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ASSIGNMENT o
From: Date: Veh No: St K s 21 :( Yr Regn: 2017 / A\"jmj_ '
Esfimated Cost: ‘ ) Typ@ M.Cycle [ Bus | Van / Lorry / Taxi | Prime Mover /
OD/TP/WS TP RES QD RES | EVA/INV| MV Truck /Trafleror )
To Inspect Vehicle No: Make: Ters 4“ 4 ﬂ?‘\\‘of . cc ¢ ?_8_%
at Workshop mis Colour Shlnef AIC:  Insured / Std / NI/ NA
of SpReading [ L1776 TIRadio: Insured / Std | NI/ NA
Insured: Eng/No: I
Policy Hlo. CINo: PM2RI00S 00 32 20 561,
Claiis No. Gen. CondBaod Fair  Poor | Bumt ’
Sumrlnsured: Excess: Steering: @Hammedl Leaked | Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its /s

repair at the time of inspection.

NI

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Res.: Yes or No

Est. Repairs: 3 days

Lurﬁ Sum; % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Brake: Inotder/Jammed / Leaked / Burnt or

Modi: Nil /S/Rim / STD ARRim or
Tyre Size; F: \ 7 3:/6 S

R: 25 /6500 ¥
BS/DUN/ EXNOVA / GY / S | LIZA/MIC)f OHTSU / PIR / SUMI/
TOYO/ YOKO or . .
rREa. O - R/Bal A
L/Bal. Qb - L/Bal. QY v
D.OA. D.a.l. ’@2”22,2. :

!’-%L-,'ffr / ZZC)@L{?
Des. of Damages : Frt !@f OIS | N/S (HAIC ! Rooftop or

“Survey heid at

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

_Date/Time | Action / Instruction
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mv

LS $1800, 3 days. (Red $2465.20, 58%)

PV
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Date/Time, File Pass to?

'. Prali. Report

» 17/03 Typist_ D: Final Report

Date/Time, File Return to?

3 A Fee:

Fopsort Formsd TP

Poarnnen Trivws FEFP [

Resurvey No. of Trip: 1

Days Of Repair: 3

Survey Fee:

Transportation:

: Site Insp (%
Cliisrview (%
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SKOU22BHOOOF / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 17/11/2022 17:09 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (18/11/2022 11:14 (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 Actua| 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

porting m D ferred to olice for Inve on

Any false repo ay be referre he e stiga
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 fo the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

17/11/2022 17:09 (SGT)

Reported by Both
Date of Accident 16/11/2022 20:05 (SGT)
Exact Location of Accident Singapore
Additional Location Information UPPER THOMSON ROAD FILTER LANE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR4527J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MARTIN FELIX HO XUAN HAN
NRIC No 877322771

Email 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22BHOO0F

MARTIN.FELIX.HO@GMAIL.COM
(Phone) +65-97307250

Perodua
Axia

No - Claiming third party
Private car

Auto

1000

Income Insurance Limited
5128075691

MARTIN FELIX HO XUAN HAN
877322771

16/11/1977

Indoor
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Date Of Driving Pass 06/02/1998

Driving experience 24 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97307250

Alt. Phone Number -

Email Address MARTIN.FELIX HO@GMAIL.COM
Address 202A COMPASSVALE DRIVE #14-581 5541202
Address complement =

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 - Head to Rear
Weather Conditions Raining
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? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 5
Translator's phone number .
Translator's email “
Original language used in the statement -

PASSENGER 1
Name SERENE FOO
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC4784A
Vehicle Manufacturer .
Vehicle Model -

Accident report SKOU22BHO0OF Page 2 of 16



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 SKOU22BHO00F

Private car
TOK KIAT SIONG
(Phone) +65-91541137
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease reporl correctly the details of the aceident to speed up the laims process.

2. This Formn st be complotod by the Palisyholder andfor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible, Any wiful misrepresentation or withholding of material facls may
allow insurance corpanies to repudiate policy liahility.

4. The issue and acceptance of this Formby Insurance companies s not an admission of policy Eabiity on the parl of the surance
compzanies,

4, Any false reporting may be referred to the Polica for investigation.

8. The report wil be farw arded 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 reparl will for a fee ba made avatable upon applcation by inletesled parties,

7. By the lodgemant of this repurl to the insurnrs, you hereby consent to the archiving of this tepoct al the cenlre and to copias of the
report being made available aforesald.

8. Consent under the Persenal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(2) My insurer , my workshop and the General hsurance Assoeiation of Singapora {"GIA") may/are parmitted (o collect. use, disclose
andior process my personal dala/personal information sel out in this [feerm] and any other personal information provided by me ar
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involued in ths accident (al insurer(s) w ho have insured vehicle{s) ivabeed in this aceident shall be
collectively referred 10 as the “Insurers”), the beurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agencyfauthority (such as tha police), for the purpose(s) of

(i) processing, handing andior dealing with ny claims inchuding the settlement of the elsims and any necessary investigalions relating to
the claims;

(1) investigating the accident andior my claivs!

(iiiy carrying aut andfer dealing w ith my nslrustions or responding 1o any cnguiries by me;
{v) administering my claims (including the maiing of correspandence, stalements, involices, reperts or notices 16 me, w hich could inveive
disclosure of certaln porecnal data 2boul me to bring about defvery of the same 2= wel as on the external cover of envepes/mail
packanes); andior
(v} complying w th applicable law i adminislering, processing, handing andior dealing with my ¢claimg.
(cclectively the "Purposes”)
(o) all nsurer(s) who have insured vehicle(s) involved in this accldent and the hsurers’ lawyersflaw firms, may/are permitted 1o colect,
use, disclose andler process my Personal bformasion for one or more of the above Purpeses; and

{2} my Pergonal Inforrmation mawean be disclosed by any of the hsurers andfor G to their third party service providers or aganis
(Inchuding their law yersfaw firme), which may be sked cutside of Singapare, for one or more of the 2bove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1

e

wag  dviving alone  Upper  Themsein Feag{ on 16 113032 b abeuf 2005 g
J =

I stop at the {iMer lane o wait the  traffie 4o clear. yehicle B it

gide the  veav  yiakt  perlion O my vehie e
J L el

Declaration

YWe declare the foregoing particutars are true in every respect,

%
rl\/. .q‘l.l“}-l?l‘p ] \)’\“ b 707
Ay Ao L

Time

Gr Accident report SKOU22BHO00F

Polifyholder's Signature / Date & nfie;ﬁ Signature (¥ driver s not the policyholder) / Date  WWitnessed by Reporting Centre
&

Personned m fiu QT!C\/
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