Instruction

¥

i %wc((xﬁd et

mv

PV

Nett

Dale/Time, Fiie Pass fo? : Prali F—ie’pé}i‘t

1) : Final Report
Date(Time, File Return to?

Resurvey No. of Trip:

Days OF Repair:

Survey Fee:

‘Transporation:

£ P
b |
choas 3
i s i s
!
:

SEIETE 3




SKOU22B10006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 01/11/2022 12:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(01/11/2022 12:55 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1 | t tual Driv

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 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 (GlIA) 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

01/11/2022 12:55 (SGT)

Owner

31/10/2022 17:00 (SGT)

Singapore

BKE TOWARDS WOODLANDS BEFORE MANDAI ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKOU22B10006

GBJ2700Z

Yes

BARRELS N LITRES PTE LTD
199205002N
bernardteng@barrelsnlitres.com.sg
(Phone) +65-93832360

Renault
KANGQO 1.5 DCI AT EU6 SO0BHP

No - Claiming third party
Commercial vehicle
Auto

1461

Income Insurance Limited
5115598658-02

TENG GIM HONG
S$1324659I
08/08/1958
Qutdoor
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Date Of Driving Pass 09/12/1976

Driving experience 45 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90281850

Alt. Phone Number =

Email Address bernardteng@barrelsnlitres.com.sg
Address APT BLK 826 WOODLANDS ST 81 #07-58 (S) 730826
Address complement <

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 5
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? No
Was natice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE SIZE TOO LARGE, UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF1973X

Vehicle Manufacturer g

Vehicle Model »

Vehicle Variant 5
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number "
Address -
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TENG GIM HONG
Gender Male
Phone No (Phone) +65-90281850
Address APT BLK 826 WOODLANDS ST 81 #07-58 (S) 730826
Address Complement =
Post Code -

Approximate Age Years Old =
Injuries Sustained L
Injured person in which vehicle? GBJ2700Z
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

S H N
IMPORTANT NOTICE
1. Plesse repont correclly the detais of the accident 1o speed up the claims process
Th"rs Form musit be completed by he Policvholder and/er Ihe Actual Driver
3. Information provided must be s inghfid and acowale as possdbia Any wilful misrepresentation or withhotSing of material facts may allow
insurance comparies to (epudate policy Kobity.
4 The weue and accoplance of this Form by inswance companies is nol an acmission of policy lisbifty on the pant of the inswance companies,

Any false re may be referred to the Traffic Poli artment for investi 1.
6. This reporl will be forwarded by the insurers to the GIA R ds Manag t Centre established by the General Inswrance Association of
Singapore (GIA) for archiving and that copies of this repoet will for a fee be made available upon appication by mlerested parties
7. By the lodgomen of this reperl Lo the insurers, you hereby consent 10 the archiving of this reporl at the centre and lo coplas of the
report being made avaiable aforesald
&. Consent under the Personal Data Protoction Act {(PDPA)
| understasd, acknowledge, agree and consent that
(a) My insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permitted to collect, use, disciose
andfor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information’) and disclose and transfer such Personal Informalion to afl insurar(s)
who have Insured vehicle(s) inveived in this accidant (at insurer(s) who have insured vehicle(s) invoived in this accident shal be
collectively reforred 10 as the “Insurers’), the Insurers’ lavyersAow firms, the Monelary Authority of Singapota and any relevant
government agencylautharity (such as the police), for the purpose(s) of.
(i) processing. handling and/or dealing with my claims including the seftiement of the claims and any necessary investigations retating to
the claims,;
(ii} investigating the accident andler my claims:
(i) carrying cut and/or dealing with my instructions or responging to any enquiries by me;
{iv} administeqing my claims (including the mailing of correspondencs, statements, invoices, reporls or natices to me, which could invelve
cisclosure of corlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
pacxages), andior
(v} complying with appiicable law i administening, processing, handling and/or dealng with my claims
{coliectively the "Purposes’)
(b) all insurer(s) who have insured vohicle{s) involved in this accident and the insurers’ lwyersfiaw firms. maylore penmitted to collect,
use, disclose andlor process my Personal Information for one or more of the abave Purposes, and
(c) my Personal Informalion may/can be disclosad by any of the Insurars andlor GIA to thair third-party service previders or agents
(inciuding thoir lawyersiaw firms), which may be sited oulside of Singapore. for one or more of the above Purposes. -
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SKETCH PLAN #2

—
Doscribe Circumstance of the Accident
 Oa -"E—:_leo]gan_i ot @ iTao e, [ war  tracelld
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Palicyhalder s Sigratore  Dato 8 Time

Drivor's Sigfatura Therivar is net tha palcyholder) ] Date
& Time

@ Accident report SKOU22B10006

-\;\'mum'l by Reponting Cantre Parsonne|
(Narng as in NRICAD card)
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