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ASSIGNMENT o
From: Date: Veh No: Saad @‘[ (M. Regn: 20(8 / ﬂc[; ,
Estimated Cost: Type@l 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: Maks: L/ oll SWeGen G%n \{ el % g_gh—_
at Workshop m/s - Colour ¥ AIC:  Insured/Std / NI/ NA

OCean 3
of Sp.Reading %Si \,?i g . T/Radio: insured / Std / NI / NA

Insured: Eng/Na:
Policy No. C/No: WIWZz280¢7 7079 7 8850
Claims No. Gen.CondGood /Fair/ Poor [Bumt
Sumrinsured; Excess: Steering: lnofherf Jammed [ Leaked / Burnt or
(Client's Record) Brake: Ir(c;}derf Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /8/Rim | STD ARRim or i
Tyre Size: F: 2 1,7/ 15 SR s
(Policy Condition) R: i E / SSRL
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY [ FS/LIZA | MIC | OHTSU | PIR / SUMI |
repair at the time\of inspection. \ TOYO / YOKO or EC‘ +e, ([ ¢ \
Bal. or Market Value: -' Front Rear
IDAGC Accident Rport: Consistent? : Yes or No RBal, O (4 — R/Bal, O [ mm

GIA / PR Sszen: Consistent? : Yes or No L/Bal. (9 Zﬂ mm L/Bal. o Z mm
Est. Repairs: days Res: Yes or No D.OA. D.O.L )Li “i-)__)_

Lum Sum: %  3Val: Yes or No ~ |'Survey held at HD Yecfocf.

b 1 L e Y ot Des. of Damages : Frt I/&gar oS {?NIS / U/_IC I Rooftop or
Vehicie: IN/ OUT Foal ofs, /¢

Date: Person Contacted:

The UIC | Chassis frame / Bod{r Structure affected due to collision.

_Date/Time | Action / Instruction

B _INe - e ’

My .

PV

Nett: )

Date/Time, Flle Pass to? j; Preli. Report Days Of Repair:

1) " -‘_}: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? lTrar;sporialjon: _ i
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SN0822BI0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/11/2022 15:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/11/2022 15:34 (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.

porting m med to the Police petiga

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.

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

18/11/2022 15:34 (SGT)

Both

17/11/2022 23:45 (SGT)

Hougang Ave 10, Singapore
TOWARDS HOUGANG AVENUE 8
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
ee

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822BI0001

SMD671M

No

TAN SAI HUAY (MRS.TEH KHENG KOON)
SXXXX877Z
sebastiantehdaihan@gmail.com

(Phone) +65-92235663

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

999

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00153152202

TEH DAIHAN, SEBASTIAN
SXXXX277A

19/01/1993

Indoor

AN (A8 8D 3 DO 818 B 10 NYoeEe! Qr
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
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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 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

) Accident report SNO822BI0001

16/12/2011
10 YEARS AND 11 MONTHS

Male
(Phone) +65-82334095

sebastiantehdaihan@gmail.com
BLK 423 HOUGANG AVENUE 6 #06-94

530423
No
Child
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

GLADYS
Female

No
No

Yes
No

SNE5102P
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Vehicle Colour _

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement =

Postcode s
Insurance Company Name
Nature Of Damage

Details of property damaged in accident 2
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEH DAIHAN, SEBASTIAN
Gender Male

Phone No (Phone) +65-82334095
Address =

Address Complement e

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD671M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

)
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SKETCH PLAN

INPORTANT NDTICE

1 Pesse roport correctly the detals of the accldant 1o speod uz e claims mocess
€ Thi Form must be 1

3 nfanrason pravided must be as truthiyland aceurate as possible. Any wil merepreseaiaton of withalling of melarid facty may
alow neurance companies o tepudiple policy liabifity.

4. The ssue end acceplance of thy Foem by irsurance cerpaniss &8 aot an adrission of poficy fatinty an fhe part of 1he insurpnce
companias.

5 AnyTal artin e relar ce for i i ?

6. The report w il be forw arced by Mg insurers of Eie G Becords Matagement Canlre eatabishes by tie Geraral inswrance Associslion
al Singapare (GA) for archaing and that copies of this repoct will for a fee be made dvailable upon apolcatian by Mleresiod peries.

7 By ih2 ledgement of this report te e nsurers, yau bareby consent 1o the srchiving of this repert at the cenire ang 1o copies of the
repart beng made avalable aforesad,

Censent under the Personal Data Protection Act {PDPA)

| unoarstand, acknow ladge, sgrea and cons ent that ;

(o} &y insiror , my workshep and the General heurence Assccialion of Singapere ("GLA™) may/ere permiled o colect, use, ducse
antmiar proceas my persana! delafperscnal inflormatisn set oul this [form] and any clher personst informason provided by meor
FoREassed by my inswer (colectively the *Personal Information”) and disciose ard rensler such Ferscas infarmation 1o 81 neyrer(x)
wha have Irsured vehoe{s] nvolved in this aceident (a1 nsurer(s} who have insured vehicke(s) involvad 1 s accident shet be
Gukitvely relecred 10 as the “Insurers’), lhe heuters’ bw yers/iw frms, fhe Menetary Autnorty of Singapore arxd any relevant
POVEINTEM 2gency/autharky (such as the pelce), for the purpase(s) ol |

(i} procesg g, handfing andiar dealing with my chims hcludng the settiement of the clime and any nacassary Pvesigatons relating to
the clams;

14) nvestgaling the acodent andlor my claima;

(A carrying out andfar deatng wh ay instruclions ar responding 10 8Ny erqunes by me.

(iv] acrinisteang my clsirs (ncluding the maiing of correspondsnca, statamenss, Inviices, reperts or nolices lo me, w hich could invave
dstlosure of certaln personal data about me 16 bring about deivery of the same as wellas on the axiernal cover af envelnes imad
packages); angior

vl complying wih applcadle bw b adminsterhg, pracessing. hanging and'or geaing wth my clarme,

(colecively tha *Purposes”)

() o insurer(s ) w ho have royred vehick(s) nvoved in this accident and the hisurers’ low yersiaw frms, moylare permited o collegt,
use, déclose andlor pracess my Parsonal Infurmation for ane or more of the above Furpozes, and

(e} my Personal nformation rayicen be dechbsed by any of the haurers and'or GIA 10 ther tird party service provisers or agernts
(nzuding lhei baw yeredaw firms ), whch mey be siod oulside of Snpapore. for com o more of the sbowg Purpoees

e? )/ Z
Fo QY pLe 1A/ A2
Folicyhoigar's Signalure { Date & Drivar's Signature (F driver i izt the pobcyhoidar | | Date s se by Reparting Cantre
Tere & Tire Personae

Sketch Plan

g |
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SKETCH PLAN #2

Describe Circumsances of the Accident

On 110, 3020 of abped 23 A4S hours | wal frayedf ing

gm:gu On lowe 3. a.lcnﬂ }{cuﬁmnﬂ! Avenue (0 Towarels Hovgling

Avenue R Euﬂdﬁuﬂ | heard o (0vek ang and felf @ oo
>4

;};’t’lﬁu“ ;-w‘p&.d‘. | Hem ppadicesl oF wals vehigle (B) thacd fvmos

otk 1 tut into my lane hente  cotlidid  onde e Tk

gt hpnd  glda {JM?OV\ o _mu velecle (A).

[with t stade Fhed | hove | positinge, o by

=

vid~cle [A).

S—
Declaration
Ve JeC e the 'tragong Sarculn s are rug i ever ¥ 1esjag
P4 7

7 0 & 7, S

Lp A il A
Ricyhokiar's Sgnature ¢ Diste & Driven’s Signaure |F Saver & Nt the pale v aaiter ) Ogta R -
Time & Tine
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