From: Date:

ASSIGNMENT

Estimated Cost

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

To Inspect Vehicle No:

at Workshop m/s

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:

NS | Of8

.

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

3 Val: Yes or No

Vehicle: IN/QUT

SML%_UH ¥ Regn: 30[7! Maﬂ '
(J—

Veh No:
Ty M.Cycle ! Bus | Van [ Lorry / Taxi | Prime Mover /

Truck ! Trailer or

Make: Volkswesen Shaa ce 1984,
coor  Jolutla_ AIC:  Insured | Std | NI/ NA
Sp.Reading W T/Radio: Insurad | Std / NI/ NA
Eng/MNo:

ChNo: WVW222 TN ZH V239417
Gen. Cond{Goo®y Fair / Poor / Burnt

Steen‘ng@ Jammed [ Leaked / Burnt or

Brake: ! Jammed / Leaked / Burnt or

Modi:  Nil(/ S/Rim | STD A/Rim or
e e ; .
Tyre Size: E: 2 ?)/ 4) R)§
R: 22 {/YS‘(}&D

BS /DUN/EXNOVA [ GY | FSJ LIZA | MIC / OHTSU / PIR / SUMI/

TOYO | YOKO or, QX7

Front ; Rear

R/Bal. ”?_(; mm R/Bal. O, mm
L/Bal. {)Zj mm L/Bal. b mm
D.OA. D.O.L. DBZ{/ZLL :

131 do¢

QIs)! NIS [ U/C | Rooftop or

“Survey held at

Des. of Damages : Frt | Rear

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

_Date/Time | _Action / Instruction

F’[ l) LO A_Fq L

My

PV

- Nett:

Date/Time, File Pass to?

[ s prett. Report
]

1) : Final Report

Date(Time, File Return to?

2

Fepsoft Forme

A Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation.

- Site Insp (%

nlerview (%

LI
|

|

|



SA1C22B70007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/11/2022 14:28 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (07/11/2022 14:28 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be & [ L]
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

4. The issue and accaplancn of this Form by msuranca cumpames IS not an admission of policy liability on the part of the insurance companies.

6. Th|s repun wnl be forwarded by the lnsul‘E(S 01 the GIA Records Management Centre established by the

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 Insurars, you hereby consent to the archiving of this report at the cen

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

General Insurance Association of Singapore (GIA) for archiving

tre and to copies of the report being made available aforesaid.

P R TR

Date of Submission

Reported by

Date of Accident

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

07/11/2022 14:28 (SGT)

Both

07/11/2022 08:15 (SGT)

Ang Mo Kio Street 21, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

CC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver

NRIC No
Date Of Birth
Occupation

¥ Accident report SA1C22B70007

SMK4472H

No

CHEN KUAN HSU JAMES
S8081756H
CHEN.KUANXU@GMAIL.COM
(Phone) +65-90058874

Volkswagen
Sharan
SHARAN 2.0 TSI 7N24MY

Private use

No - Claiming third party
Private car

Auto

1984

Auto & General Insurance (Singapore) Pte. Limited.

P10377436R02

CHEN KUAN HSU JAMES

S$8081756H
31/12/1980
Indoor

Page 1 of 22



Date Of Driving Pass 17/01/2012

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90058874

Alt. Phone Number -

Email Address CHEN.KUANXU@GMAIL.COM
Address 135 SERANGOON AVE 3
Address complement #06-02

Postcode 556114

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
THER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved 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) |
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 -

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE7968L

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

— P g,
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Address e
Address complement -
Postcode =
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident X
No. Of Passenger (Including Driver) =
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SKETCH PLAN

2
g
:

| ANT NOTIC

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

This Form must be completed by the Policyholder and/or the Authorsed Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhofaing 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 poficy liztility on the part of the insurance

6. The report will be forwarded by the insurers of 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
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree anc consent that.

{a) My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA™) may/are permitted 1o collect, use,
duclose and/or process my personal data/personal information set cut in this fform] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal information™] and disciose 3ad transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s} involved in this accident (aki insurer{s) who have insured
vehiclels) involved in this accident shail be collectively referred to as the “Insurers™), the Insurers’ laveyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/autharity {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims inciuding the settiement of the tlaims and any necessary
mvestigations reisting to the claims;

{ii) invesligating the accident and/or my claims;
{iii} carrying out and/or gealing with my instructions or résponckng 1S any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reporls of NOTICES 10 Me,
which could involve disciosure of certain personal data about me o bring about delivary of the same as well s on the
external cover of envelopes/mal packages); and/or

fw) complying with applicable law in adminstening, processing. nandling and/or dealing with my claims. {collectively the
“Purposes”)
{b} all insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of The Insurers and/or GIA to their third party service providers or
wmmmﬂmnmmm“hmm&dw.hmmmdhmm

(d}  my Personal Information will aiso be colkected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

{e) the information so coliected under (¢] above may be sharec / disciosed:

(i) to allinsuress and/cr any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, lsw enforcement and government agencies 2s reasonably required for the purposes stated, or

i) mmmwmwmwormm.

| @» Z- Zila
: AhLi Compor
by

Policyholder’s Signature E-w‘sw Reporting VIR Personnel's Signaiwe
Cate & Time: ¥ dever 13 not the policyholder) Name:
Oate & Time: NRIC/FIN No.-
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SKETCH PLAN 82

fme STX] v &
Vehicle G; Wl |

Dat:eofacddent:q Nov 2600 Time: o1€ fm Locatlgn
L

My Vehicle A: _ O™ & Lty i Vehicle B:_CRE ¢

Sy 3

rrl

et 1%

‘;T-.’ . R

2‘“‘0

&

W

DESCRIBE CIRCUMSTANCES OF THE ACODENT

I wis Wihwiag a4 Hi Suaches v duoa tlhe Cor en
bhe Lk Vimmed v’ He Mt Qale G nay Uomele
) J

[J claim OO/TP at Ah Lim Motor \Eﬁh«nc@mm [J Reporting Only
Remarks : Please forward a copy of my efile accident report to

My workshop :

Email address -

& myself :

Email address -

Note: Hmuhmﬂmwhmhmndapmmhrmmmﬂmmmm
you own policy. Kindly check with your own insurer for more information.

DECLARATION
whwmt

Pohcyholders Sgaatare Driver's Sgrature ' '

Date & Time: {If driver i3 not the pohcyholder)

Oate & Time:
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