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ASSIGNMENT

From: Date:

Estimated Cost:

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

To Inspect Vehicle No:

at 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 (@715

repair at the time of inspaction.
.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.. Yes or No

Est. Repairs: days

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Veh No: /)N f«é Ol Py Yr Regn: i ﬁ / J//‘LL_._
Type@l M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover /

Truck [ Trailer or

Make: H) Ade Civie e /5@:
Colour B[f\,\q_, . AIC:  Insured .'_Sv’t;"—bll INA
SpReadng /6% DY T/Radio: Insured/ Std | NI NA
Eng/No: e
C/No: MRH FC5650KT 0v0358

S
Gen. Cond: Good/ Fair / Poor | Burnt

Steering: lt@r | Jammed / Leaked / Burnt or
Brake: InGrder/ Jammed / Leaked / Burnt or

Modi:  Nil (S/Rim) / STD ARRim or

TyreSizee  F: 2f>’f’.'53 RIS

R QIT)5shs

BS/DUNJEXNOVA /GY | FS/LIZ Ml(}‘l OHTSU / PIR/ SUMI/
TOYQ/YOKO or N

Eront Rear

R/Bal. 9{* mm R/Bal. o / mm
UBal._—OC— mm L/Bal. —#mm
D.OA. D.O.L Jgf ,fl[ 71 A
‘Survey held at /’(/u va (a8

Des. of Damages : Frt I/Rea’/ OIS | NIS | UIC | Rooftop or

Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.
_Date/Time | Action /Insfruction .
1Y U
mv
Nett : )

Date/Time, File Pass to7? : Preli. Re‘parﬁ

Days Of Repair:

1) _ : Final Repoit Resurvey No. of Trip: Survey Fee:

Date(Time, File Return to? Transportation:
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S00022B0O0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 24/11/2022 15:14 (SGT)

SUBMITTED BY: Lee Nai Vien
VERSION: 1 (24/11/2022 15:14 (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 | ] i

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 (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 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

24/11/2022 15:14 (SGT)

Both

23/11/2022 18:50 (SGT)

Singapore

CHANGI SOUTH AVE 1- CHANGI SOUTH AVE 2 (T JUNCTION
RIGHT TURN)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report S00022B00002

SNE6912L

No

AL HADAD BIN ABDUL AZIZ
S9213362A
Hadadaziz92@outlook.com
(Phone) +65-88763486

Honda
CIVIC 1.6 VTICVT

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited

AL HADAD BIN ABDUL AZIZ
S9213362A
07/04/1992
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Occupation Indoor

Date Of Driving Pass 19/04/2013

Driving experience 9 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-88763486

Alt. Phone Number -

Email Address Hadadaziz92@outlook.com

Address BLK 137 BUKIT BATOK WEST AVENUE 6 02-383 SINGAPORE
650137

Address complement g

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name C
Translator's ID 5
Translator's phone number 3
Translator's email -
Original language used in the statement -

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
REFER TO ATTACHED REPORT

ATTACHMENT(S)

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 SNE7528G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour 8
Vehicle Category Private car
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Name of Driver OW KOK SHENG
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AL HADAD BIN ABDUL AZIZ
Gender <

Phone No .

Address =

Address Complement R

Post Code =

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SNE6912L

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KE PLAN
IMPORTANT NOTICE
1 Please report mwmmmm accident 1o 5paed up the claims process
2

3. Informaticn provided must be as mmmm Any witful misrepresentation of vithholfng of material facts may aliow
nsurance companies lo reoudiate policy lisbllity.
4 The lssue and acceptance of this Form by insurance companies Is not an admission of policy Fabdity on the part of the insurance campanies
ny false i be referred to the T ice Department for investigation.
5. This report will be forwarded by the insurers 1o he GIA Records Management Contre established by the Genera! Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan spplication by inleresied paries.
By the lodgement of Uhis report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and Lo coples of the
repor being made avalable aloresald,
8. Consent under the Personal Data Profaction Act (PDPA)
1 undersland. acknowiedge, agree and consent that:
(a) My insurer, my workshop and the Gensrmal insurance Association of Singapore ((GIA") may/are permitied to collect. use, discose
andlor process my pensonal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {cofleclively the “Personal Information”) and disclose and transfer such Personal Information %o all insuran(s)
who have insured vehicle{s) involved in thes accidant (all insurer(s) wno have insured vohigle(s) wolved In this accident shall be
collectively referred 10 as the X s7), the | * lawyersiaw firms, the Monetacy Authority of Singapore and any refevant
govarnment agency/authodty (such as the police), for the purposa(s) of:
(1) processing, handling andfor dealing with my caims including the selllement of the claims and any necessary investigations refating lo
the claims;

{n) investigating the accidant andfor my claims,

(i1} carrying out andlor dealing with my Insiruclions or responding to any enquiries by me:;
(iv) 2dministering my claims (including the mailing of correspondenca, statements, invoices. reports or notices te me. which could Involve
disclosure of cortain personal deta aboul me to bring aboul delivery of the same as well as en the external cover of envelopes/mail
packages), antior

(v) compiying with appiicable law in administering, processing, handling andior dealing with my claims

{collectively tho "Purposes’)

(b) all insyre:(s) who have insured vehicte(s) Involved in this oosident and the Insurars' lawyersilaw firms, may/ore permittcd to collect,
use, disciose anglor process my Peérsonal Information for one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disdosed by any of the Insurers andfor GIA to thelr third-pady service providers of agenis
{including their Iswyersdaw firmis), which may be sited oulside of Singapore. for one or more of the sbove Purposes.

i : Y 26/ 11ha

Pul.,midef: ture d Date & Time Daiver's Sqnaluc%ver I8 not tha peicyhalder) / Dam Winessed by Reporting Centra Personnal
& Time (Nomna as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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