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- "HY CS/CTI22011331/Avp3 -_.

S R S

ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No;

at Workshop mfs

of

GBL 3178P

Insured:

Policy o.  DMCVSNA00056122201

SNM22D208112/C02

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

O/s

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days Res.: Yes

Lurﬁ Sum; % 3 Val.: Yes

CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistznt? : Yes or No

or No

or No

Vehicle: IN /[ QUT

Veh No GREAS06. viregn 2005 ;Mo V_

Type: M.Car / M.Cycle | Bus @ [ Lorry [ Taxi [ Prime Wover /

Truck / Trailer or
Maks: 7*?;«:{11 e c.c .:)( 5 2:—
Colour /5‘1- l e s AlC: tnsuredf_SEI_f_Nl!NA
SpReadng  [330(L  TiRadio: insursd/Std /NI{ NA
Eng/Na:
CiNo: JTFH To2pPx o017 1 681,

Gen. Gon@ | Fair | Poor | Burnt

Steering:@ | Jammed | Leaked / Burnt or

Brake: nargiéﬂJamme—d | Leaked | Burnt or
Modi: (Nil Y S/Rim | STD ARim or

Tyre Size:  F: 195 Rix C.

R: HsRiSc
BS/DUN/EXNQVA [ GY /FS/LIZA/MIC | OHTSU [ PIR / SUMI/

TOYO/ YOKO or Tallen - .

Eront Rear
R/Bal. 3{,* mm R/Bal. O f mm
L/Bal, 0 E‘ i L/Bal, 0L mm
D.0A 10/11/2022 pet ()2
‘Survey held at L f, ;"‘P(z"t 7.

Des. of Damages : Frt / Rear [ O/S | NIS / UIC | Rooftop or
Feont /\;/5 :

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
_Date/ Time |  Action / Instruction — )
g ' Clar .
20/1/23 | Adrian informed LS $2600 (Red 7408.90, 74%)
My
TV ?
Neff '

Dale/Time, File Pags ta? E: Prali Report

1) ﬁ E: Final Report

Date/Time, Flie Return o7

) 20/1/23-typist

Fies

Fapar Furies Merimen

s S i1 1. 1 LS $2600

Days OF Repair: 4
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Transportatian:
i Fae: E i Site ]!'l-".'-‘?) (% :}|_€, |
e ] : ;i P e b |_ M - -
|1 P i E?_en,"‘it_". ¥ & '| P ]
Ao v e e s
s o ¥
L E Feaer, frup 44 ‘ e t
i




SA1822EA0003 / Abwin Service Pte Lid
ENTRY DATE & TIME: 10/11/2022 15:08 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/11/2022 15:08 (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. Infarmation 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 acrpptanm of this Form bv ms.urancp mmpar:os is not an admission of policy liability on the pan of the insurance companies

6. Th|s repm WI|| bF' nrwarced by Ihsl msurem of the GIA Fieroras Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee. be made available upcn 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 aforesaic

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/11/2022 15:08 (SGT)

Driver

10/11/2022 09:35 (SGT)

Bedok North Ave 2, Singapore

BEDOK NORTH AVE 2 (INFRONT OF BLK 516)
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

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ce

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Ar cident report SA‘|8228.{“:”'3(_‘|3

GBE3880G

Yes

CHEN LEONG TRADING
5XXKXX988K
CLTRADINGO6@GMAIL.COM
(Phone) +65-98355291

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5085692212-05

LOH KHENG GUAN
SXXXX567G
03/05/1960

Outdoor



Date Of Driving Pass 20/02/1978

Driving experience 44 YEARS AND § MONTHS
Gender Male

Mobile Number (Phone) +65-98355291

Alt. Phone Number -

Email Address CLTRADINGOB@GMAIL.COM
Address 116 SIME| STREET 1
Address complement 10-580

Postcode 520116

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
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 Wet

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? No
Was any injured conveyed to hospital by ambulance? 2
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

Translater's name s
Translator's ID "
Translator's phone number =
Translator's email &
Original language used in the statement ~

DETAILS OF FOLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Na
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL3178P
Vehicle Manufacturer “
Vehicle Model -

Vehicle Vanant :
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =

I

ident report SA1822BA0003 Faysn



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

¥ Accident report SA1822BA0003
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SKETCH PLAN

SKETCH PLAN
IMPQRTANT NOTICE
T Pleane mpon goragitiy e dalvle of thie s dund o spoad up ihe clanns praress

2 bris Farm inhl he campleled by the Palicyhilfe: anaior tne Astual Dittesr

3 irdormation prowded musd beas indtul g scourale 35 possitle Ay wiful masepresentalion onwathieiding of matena! facks may afiow
insurance companios o epudiale poliey el

4 The issup ang. rcus.lm‘rt. of g Form by inguronce compures 5 nol an admi:mm of poicy hability e s pail ol ihe sorneg compmues
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Sagapace (G1A) {or archndng and thal gopies of this repon wil lor 2 ‘e be (rade avelable upon application Oy iWitaresien pomas

7 By the lodgemer: of this repor 1o the ssurers. you Diseby cansen o (ke archnving of this repen al ihe centre and fo rophos < ihe
repa being matle avarable aloresna

& Consent under the Personal Data Protection Act (PDPA}

| understand, achnowlegge. sgide and consent thal

(Al Ny nsurer My wokshop and he Genersl Ingurance Assocution of Sngapore ((GLA) mayhare penmaied ta collect. use, osoiose

aror procoss my persurs dalaliorsonal wlonmalon sot ol o s (lonn] ase any other persenal information previded Ly ma o

possessed by ay imsicer ullsatively the “Peesonal Infourmation’) s diselose end franster such Porseogl Infonmiatharn to af insuretis)

whio bisves v et velicleds ) involed in this accident (all ingarer(s) who Pave naured vehide(s)invelved nihis acdde i shallte

rallectaly tolaried 1o 25 1Mo TTnsurers’), the Inswress lawyersiow firns, (he Monelary Autharity of Siegapata ane any refevan

govemimant agancylauthnity {(ruch as the potce) foe he pupasels) of

(1} processing, haralng andior dealing with my claims including the senisment of the claims ard ahy recessary imvostigalicns relating bo

the elyms,

(i} Investiganing (be scadeal aodior my clars.

tird carrpig ot andion deafimg with my inslclions of sespioding 1o any aoqures by e,

{te) anmunintering my cisims {(inclusog the mading of correspongence, statements, involces. eoons or noticns to me. which goyldihvelve
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1) complyng with anplicatile law in admintsienng, processing. handing andler dealing with my ¢'aims

(enllecinvely fhe Purposcs’|

(b all irsurens) who heve Insumd velntiel sy involred o Lhis acoidont Bnd He Insuces” lpwyersdlaw Lems, Miydare paiTited Lo toliect

e el andior preess my Personal Infemation for ehe or mora of the sbave Fuposes: and

161 vy Parsanal infermation mayian he giscinsad by any of 1he insurecs sndicr GIA 1o thair third-pany service providers or agenis
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On the stated date and time. |,
Vehicle A (GBE3880G) was
travelling straight on Lane 1 of
Bedok North Avenue 2
(Infront Block 516). Suddenly,
Vehicle B (GBL3178P) cut into
my lane and collided onto my
vehicle front left portion.

Vehicle A : GBE3880G
Vehicie B : GBL3178P

y - | =
@& Accident report SA1822BA0003 Fagg et s
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SKETCH PLAN #3

I'zvscmt: Glrgumstance of the Acciden)
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