ASSIGNMENT
From Date: Veh No: G %Cy 986K - Regn: o "0[7, Ve
Estimated Cost; Type: M.Car / M.Cycle [ Bus |Van [ Lorry [ Taxi / Prime Mover / e
OD/ TP/ WS [ TP RES / OD RES | EVA [ INV [ MV Truck / Traler or
To Inspect Vehicle No: Make: Tﬁ-; ta Hiace ce :) S’ X v
at Workshop m/s Colour %!_if_(,k\ : AIC:  Insured/Std / NI/ NA
of Sp.Reading W T/Radio: Insured / 8td / NI/ NA
insured: Eng/No:
Policy No. C/No: kpH 201023 6oL 7

Gen. Cong: Good) Fair  Poor | Burnt

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

018

IDAC Accident Rport:
GIA / PR Seen:
Res.:

Est. Repairs: days

Lum Sum; %

CA | REV | REP. /| 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Steerin@ Jammed / Leaked / Burnt or

'0??13:);’ Jammed / Leaked / Burnt or
Nil )/ S/Rim | STD ARim or

Tyre Size: F: /95 {30 b 201
R /95/80R(S
BS f@f EXNOVA | GY [ FS/LIZA / MIC | OHTSU [ PIR | SUMI |
TOYO/YOKD or

Brake:
Modi:

Eront , Rear

R/Bal. C\() mm R/Bal. O 6 ? mm
L/Bal. QL}- mm L/Bal. Q' mm
D.OA. ' DOL /|
"Survey held at 3/

Des. of Damages : Frt I@ [ QIS [ NIS [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
_Date/Time |  Action / Instruction ;
S . 7
([ (maa
my

PV

Nett

Dale/Time, File Pass fo? . Preli. Report

1) D: Final Report

Date/Time, Flle Return to?

) "

Fopsork Fomed .

A Feg:

Days OT Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (% W ossRs
8 T e FE—
4 E: ierview (% 3| Photos 5
ﬂj: Feoh, frus ) Civers
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ENTRY DATE & TIME: 21/11/2022 13:06 (SGT) | 1..4-
SUBMITTED BY: Chia Pei Ying e
VERSION: 1 (21/11/2022 13:06 (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 Actual 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

cident report SS2X22BL0008

21/11/2022 13:06 (SGT)

Owner

20/11/2022 12:40 (SGT)

CTE, Singapore

TWDS AYE BEFORE BRADDELL
Singapore

GBG9986K

Yes

JIE NI CHE JOS

533867884

JOSHUA HUANGG@GMAIL.COM
(Phone) +65-85988888

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

EQ Insurance Company Ltd
DMCPHQ21-004184

JOSHUA HUANG
S8913220G
18/04/1989
QOutdoor



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 emalil

Original language used in the statement

Name
Gender

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

19/08/2016

6 YEARS AND 3 MONTHS
Female

(Phone) +65-85988888

JOSHUA HUANGG@GMAIL.COM
BLK 139 SIMEI STREET 1 #02-02

520139
No
Employee
No

Chain Collision
Clear

Dry

No

Yes

TAN KAI YUN
Female

No

| WAS TRAVELLING ALONG CTE TOWARDS AYE ON THE THIRD LANE FROM THE LEFT. AS | WAS TRAVELLING STRAIGHT
BEFORE BRADDELL EXIT, VEHICLE IN FRONT BRAKE AND STOP. | ALSO APPLIED MY BRAKE TO STOP WHEN SUDDENLY,
ONE M/CAR (SLL2511Z) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP
VEHICLE. AFTER THE ACCIDENT, | CAME OUT OF MY VEHICLE AND REALISED A TOTAL OF 3 VEHICLES INVOLVED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL2511Z

ort S§2X22BL0008 FgRIea T



Vehicle Manufacturer -

Vehicle Model %

Vehicle Variant >

Vehicle Colour 5

Vehicle Category Private car
Name of Driver =

Contact Number .

Address -

Address complement =
Postcode 2
Insurance Company Name =

Nature Of Damage a

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR119E
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour ~

Vehicle Category Private car
Name of Driver ®

Contact Number =
Address 3
Address complement -
Postcode s
Insurance Company Name 3

Nature Of Damage s

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS

Name of injured person JOSHUA HUANG
Gender Male

Phone No =

Address .

Address Complement i,

Post Code .

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBG9986K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person TAN KAI YUN
Gender Female
Phone No =

Address ”

Address Complement -

Post Code -

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? GBG9986K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

t SS2X22BL0008



SKETCH PLAN

SKETCH PLAN
MP T NOTH

1. Please repon gorrgctly the detads of the accent 1o spesd up the clarms process

2 Ths Fumaust oo completed by the Policyholder andfor the Autharised Driver

3 Informavon provided must be as truthful and accurate as possible Any w Ful msrepresentation o w thholdng of materat facts may

alow mswance companes to repudiate policy hability

4 The ssue ang acceptance cf ths Formby msurance companies  not an adnssion of polcy kabidty on the part of the nisurance

companies

5 Any false reporting may be referred to the Police for investigation

5 The report w & be forw arded by the osurers of the Gl Records Management Centie establshed by the General hsurarce Assaciation

of Singapore (GIA) for archiving and that copes of this report w il for a fee be made avatabie upon appheaton by mterested parties

7. By the losgement of this report to the insurers. you hereby consent to the archiving of ths report at the centre and 1o copes of the

report beng nade avadable atoresad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(a) Wy msurer  my w orkshop and the General hsurance Assaciation of Sngapore ("GIA') may/are permitted te collect use, dsckose

and/cr process my personal data‘personal nfarmation set out in this [form] and any other personal nformation provided by me or

pessessed by ny insurer (collecively the “Personal information’) and disclose and transfer such Personal ormatan 1o af msurers <)

w ho have msured vehicle(s| mvolved in this accdent (all nsurer({s) w ho have msured vehiclels) mvolved in this accdent shal be

coliectively referred to as the “Insurers ), the Insurers’ law yers/law fems. the Monetary Authordy of Singapare ang any redevant
Svernment agency/authorty (such as the police), for the purposels) of

(i} pracessing. handing and/or deakng w ith my clams including the settiemant of the clams and any necessaty mvashigatons refating 1o

the claims,

(sl mvestgatng the accdent and'or my claims,

(¥} carrying ot and/or dealing w ith my instructions or responding fo any enguras by me

() administaring oy claars (including the mailing of correspondence, statements, nvoces, reports or noticas 10 me. w hich could nvolve

discicsure of certain personal data about me to bring about debvery of the sama as w ell as on the external cover of envelopes/mal

packages), and/or

(v} camplying w dh applcable law = admnisterng, processing, handing and/or deatng with iy claims.,

{collectively the "Purposes’)

(b} sl insurer{s) w ho have nsured vehicle(s) nvolved in ths accaient and the bhisurers’ Bw yersiaw frmms, may/are permited fo collect

use, disclose andior precess my Personal bformation for one or more of the above Purposes. and

ic) my Personal information may/can be disclosed by any of the hsurers andicr GIA to thes third party service providers of agerts

including ther law yersidaw fims) which may be sted culsiie of Sngapere. for one or more of the above Purposes.

5 b

Polcyhokler's Sgnaturd/ Date & Driver's Sgnature (F driver % ol the polcyholder) / Date  Winessed by Reporting Gentre
T & Teme Personnel

Sketch Plan

A: GBg 9986k
B Skl amyy 2

C- SLRr (1GF

CTE recmaDs AYE BEF BRADGLL

@& Accident report SS2X22BL0008 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident
I w08 TRAVELLIAG  AlonG  CT€ TAEDS AYE o THE TR
LONG TROr) THE I6FT ., AS Z o0MC TRNULLIDG STRHIGRT Oefoas
BRADSIL ExrT | VEMILLE 0 FroN] PRAKS ARO 7P, 7 Al Appirey |
Bthks 7o S70f  somr) SwupDowiY one wiA€ SLL ABIE AP
ﬂgy REGE AND Cocc1pEn oNp THE RErtg Por7ien) COF 7ty
StAtopaey ST Kticee . priae e drcioer] . Z e Sz oF |
MY VEHICLE A0 BeAtisco G PIL OF 3 VEHILES voLicD. '

-

—— —

Declaration

Ma declare the foregoing particulars are frue in every respect.

&)k

Polcyholder's Signatére / Date & Driver's Signature (X driver 18 nol the palcyhokier) ( D Wanussed by Reporfing Centre
Tume & Time Personnel

@& Accident report S52X22BL0008 Page 5 of 13



