EF:

ASSIGNMENT

Fromi: [ata;

Estimated Cost:

OD/ TP/WS /TP RES /OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

4t Workshop m/s

of

insured:

Policy No.

Claims No.

Sum [nsured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

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

Vehicle: IN/OQUT

Date: Person Contacted:

Veh No: Q B 4 ‘98_./"4 Yr Regn:

ﬁiﬂdﬁ .
Type: W.Car | M.Cycle ! Bus (¥ah | Lorry | Taxi | Prime Mover |

Truck [ Trailer or
Make: Nrssie AV200 ee ¥ G_(
Colour YV AIC:  Insured St | NI/ NA
spReatng (2 ¥60D TiRadio: Insured | Std | NI | NA
Eng/No:
CINo: VICTBAM2020 1%l 7S

Gen. Cnn@l Fair / Poor / Burnt
Steering: In@ { Jammed [ Leaked / Burnt or

Brake: | r/ Jammed | Leaked / Burnt or

Modi -/ Nil )/ S/Rim | STD A/Rim or

Y VLA

Tyre Size: F .

R:

/E?S/’?D ¢

1

§‘IDUN | EXNOVA | GY /S LIZA | MIC | OHTSU [ PIR / SUML/
TOYO [ YOKO or

~
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L/Bal._oz;—‘ mm L/Bal. @ C’ mm
D.OA. pol S.l {fz L.
*Survey held at lee B Jf/ e 4

Des. of Damages : Frt /(Rear | OIS | N/S | UIC | Rooftop or

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

_Date/Time | __Action / Instruction
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PV

Nett

Dale/Time, File Pass (0?7 : Dpali R@'poﬁ

1)
Date/Time, File Return to?

: Final Report

)

Frapeort Fuemet .

Days O Repair: _ !
Resurvey No. of Trip: Survey Fee:
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e, e 15

v T




SKOU22BN0004 / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 23/11/2022 13:46 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1(23/11/2022 13:46 (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 com i Ider and/or the A Drivi

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 tt

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

e insurance companies

y the General Insurance Association of Singapore (GIA) for archiving

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

23/11/2022 13:46 (SGT)
Driver

22/11/2022 14:45 (SGT)
Singapore

BISHAN RD TURNING TOWARDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22BN0004

GBG108M

Yes

INVISYS TECHNOLOGY PTE LTD
201025228D
NOELNG@INVISYSTECH.COM
(Phone) +65-96189383

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Manual

1597

India International Insurance Pte Ltd
D19MCV0002237 03

NG YAH NAM
S$1239559J
02/01/1957
Qutdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED
ATTACHMENT(S)

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

12/10/1978

44 YEARS AND 1 MONTH
Male

(Phone) +65-83897573

NOELNG@INVISYSTECH.COM
125 PASOR ROS ST 11 #03-401 S.510125

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKOU22BN0004

SJJ2661H

Private car
M JANARTH
(Phone) +65-91833401



Address ,
Address complement N
Postcode .
Insurance Company Name :
Nature Of Damage i
Details of property damaged in accident ”
No. Of Passenger (Including Driver) =
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SKETCH PLAN

; ' SKETCH PLAN
IMPORTANT NOTICE

Pleasa report cairectiy the e

Sent (0 speed

¥ This Form must be comp'e

A Irtormanon pro of matenal fagls mmay allow

ASUrANCe ¢y

L Thamsue an

5, Anv fafse reportlng ay be referred to the Traffic Police Degarlment for investigation.

Tl hofo ceq ny ire msuress 1o tre GlA Redords Mana Sontre astabitshed by the Gereral Insurance Assoaation of

ca of this Form by tnsusance Coenparie

s nol ar admission of poalicy hability on the pan of th nsussnce camparics

ure (GIAY for archiing and that 125 of s ey for afee be made avail

o~ W e arch

¥ Bythelodgermnent of this rpor to the insurers. you b e archiving of this rapar

¢hy cor

mpor being mace: av

ataresad

(i) My insures, iy ererdl Insurance Assocaabion of Singapare ("GIA ) maylare permitied fo eollecl use o

and s My perscnal galadpersonal informabon set out in this [form) and any other persenal informaton provided by me or

possessed by my insurer (cofectively the “Personal Infarmation”) and dsclase and transfer such Personal Informatcn to all msurer(s)

who have insured vehicie(s) inveived in this zeoident (all inseren(s) who have insured vehicleds) invoived in this accident shall be

coliectively referred Lo as the ‘Insurars’), the Insurers lawyersiiaw fems, B Monetary Acthonty of Singapore o

government agency'authonly [such as the pohice). for tho purposols) of

{1} processing, hardling andor dealirg with my cliiins including the settiement of the claims and any

SEANY rvestigolic

s revating to

ther claims,

() meastigating the oo tandior imy ms,

(u) carnnng out andlor deaing wath my instruclions or responding to any enquities by me,

() agministeriag my claims [including the mailing of correspondence, statements, inveices, rmparts or notices o me. which could involve
diaclosure of cedan prrsnnal daty aboul me o bring aboul delvery of the same as well as on the exlermal cover of envelopesimail
packages), andicr

() complying with apphca

le: v i afrimisterieg, processing, handling andlar dealing with my clanms,

[corlectively the "Purposes’)

th} all insurer(s] who hava nsured vebiclols ) involved n this accident and the Insusers lawyersiaow iems mayiare permitted 1o collect,

Lise, disy

sa andlol pracess my Porsonal Infermation for ane or more of (Fe abova Purpases; and

] I"‘rl.:!! mahon ma

an be disclesed by any of the Ins
rshiaw firms}, which may be sited culside of Fing

ers andfof GIA to ther Lhisd party se

ce providers or agents

vor lanaey

#¢, for one o rmare of 1he above Purposes

RETE ! '
) Pl -
Pobeyholder's Signature 7 Date & Tima Actual Dtvie’s Sgnature | driver is not the Wit essed n,. F-!.vp-u'ﬂ g Cesleo Personne

paticybolder) / Date & Time (Name a5 n NRIC/ID corg)

Sketch Plan

TR R A (4B (2l OB
RIS T | B:STT266lH

BiShan Roacl
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SKETCH PLAN #2

Describe Circumstance of the Accident

On Tueldday 22 Novemblr 2012 M about 2-45pm . T wag waitng
32 (oMrolied Hrakhe Lt Junchon 3¢ Bishen Rodo] wating v fum infg |
LA - Ak 3 gow) mungtes , L Suddenly felr a havgf impait tromthe back
of my veile | T alghtecl and Saw et Vel B collided onto the rear

poreon gt muy vehille . we exthange ?aﬂ'eﬂulérs angl lef4 e Seere.

Declaraton

IWe deciare the Toregomg particulars are true i overy respect

W P
A
L'L g
Policyholder's Sigrature ' Jate & Time  Actua! Driver's Signature (if driver 12 not the policyhotde]  Winessed by Reporing Certre Parsorne
Date & Time (Name as in KRICID card}
v ¥
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