ASSIGNMENT

Dats;

From:

Estimated Cost:

Veh No: SM L 18¢ 3 W . vrRegn ‘QO l-C) / M f;j :
TypeW.Can/ M.Cycle/ Bus | Van [ Lorry / Taxi | Prime Mover /

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

Truek / Trailer or

To Inspect Vehicle No: Make: _[9 P‘Eﬁ 7T L H\, bi i ﬁﬂi
at Workshop m/s Colour [U‘/Lt/\\ d A{’C: Insured m; I NA

” SiReading < 02736 T/Radio: Insured I Std / NI | NA
Insured: Eng/No:

Policy No. C/No: Zw<R 8 033 $3 B(QL\“

Claims No. Gen. Goa'tr [ Poor [ Burnt

Sum {nsured: Excess: Steering: ordef | Jammed | Leaked | Burnt or
(Client's Record) Brake: %nordi jnmed I Leaked / Burnt or
Make of Veh: Modi:  Nil YS/Rim// STD A/Rim or l
Tyre Size: F: 99‘{/’S§K/(ﬁ
(Policy Condition) R: 2os/5>

Remark: The veh had commenced its N/S Q/s

BS/DUN/EXNOVA/GY | FS/LIZA | MIC | OHTSU @ SUmMI |/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value:

IDAC Accident Pport: Consistent? : Yes or No

GlA / PR Sesn: Consistent? : Yes or No

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

Vehicle: IN/OUT

Eront Rear ;

RBa. § C o REa. £ ;( -
LBal. () g o uBa. QU mm
D.OA. DOl 30 22
"Survey held at Gi‘ﬁe/\ FL'i i1-

Des. of Damages : Frt f@ | OIS | NIS / UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_ Date /Time Action  Instruction :
117 BOQ .
mv
Nett : i

Date/Time, File Pass to? : Prafi. Eepm’:

1) i E a: Final Report

Date/Time, Flle Return to?

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

{Transportation:
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SA1822BT0D001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 259/11/2022 16:23 (SGT)
SUBMITTED BY. Claims

VERSION: 1(29/11/2022 16:23 (SGT))

Your NCD will be affected due to late reporting

5
@& 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 (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

29/11/2022 16:23 (SGT)
Both

27/11/2022 10:26 (SGT)
PIE, Singapore

PIE (AFTER BEDOK EXIT - TOWARDS CHANGI AIRPORT)

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 SA1822BT0001

SML1883U

Yes

DDMS Production
5XXXX009A
DANIELNGOU@GMAIL.COM
(Phone) +65-90052761

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
CV00001520529

DING MING SOON
SXXXX225H
17/06/1979
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

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 ATTACHED
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 SA1822BT0001

07/09/2001

21 YEARS AND 2 MONTHS
Male

(Phone) +65-90052761
DANIELNGOU@GMAIL.COM
601B TAMPINES AVENUE 9
10-830

522601

No

OWNER OF THE COMPANY
No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

LYAAS
Male

No
No

Yes
Yes

GBK31D
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Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver 4,
Contact Number N
Address s
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE6978P
Vehicle Manufacturer 5

Vehicle Model ”

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) E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DING MING SOON
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SML1883U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA1822BT0001 Page 3 of 14



SKETCH PLAN

1 Mmmmmdhmmbw»awmm

2 Ths Form must o compiated Dy the Palicyholder andior the Actual Drker

3 Information provided must e as (NNl 300 Jccurate 38 pOSSIOE. Any willul Musrapresantation or g of facts may alow
NILFANCE COMpPAnies 10 apudiate pobcy iatdity

4 The issue and acceptance of this Form by msurance companies i nof 20 admission of policy fabiity on the part of the nsurance companies

L] THM‘&WW"MM”MWWMM&NWWWU
Singapore (GIA| for archrnang anc That copses of s rapon il for 3 fee De Made avadable DO APOECINON Dy Meresied partes

7. By the locgement of thes repert 1o the nsurers. you hersby consent 10 the Mrchiving of ths repon at the centre and to copies of the
faport Deng Made avalable aloresand.

4 Consent under the P al Data P 1 Act (PDPA)

| understand, acknowledge. agree and consent that

(@) My msurer my workshop and ™he General Insurance Assocation of Sngapore ("GIA") may/are permiled 10 collect use. dsciose

andior process my personal data/personal information set out I thes [form] and any other persanal afo " provided by me or

possessed by my nsuny (Ccolectvely the ‘Personal informatian”) and disciose and ransfer such Parsonal Information 1 a8 insurer(s)

who have d veticie(s) involved in this dent (ail msuren(s) who have ] ais) nyaived n this soodent shall be

collactively referred 0 as the Insurers’) the Insurers lawyersiaw firms the Monetary Authonty of Singapore and anry relevant

government agency authonty (Such as e polce). for the purposeds| of

() processing, Nandiing andior dealng aih my claims inCluding the satiement Of the Clasms and any necessary Nvestgadons ralaling o

e clasms:

(n} mveshgating the accident ancior My clasms.

() carmyng out andior Sealing with My MSiruCtions o MESJoNdng 10 any enquines Dy me.

() agminisienng my clasms (including the mailing of cormespondence. statements. INVOCeS. rBPOMSs of Nobces tc Me. which could nvolve

ascosure of certam personal data about me 10 bring about delvery of the same as well as on the extemal caver of envelopes mad

packages| and'or

(v} complying with apphcable (aw n adminstenng, Orocessing, handiing andior dealing with my daums.

(collactively the Purposes’)

(b} a8 insurens) who have nsured vecie(s) invoived n hes Jcoden! and the Insurers lawyarslaw frms. mayiare permitted 1o collect.

use, disciose andor process my Parsonal information for ane or more of the above Purposes. and

mwwnﬁmmmam

for one or more of the above Purposes. eiE Ly
Sy e
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Sketch Plan
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La:r&mdh&m
Crl ;nji_l_gogl C 19 HES | ( was  TEWELLIgC  Pong “p,g

—

| TownLos  Gienét A Lot | JAS'T mF'HE(_ séocg exT | !
Saw THE VAN (VEMUEL) HAD BERLeD ANO | FOLLOWED  SulT .

A_ & B &Aooéd | FELT A Huge ‘""_ﬂ_“:‘__“l_‘iﬁ_f],i,,,, =
 Reag o0& MM ML cvema.c M . ) eauseo A vadl

(vediete B) o AT v (e (VEMCHE A -y
T Feer A W mv eACC ANO RS | wikl Seame

2 ru@ 0 every respect

I\
=\ £¥ |
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“ay

/ Date & Time (Name 3s 0 NRICAD cara)
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