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Estimated Cost:

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 /s

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

Lurﬁ Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted;

Veh No:
Type@f M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover |

53%58%%6 Yt Regn: 2810 /

Truck [ Traileror
Make: [71“1;2@1_;{1,5 Bm ' Bwo o [736.
Colour Silres AG:  Insured /St / NI/ NA
spReang | LY 8| TRedio: Insured/Std 111 NA
Eng/No:
C/No: WP 2120%8 ) A3 ¢35

Gen. Con@ Fair / Poor | Burnt
Steeringi\!_fifr;dyl Jammed [ Leaked / Burnt or
Brake: In@r [ Jammed | Leaked / Burnt or
Modi: Nil @?Eh | STD ARRIm or

i e s
Tyre Sizs: F: 12«3 / S5 R\

R: QIS [es \T

BS/DUN/EXNOVA/ GY / FS I LIZA | MIC / OHTSU | PIR | SUNI /
TOYO | YOKO or Hablead .

Eront Rear

R/Bal @é e RIBal. b /V

Bd Q06  mm 7Y
D.OA. ' DOL 7y oy
“Survey held at 3£V

Des. of Damages ; Frt | Rear {(Q/3\/ N/S | U/C | Rooftop or

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

_Date/Time |  Action / Instruction
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C-OE E;-!'}.Mj .

2412 2030

Mmv

PV

Nett

Dale/Time, Flie Pass o7

: Preli. Report

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

2 Achil Faea:

Days OT Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

:Site Insp (% y|_s«rs__sl

Diniernview (%

i Photos
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compl; I for 1 river

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 (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

12/11/2022 12:16 (SGT)

Both

09/11/2022 14:29 (SGT)

16 Tannery Ln, Singapore 347778

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

t report SS2X22BC0004

SJB3888G

No

TAN SOO KHOON
S0157517A
CHIWOOI1221@GMAIL.COM
(Phone) +65-96391088

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

AXA Insurance Pte Ltd
GA368189

LEE YIM YOONG
S1213669B
02/12/1956
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

Type of Accident
Weather Conditions
Road Surface

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 ID

Translator's phone number

Translator's email

Original language used in the statement

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Station Address

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

REFER TO POLICE REPORT NO.T/20221110/7034.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

=nt report SS2X22BC0004

09/01/1975

47 YEARS AND 10 MONTHS
Female

(Phone) +65-96381298

CHIWOOI1221@GMAIL.COM
16 FIRST AVE

268751
No
Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SME4920M



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 SS2X22BC0004

Private car

Page 3 of 20



SKETCH PLAN

SKETCH PLAN
T NOTICE

1 Pease report gorrectly the cetails of tha accxdent 10 spect up 1he GBS PIocEss.

2 This Formomust be completed by the Policyholder andior the Authorised Driver

3. formation provided nust be as truthtul and accurate as possible, Ary wiful mstepresentation or withholding of mater2l *acts may
allow nsurance companes to repudiate policy liability.

4, The issue and acceplance of this Form by inswrance conpanies s not an admssion of policy kabiily on the part of the nsurance

COMPENIEs
% Any false reporti 4 I ' i ;

6. The report wil be forw arded by the insurers of the GIA Records Management Centre esiabshed by the General nsurance Assocatinn
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon appication by interested partes

7. By the ledgement of this report to the msurers, you hereby cansent 1o the archiving of this report at the centre and to copies of the
tepor! being made avatabe aforesard,

8. Consent under the Personal Data Protection Act (PODPA)

tunderstand. acknow ledge, agree and conserd thal

{8) My eisurer , my w otkshop and the General hsurance Association of Singapore ('GIA") may/are permitted to collect, use, discluse
and/or process my personal data‘personal nformation set out in this [form] and any other perscnal intormation provided by me or
pussessed by my insurer {collectively the “Personal Information’} and disclosa and transfer such Parsonal information 1o al insurer(s)
w ho have insured vehicle(s) nvolved in this accident (al insurer(s) w ho have nsured vehicle(s) involved i ths accident shall be
colectively referred to as the “Insurers’), the insuters’ liw yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

(i) processing, handing and/or dealng w ith my claims inchuding the settlerment of the clairms and any necessary mvestigations relating to
the claims:

(#} investigating the accilent and/or ny clalms.

(@) carrying out andior deabng w ith my nstructions of respondng 10 any enquiries by ma;

{iv) administering my clans (ncluding the maiing of correspondence, statements, mvoices, reporls or notices 1o me, w hich could invelve
dsclosure of certain personal data abaut mo to bring about defvery of the same as w el as on the external cover of envelpesimad
packages ), andfor

{¥) complying with appicable law in administering, processing, hancling and’or dealing w ith my clams.

{coliectively the "Purposes”)

{b) all nsurer(s) who have insured vehick(s) nvolved o this accident and the hswurers' faw yers/law firms, may/are permitied 1o coliect
use, dsclose andior process my Personal hfonmation for ane or more of the above Purposes: and

{€) my Personai hiormation may/can be disclosed by any of the Insurers and/or GIA to ther thid party service providers o1 agents
{including their law yersfaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

-

f

<= WA\t W

LA 2 cer | S
— \
Policyholder's Signature / Date & Driver's Sgnature (F driver is not the polcyholder) / Date  Witnessad by Reporting Cantre
T & Time Personnel
Sketch Plan
|

SNt -I
ok
A: 335 38286, =

B Sm&E uqoem

16 ThmRO™) ARG

1
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SKETCH PLAN #2

l_)fscrlbe Circumstances of the Accident

i

=g 1 R
ﬂd&k__:Pui;(‘: QET‘)W{ : H'}U‘Jx Ly Q;I (sl
Declaration
¥We declare the foregoing particulars are true in every respect.
&
f ﬂ/ NAJ
Qe N |
Policyholdar's Signature / Date &8  Drivanis Signature (F driver is nol the policyholder) / Date  \Winessed by Reporting Centre
Tire & Time Personnel
wAccident report S§2X22BC0004 PageS B20



POLICE REPORT

" \) SINGAPORE
f.. 47 POLICE FORCE

Potice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408565
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
10/11/2022 15.09

Vide Report No..

IR

T 20?:11 10 ’034

Report No. T/20221110/7034

| Station Diary No.:

|
i
{

Informant’s Particulars

Name of Informant: | Address:

LEE YIM YOONG

16 FIRST AVENUE SINGAPORE 268751

1D Type / ID No.: Conlacl t No.:
NRIC NO / 512136698 | Home/Office: Mobile: 56381298
Nationality: ! Email.

SINGAPORE CITIZEN
Sex: EAge: !Date of Birth:

JE NNiFERT@CRYSTALTIME COM SG
Type of Informant:

Female |85 02/12/1956 o Driver - .
Race: Language: | Institution / Schoo! Name:
Chinese | English {

Occupation. Drwmg Licence Information:

DIRECTOR | Class: Date of Expiry:

General Information of the Accident i |
Type of  Non-Injury | Drink | Date/Time of | Type of Location:
Ascident: | Hit and Run Drive: | Accident: Car Park

e _iNo  10911/202214:30 | |

Location: |

|

TANNERY LANE |
Weather: Road Surface: " TRoad Speed Limit:

o | — O }N -

| Traffic Flow Traffic Control: Traffic Volume: }

| One Way No Traffic !

1 Type of Coliision: i Anyone conveyed by
| Moving Vehicle Agains! - Parked Vehicle | ambulance:

4 No

L = J
_Details of Vehicle Involved
Vehicle No. | Type. l Make Mode! Color Conditio | No of
SJB3888G | Car 0
SME4920M | Car 0
Details of Person involved |
Any Pedestrian involved:No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SS2X22BC0004
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POLICE REPORT #2

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE

CONTINUATION OF REPORT

T/20221110/7034

i

203

Report No. T/20221110/7634

| Driver

| Name LEE YIM YOONG 1D No. S12136698B

| |

i Related Vehicle | SJB3888G (Car) k Contact No.| 96381298 |
! |

| . N s R

| Hospital/Clinic | NIL Ciass of | Ciass: NIL |

‘ ! Driving Date of Expiry: NiL

: Licence &

| Expiry

{Date NiL . Date NiL

| No. of Days granted Medical Leave | NiL | Degree of NIL

Brief Details.

My vehicle (SJB3888G) was parked stationary at open space car park of 16 Tannery Lane.
My staff informed me there was damage on the left portion of my vehicle.
| manage get the video from the building cctv , from the video showed the vehicle B (SME4920M) collided

on my

vehicle and immediately leave the scene without left any message.

@Accidem report S§2X22BC0004
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POLICE REPORT #3

T

T120221110/7034

Pglice Station Of Onigin: 3of3

Traffic Police Report No. T/20221110/7034
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Pian

Informant is not able to provide sketch

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/11/2022 15:09

Officer In Charge Of Case: Classification Of Case:

TPITPIB /

RASHIDAH BINTE AZMAN :

Contact No.: 65476902 l

NP 168

@Accident report 8§2X22BC0004 Page 17 of 20



