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ASSIGNMENT

From: Date: Veh No: SMZES2IS. Regn: 22 %_.
Estimated Cost: N ) Type! M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |
OD/ TP/ WS [TP RES / OD RES [ EVA [ INV | MV Truck | Trailer or
To inspect Vehicle No: Make: ’/‘”)‘" ta Raize 5 %’é ‘
at Workshop mfs Colour B (rff.c K; AIC:  Insured/Std | NI/ NA
of Sp.Reading C g 0] ‘5 b T/Radio: Insured [ Std | NI 7 NA
Insured: Eng/Na:
Policy No. C/No: /4 200A:09/ ‘f 0<0O
Ctaims No. Gen. Cond/Goo ) Fair { Poor { Burnt
Sumlmsured: XCess: Steering: r’é’ [ Jammed [ Leaked / Burnt or

(Client's Record) Brake: (I@r [ Jammed | Leaked / Burnt or
Make of Veh: Modi : N JI8/Rim | STD A/Rim or )

Tyre Size: F: ( ”7 ),F/ fﬁ > /G

(Policy Condition) R: /8 /§5RI €

Remark: The veh had commenced its NS | OIS :

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Caonsistent? : 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/OQUT

Date: Person Contacted:

BS /PUNY EXNOVA | GY /| FS | LIZA | MIC | OHTSU | PIR | SUMI |

TOYO / YOKO or ) .
Eront Rear )

R/Bal. 0(: mm R/Bal. Py mm
L/Bal. .//‘ ir} mm L/Bal. i/ ‘J mm
D.O.A. Dol 16, q/frir B

I~ Mest-

Des. of Damages : Frt / léa‘r [ QIS | NIS [ UIC | Rooftop or

“Survey neld at

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

Date/Time |  Action / Instruction

10 AlG -

mv

PV

Nett

Dale/Time, File Pass to?

| |- Preti. Report

1) B ﬂ E: Final Report

Date/Time, File Return to?

2] Aot Fes

Resurvey No. of Trip:

Days Of Repair: ¥

Survey Fee:

Transportafon:

% E Site lnsp (% )
1
o

bifarviow  (F
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SJOE22BB0002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 11/11/2022 13:40 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (11/11/2022 13:40 (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

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 msuvance companles 1s not an admission of palicy liability on the part of the insurance companies.

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

6. Th|s report w|II be forwarded by the insurers of 1he GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

11/11/2022 13:40 (SGT)
Both
10/11/2022 20:30 (SGT)

River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

€2 6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJI0E22BB0002

SMZ6527S

No

KHOR LIANG YEAK
S1654391H
vkly@hotmail.com
(Phone) +65-91059777

Toyota
RAIZE
RAIZE 1.0X AUTO

Private use

No - Claiming third party
Private hire

Auto

996

Income Insurance Limited
5122077824-01

KHOR LIANG YEAK
S$1654391H
21/08/1964

Indoor
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Date Of Driving Pass 25/02/1983

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91059777

Alt. Phone Number s

Email Address vkly@hotmail.com

Address BLK 113A MCNAIR ROAD #19-284
Address complement =

Postcode 322113

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 =

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name Passenger
Gender Male

PASSENGER 2
Name Passenger
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Stopped stationary due to the traffic light was red, suddenly my veh rear portion being collided by veh b.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SJOE22BB0002 Page 2 of 18



Vehicle Registration Number GBG2955X
Vehicle Manufacturer Nissan
Vehicle Model c

Vehicle Variant -

Vehicle Colour .

Vehicle Category Commercial vehicle
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) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person KHOR LIANG YEAK
Gender Male
Phone No =
Address s
Address Complement -
Post Code =

Approximate Age Years Old -
Injuries Sustained .

Injured person in which vehicle? SMZ6527S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
1. Please repont eorreclly the details of the accigent to speed up the claims Jrocess.
2 This Form mus! be { H I il
4 information provides must be as tnuthful and accurale as possible. Any wilful m srapresentaion of withholg ng of matenal fecls may allow
Insurance campanies to repudiate policy Fability

i £

4. The meue 30d acceptance of this Form by nsuranse comaamnies is net an aomissicn of policy habiity on the oart of Ihe insurance companies.

&, false reporting ma to the Traffic Police Department for investigation.

& This report will be fonsarded by the insurers {o the GIA Records Management Centre established oy Ine General Insurance Asscaiation of
Singapore (GIA) for archiving and that copies of this repoet will foe a lee be made availpble upon appiication by nleresied parties

7. By the ledgement of s repod 10 the insurers, you heredy consent to the archwing cf 1hss repa at the centre and o conies of the
repont baing made avalabie aloreaaid

# Consent under the Personal Data Protection Act [FTPA]

I understand, acknowledge, agree and consent that

(a] My insurer, my workshop and tha Ganeral Insurance Assocation of Singapore ("GIA”) may/are permitied lo collect, use, disclose

ancie: protess my persondl data/personal information sel out in this [form] and any other personal inlermation provided by me o

passessed by my insurer (collectvely i “Personal Infarmation™) and discliose ana transfer such Persanal Infarmatan to ali insurar(s)

whao have hsured venricie(g) involved in Inis actident (all i~aurer(s) who have insured vehicle(s) invoived in this accidert! shal be

coilectvaly referred to as the “Insurems’}, the Insurens’ lawyerslaw Frms. the Menatary Authority of S:ngapere and any relevant

government agencylaulhority (such as the polica), for the purpcsels) of:

(i} process:ng. hangling andior dealing with my claims including the seiiement ¢f e claims and any necessary nvestigations relating Lo

the clams,

(i} nveshgaling the accider andtor my Haims:

(i} carrying out andior dealing with my instructions of respanaing lo any engu.nes Dy me;

{iv) administaring my claims (inciuding the maiing of correspondence, staternents, invoices, repens or nobices 1o me, which could involve
dissiasute of certain personal data sbout me to bring abou! delivery ¢f the same as well as on the external cover of envelopesimas
packagns) andor

v} complying with applicadle law in adafinatanng, process:ng, hangling andicr gealing with my claims,

(callestively the “Purposes )

{b) al! insurer(s) wha have insured vehicle(s) invalved in s aocident and the Insurers’ lawyersiaw firms, may‘are permitiad 1o coliect,
use, dinslone and/or provess my Persomal Informalion for one or more of the abeve Purposes. and

i) my Parscnal information rmay/can ba disciosed by any of the Insurers and’or GIA 1o Inewr thirc-party service providers o agents
imeluding their lawyersdaw firms), which may te sited outsice of Singapore, lor eng or more of the abiove Purposes.

i :
e \‘ \'\\n \\ \\,«—ff Heas i

Priyholder's Signature ! Date & Tere Drivers Signahuwe (1 drver is not the poicyhoider) / Date Witnessec by Reporting Centre Parseane!
& Tima {Namo asin NRICID corg)

Saeteh Plan
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SKETCH PLAN #2

Dascribe Circumstance of the Accidant

'.'v'h?,;}zii st N anary VTS TR s T L
4 I

rect .'-\A-L’jt‘.s-z"!% My veh  reer PocPon  petag  collicle ¢

hu vtl"‘_ B
|

Declaration
I'We deciare tre ‘oregoing particulars ars true in avery rospect

\,\ AL \'\:\'\ AL +nlr v

Po t-,,*midr o _Signa:i.:r-.-' Ditie & Tome

Grwver's Signanure (if driver s nol the policyhalder) / Date

Winessed by Reporung Cerita Parsconed
& Time

(Name ss i NRIGAD casa)
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