ASSIGNMENT
‘ ~Ag 1 Léit
From: R Date: Veh No: _ SLTS 753k Yr Regn: 9‘) 71_A"W‘/ﬁ
Estimated Cost: Type:@ I W.Cycle | Bus | Van | Lorry /| Taxi | Prime Mover /

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claints No.

Sum Insured:

_—

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s

repair at the time of inspection.

LS

Bal. or Market Vaiue;

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

CA [ REV |/ REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truek [ Trailer or
Make: Hoada N PV c.C /46” )
ol Gold AIC:  Insured | Std / NI/ NA
spReadng 109057 TiRadio: insured  Std I NI/ NA
Eng/Na:

C/No: TH MRM [ O(‘l X 203 ZXC)
Gen. Cond:(Good | Fair | Poor | Burnt

Steering: ln@_@r [ Jammed / Leaked / Burnt or
Brake: Inq;jder [ Jammed / Leaked / Burnt or
Modi:  Nil IRjm | STD ARim or

Tyre Size; E: 2 3[(_.0 RIG.

R: NP / toplb
BS I@ [EXNOVA [ GY | FS | LIZA | MIC | OHTSU | PIR / SUMI/
TOYO / YOKO or

Front Rear

R/Bal. 0k mim R/Bal. o, mm
L/Bl. 25 i L/Bal. 06 -
D.OA. pal /[ 1y
“Survey held at HD ?(’ ( ’P(_’C ‘

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

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

_Date/Time |  Action / Instruction

¢ LenVae

3

Mmv .

PV

Nett

Date/Time, Fiie Pass ta? D: Prali. Eeparﬁ
1) E E: Firal Report

Date/Time, File Return to?

] Ao Fea:

R

Days Of Repair:

Resurvey No. of Trip: Survey Fes:
Transportation: o
:Site Insp (% o J—S+RE_8 f *ﬁi
D mrervisw (% 3| Photos : ""
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SA1822B30006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 03/11/2022 17:06 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/11/2022 17:06 (SGT))

@ 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 Actual 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 accep ance of lms Forrn Dy msurance cornpames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnll be forwarced by the msurers of the GIA Records Managemenl 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

03/11/2022 17:06 (SGT)
Both
02/11/2022 21:35 (SGT)

601A Jurong West Street 62, Singapore 641601
601A JURONG WEST STREET 62 MSCP LOT 238
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

EHI ARTICULAR
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

Name of Driver
NRIC No

Date Of Birth
Occupation

SLTS753E

No

EE KING LEY

SXXXX692A
NHKINGLEY@GMAIL.COM
(Phone) +65-98345229

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
22-MU011320-R04

KOH JIA HONG, KENNETH
SXAXXO58Z

15/02/1989

Indoor



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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

10/03/2009
13 YEARS AND 8 MONTHS

Male
(Phone) +65-91152457

KOHKENNETH@GMAIL.COM
603 JURONG WEST STREET 62
03-195

640603

No

Relative

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1822B30006

Yes
Yes
VIDEO WITH OWNER

GBJ29258



Vehicle Variant

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)

* Accident report SA1822B30006

Commercial vehicle

1

€S of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repet ootegtly
2 ThsFom ausl be gompletod by the Policybplder andiortne Axual Boner
3 Infermatian preesded must he os rghful gnd dequreis ag posible. Arry wilfl misrageosentanion of wilhh
nsurance companes lo repudiate policy liphiily
4 Theissyg and scceptance of this Femm by insurince comparies iz not an admission of policy bability o the part of the inswrance conrgarves

5. Any false reporting may be referred to the Traffic Police Depantment for investigation.

& This repan wei B torwardod by tha insurers 1o 52 GlA Recornds Manggement Cenlre established by the General Ingurance Assocation uf

e gemails of the neddent ta specd up the clams process

of mgtanal facis may allow

Smgaparn (GWA) for srchiving and thal copaes of s repord will Tor & fee be rmade avaiiable upon application by inleresting parties
7 By lhe lodgement of 1hus repord ta the insurers. you hereby cansant i Lhe archiving of this repon al the cenlre and to copies of the

rapor heing made avalalie aforesaid
& Consent under the Personal Data Protection Act (PDFA}
I urdlersland, acknewiedga. agree and consem 1hat
(&) My insurer, my workshop and the General (nsurance Asseatan of Singapara ("GIA”) maylare pemiitied te colecl, use, disclnse
andlef process iy persungl detapersonalinformalan sat o in ihis (lorm] and ary sther persenal informiation pevided &y me or
pssessed By iy insurer (polieciively the  Personal Infarmation’) ang d-scose and irans'yr sueh Forsonal information to ail insurens)
wia have insured veniess(s) involves in (his accident (all nsurens) who Mave insyrad vehiclelsl involved in this acadent shall be
codectively referod 1 as (he Ingurers’), the insurers’ lawyaisnw htmg, (ha Monslany Authenty of Soganaié and pry relpvant
povernmert agenay/authorty (such asthe pelce), far the purpeseds) ol
(1) procassing. handling andor dealing with my dams incuding the seltiement of the claims ard any nocossary invesligetions relaliag o
the claims,
(b nvestigahng e sdcidant andior my cleims
(i} czrerving oot andior dealing with piy nstruchicns of responding 1o any erguines by me
(¢} s minisiering My cl5ims {incleging the maling of ¢orraspondencs, sleiements, vivoices, ropons o nitices o me, which could invol/ e
discigsure of cenain persensl cala aboul me 1o bang eboul delvery ol thz same as wall 35 on tha edemai cover ol gnvelopesimaid
patkagesy and'or
&) complying with appicable Lavon gdminisleryg, processing, handing and'or desling with avy claims
{collectively the  Purposes’)
ib) all insuzer{s) who Pove insured vehicleds b imvedead i (g aacidert and the Insurers' lawyersllaw firms, maylare pesmitted to cofect.
use disclase andior process vy Personal Infanmation foe one o mere of (he abovie Purpos ad
1 kg disclozed by any of the ‘nsurers andior GIA e talr (hind-party service providess or

(e my Personal Infermalian may

(ireduding their lawvgrstae firms ), which may be sited autside of Singapore. foe one or more of the zbove Purpages

Wilvassed by Repetirg

*vamae a8 i MRICAD

SRR

carg)

& Accident report SA1822B30006 Fage ozl
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SKETCH PLAN #2.

Deseribe Crcumstance of the Aceident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088g5
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

211037027

T

fof3

Report Mo, T/2022110307027

b

Date/Time Report Made:
03/11/2022 13:43

| Vide Report No.:
i

Station Diary No.:

Informant's Particulars

Name of Informant:
KOH JiA HONG, KENNETH

| Address:
603 JURONG WEST STREET 62 #03-195 SINGAPORE
540603

Contact No.:

NRIC NO f S89049587 | Home/Office: Maobile: 91152457

“Nationality: | Email:

SINGAPORE CITIZEN KOHKENNETH@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant;
Male 3d 15/02/1989 Nil.
Race: Language: Ingtitution / School Name;
Chinese English
ccupation. Driving Licence Information: -
Class: Date of Expiry:

General Information of the Accident : ‘ e
Typeiof Non-Injury Drink i Date/Time of Type of Location;
Accidoni: Drink & Drive | Drive: | Accident: Car Park

Yes 0211/202221:38 | |
Location:
JURONG WEST STREET 62

foEEJther: : i " Road Surface: : = Road Spead Limit:

| Clear - | Dry 25 Km/h
Traffic Flow: | Traffic Control: | Traffic Volume:

One Way | Not Controfied No Traffic

—ﬂﬂc:cnaf Collision. ' ' . Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance!

i Neo

[ Dpdaiie of Vehicle involved

‘Vehicle No. | Type | Make { Model | Color | Concitic |Noof "~ =
GBJ29258 | Van NISSAN ‘ 0
"SLT5753E | Car HONDA [HRY Beig | 0 k

“Detaiis of Vehicle insurance

| Vehicle No. | Insurance Company '

| Insurance Ne | Effective | Expiry Date’

s
& Accident report SA1822B30006
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POLICE REPORT #2

SINGAPORE T
Police Station Of Origin: 20F3
Traffic Police Repart No. T/20221103/7027
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

? rance (’:ompany Y linsurance N ; ¢ ;
TOKIC MARINE INSURANS 22-MU011320-R04 021"' 1"2022 0111 1’2023

L | (MALAYSIA) BERHAD i [
Detalls of Person Invoived R AN R R
| Any Pedestrian Involved: No
No. of Pedesmans Injure,d NIL i Use of Pedesman (‘rossmg- MNA
NI E s : ; : o
Name l KOH JEA HONG, KENNETH | ID NO. 539049582

‘Related Vehicie ' NIL
|

Contact No.| 81152457

| .
Hospital/Clinic | NIL Ciass of Class; NIL. ]
[ Driving Date of Expiry: NIL ‘
‘ | Licence & ‘
o | . i kR |
Date | NIL | Date_ | NiL |
| No. of Days granted Medical Leave | NiL | Degreeof | NiL i |

Brief Details.
SLT5753E PARKED STATIONARY AT | OT238. NO PASSENGER IN PARKED VEHICLE SLT5753E.
AT ABOUT 2138, SLT5753E IN CAR DASH CAM RECORDED MOVEMENT OF 1 VAN GBJ2925S
PERFORMING A REVERSE PARKING TO LOT 239. IT RECORDED THE VEMICLE SHAKE AND
RECORDED BANGING NOISE. DRIVER (GBJ29258) CAME OUT TO INSPECT THE DAMAGES
BEFORE MOVING GBJ28258 TO A DIFFERENT LOT. DRI "F?. (GBJ29255) CAME BACK TO TAKE A

PHOTO OF SLTETS3E LICENSE PLATE BEFORE LEAVIA

SEND A POLICE REPORT WITH DOCUMENTS OF Vi DEE'Z AND PICTURES. PLEASE
1103/0034 OR PLEASE CONTACT ME VIA EMAIL KOHKENNETH@GMAIL.COM

& Page 16 of 21
& Accident report SA1822B30006



POLICE REPORT #3

SINGAPCRE
POLICE FORCE

PRI
N ol

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 68470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Rec raing The Report
Mot applicable

£ e
-‘;‘_-:':_ In ¢ 1 (88 Qe
ey
| g Mg
t ED FAIR R

@& Accident report SA1822B830006

T

27

Report No. T/20221103/7027

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report nas
Y

e -~ h i $ -
a oy =2INgRass o signaiure g
? o 7
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

202271103/703

IRV AT

Report No, /202211037032

Date/Time Report Made:
03M1/2022 14 53

Vide Report Na.: Station Diary No.:

TR

Informant's P’a‘”rﬂb“ﬁﬁ'rs b

*mm T

Name of Informant:
KOH JIA HONG, KENNETH

Address:
603 JURONG WEST STREET 62 #03-185 SINGAPORE
640803

ID Type /1D No.: Contact No.:
NRIC NO / 589049582 Home/Office: Mobile: 81152457
Nationality: Email’
SINGAPORE CITIZEN KOHKENNETH@GMAIL.COM
Sex: | Age: Date of Bith: | Type of Informant:
Male | 33 15/02/1988 Driver
Race: Language | Institution / School Name:
Chinese English i
Qccupation: Driving Licence Information:
Class: Date of Expiry:

JURONG WEST STREET 62

| Weather:

| Clear

Dr
j Not Cor

wainst - Parked Vehicle

General Information of the Accident : i s
T : | Non-Injury | Drink Date/Time of Type of Location:
ype O : ; t e . : 1
Ascident Hit and Run i Drive Af*ademt Car Park
i | No 02/11/2022 21:3
| Location:

[ Road Surface: T Road Speed Limit

Traffic Control

Dctﬂu]s of Vchxc!c Involved M o

NO. | T ype || I‘1=re

Details of Person Involved

€ Accident report SA1822B30006

Model Color
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Cf Origin

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

NI

T

1120221103/

20f3
Repord No. T/20221403/7032

Tel No: 5470000 CONTINUATION OF REPORT
Driver
Name KOH JIA HONG, KEMNETH iD No. S8804958Z
Related Vehicle | SLT5T53E (Car) Contact No.| 91152457
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

| Licence &

. | Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave { NIL Degree of NIL

Brief Details.

Refer to my previous police report, Report No, : T/20221103/7027

i wish to amend that the previous police report that | had that i accidentally click on the drive and drive

par to yes.

There's no drink and drive involve in this accident.

@ Accident report SA1822B30006
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

W |

Police Station Of Crigin:

Traffic Police

10 Ubi Avernue 3 SINGAPORE 408885
Tel No: 85470000

Skeich Plan
Infarmant is not able to provide sketch

LTI AT

T/120221103/707

3of3

Report No. T/20221103/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

&' Accident report SA1822B30006

Lale
0311 14:53
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