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ASSIGNMENT

Date:

Estimated Cost:

OD /TP /WS [TPRES/ OD RES [ EVA [ INV | 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 0/s

N/S

repair at the time of inspection.
A

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: days Res. Yes ar No
Luﬁ Sum: % 3Val: Yes or No
CA [ REV /| REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

Veh Na: =3 D 250 SM Yr Regn:) 00§ /Maro{_’l;'
Type@.Car | M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck  Trailer or
Make: Mazde 2 co ( Sc}?——-
Colour B/ 713 (& AIC:  Insured/Std / NI/ NA
SpReading 2 9(, 2%  T/Radio: insured /Std | NI{ NA
Eng/No: . 0az2lf000
C/No: qmé(%Kfob}&UQ"uu }X

Gen. Cond: Good)/ Fair | Poor / Burnt
Steering: I@H}: [ Jammed [ Leaked / Burnt or
Brake: Ingrder / Jammed / Leaked / Burnt or
Modi: il K$fRinb)/ STD ARRim or
Tyre Size: F: 2 5/5’_? i
R 05/ Ss(yL
BS/ IEXNOVA / GY /| FS/LIZA | MIC | OHTSU / PIR / SUNI/
TOYO /YOKQ or

5

Eront Rear

R/Bal. % mm R/Bal. & é mm
uBa.  0p - L/Bal. gu mm
D.OA. D.O.L '[g'[ oo

“Survey held at 3 ,‘n f"}'tw&"ﬁ.— ;

Des. of Damages : Frt | Rear [ Q/S !@f U/C | Rooftop or

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

_Date/Time | Action / Instruction

17 H] .

LE Exping ! r%Fjﬁ,
g - " &

mv

(PV"

Nett

Date/Time, File Pass to? D: Ppali F-‘%e!pe.)rt -

1) E E: Final Report

Date(Time, File Return to?

“ Ard Fee:

Days Of Repair: -
Resurvey No. of Trip: Survey Fee:
| Transportation: -
:Site Insp (% j__s+rs__sl i
E interview (% 3 Photos
D: Tecr, rus ";‘.___ﬁ_._ HIRGATTS i___- R
== i




SM0Z22BA0002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 10/11/2022 15:30 (SGT)

SUBMITTED BY: CHIN SOI SHONG GRACE '
VERSION: 1(10/11/2022 15:30 (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 bg 1pl i I lor | Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

~ ﬁ'-\s_'l +

1. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

tholding of material facts may allow insurance companies to repudiate

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
nd that copies of this report will, for a fee, be made available upon application by interested paities.
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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss J

10/11/2022 15:30 (SGT)
Both

09/11/2022 19:29 (SGT) |
Paya Lebar Rd, Singapore

Singapore °

' DETAILS OF OWN VEHICLE # ' B

Vehicle Registration Number
INSURED/POLICYHOLDER .

Is company?

Name Of Registered Owner
NRIC No

Ernail 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 SM0Z22BA0002

SJD2503M

No

TAY MEI LYE
S7530976G
ANILA@LIVE.COM.SG
(Phone) +65-91293193

Mazda

Private use

No - Claiming third party
Private car

Auto

1598

Income Insurance _L}n‘.ited
5129564768 ‘

TAY MEI LYE
S§7530976G
29/09/1975
Indoor
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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 persun(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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/04/2011

11 YEARS AND 7 MONTHS
Female

(Phone) +65-91293193

ANILA@LIVE.COM.SG
527BEDOK RESERVOIR RD #03-96

479280
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

AT 7.29PM, CAR A SLOWED AND STOPPED TO FILTER TO THE LFFT LANE AFTER THE BUS LANE
BEHIND AT FAST SPEED AND KNOCKED THE FRONT PART OF CAR A.

ATTACHMENT(S)

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

Yes
No

ARCHIPELAGO

. CAR B OVERTOOK FROM

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SM0Z22BA0002

*SNBS154D

Private car
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Contact Number L -
Address -
Address complement i -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

' Accident report SMOZ22BA0002 Page 3 of 12



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Peose report correetly the details of %ig aceient o speed up the clams prose
2. This Formmust be +Hi e Po nolder a g A i

loted andior : e
3. lnformation provided must be as fruthful and accurate as possible A
aliow insurance companies to repudiate potiey liability.
4. The @sue and agceplance of this Form by insurance companies & 201 an acmssion of palicy fabity on the part of the insurance
companies.

55.

rised

1y

25 YE
YW

ting

false repo ay be refe stigation.

&. The report w ill be torw arded by the insurers of # Records Management Centre estaniisned by 1ne General bhsurance Association
of Singagere (GIA) for archiving and that copis of this report wil for a fee be made available upon appication by inferesied partes.

7. By the lodgemant of this report to the insurers, you heralby consent o the arc hwing of shis report at the centre and 1o copies of the
report being made avaidable aforesaid. .

5. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknow idge, agree and ceasent that ;

{2) My insurer , my warkshop and the General hsurance Assceiation of Singapore ('GLA") mayfare pernylied to colect, use, disclcse
ancifor process my personal data/personal nformetion set cut in this [form] ane any other persenal information provides by rma of
possessed by my insurer (coliectively the “Personal Information”) and disclose ana ‘ransfer sush Personal nformetion o al nsurer(s)
w0 have insured vehicle(s; invelved in ths accdernt (@l ingurer(s) w ho have nsured vahelels) nvoived in this accident shallbe
cobectvely referred to as the “Insurers®), the s urers’ law yersfiaw frms, the Monetary Autharity of Sngapore and any relevant
government agency/authority {such as the police), for the purmese(s) of ;
(i} processing, handling andier cealng wth my claims including the setlerrent of the cinms ard any necessary investigations reizﬁné to
the claims;

{i] mvestigating the accident andfor my clairs;

(i} carrying out andlor dealing with my instructions or responding 10 any enquires by me;

{he} adminstering rmy claims (ncluding the maiing of correspondence, SIatements, invoces, reparts or notices 10 e, w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mai
packages), andior

(v} complying w ith appicakle law in admnstering, processing, handing andicr deaing w th my ciaims,

{colectively the “Purposes”) » ;

(1) allingurer(s) w ho have nsured vehicle(s) invcived = this aceident and the hsurers' aw yersiaw firms, may/are permitied 1o coliect,
use, disclose and/or process rmy Personal information for cne ‘or more of the above Purposes, and

{c) my Personal hfnmsthn.my!cah be usébsed by any of the Insurers andicr Gl to their third parly service providers or agents
{including thei i.'rwygrsﬁaw firre ), which may be sled culside of Singapora. for one or more of the abave Purposes.

d to

/\./':D jo{f r{;zf
Policyhalder's Signature / Date & Driverss Signature (¥ drver & not the policynoider) / Date Witnessed by RegactbhaCentre
Tme . & Time o g
Sketch Plan . —‘
A G102 m
g, = QWL A5y | i J
| %U_g Lang "
g L
/ ey, - - =
| [ DPEPAVID ;
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SKETCH PLAN #2

®

Describe Circumstances of the Accidﬁn_‘c“

Ad 7. 25 pra ctr A clowoel ancl clepnec] ¢ iy 10 the WFF 1en@ afdey ThE
i L] T A p " P— - 3 ;
bie léng . Car B guerfe 8K '?’;ﬂm behingl at fref Ipeeg ang  Ehock s
| dhe funt park of car B .
g . .
& §
f
L3
:
| ki
1
Declaration

¥We ceclare the feregoing particuiars are true = evary raspect

L)

'

tofuyr

Driver's Signatsre. (¥ drver is nat 1he polioyhoker) / Date Winessed by Reporting Centre
& T

Persgnnal

Poicyholder's Signature / Date &
Tire ' .
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