ASSIGNMENT

Veh No:

SLV?Q’HT Yr Regn: 90!8 / J‘:‘\ o

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

Truek [ Trailer or

Type(#.CarM.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

To Inspect Vehicle No: Make: Hy o o Eﬂ‘\"d 72 - [Séll

at Workshop m/s Colour ’)ztc{ AIC:  Insured/Std | NI/ NA
of Sp.Reading m T/Radio: Insured / Std | NI / NA
Insuredt Eng/No: o e i R
Policy No. C/No: K DRFRCM L T T3
Clains No. Gen. Con&@ Fair | Poor [ Burnt

Sum Insured: Excess: Steering: Jnorder | Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh:

Brake: }l@der | Jammed / Leaked / Burnt or

Modi: Nil /8/Rim)/ STD ARim or

fgﬁ/égﬂj_\/

Tyre Size:

(Policy Condition)

R /9S/E5L5

Remark: The veh had commenced its N/S 0/s

@iDUN | EXNOVA | GY [ FS/LIZA ] MIC | OHTSU / PIR [

repair at the time of inspection. 1

TOYO / YOKO or 3

Bal. or Market Value:

suml/

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: days Res. Yes or No

% 3Val.: Yes or No

Lum Sum:

CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Front f Rear

R/Bal. CJ (9 mm R/Bal.

L/2al Q - L/Bal.

D.OA. polr 0%

“Survey held at HV /‘/LE/L(,(

[1]

8 8 S

A
Des. of Damages : Frt .'{ oIs |

Ca .
N/S | UIC @ooftop or

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

_Date /Time Action / Instruction

1P _Caram

My

PV

Nett

Dale/Time, File Pass to7 : Preli. Report

L]

1) : Final Report

Date/Time, File Return to?W

) Add Fee:

- Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

: Site Insp (4

I
2
=3
wy

e, brug -

E i iriernview
i
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ENTRY DATE & TIME: 07/12/2022 16:50 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (07/12/2022 16:50 (SGT))
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be gompleted 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 acceplance of lhus Form by msurance companles 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

07/12/2022 16:50 (SGT)
Both

07/12/2022 08:28 (SGT)
KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

B. Thns repon w1|| be forwarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSURED/PCLICYHOLDER

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report S§2X22C70008

SLV7411T

No

LIM HON CHAW

S2610697D
HOONGKEAT95@GMAIL.COM
(Phone) +65-81276236

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.

1800151249

LIM HOONG KEAT
S9574551B
10/01/1995

Indoor
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Date Of Driving Pass 14/08/2017

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82021232

Alt. Phone Number .

Email Address HOONGKEAT95@GMAIL.COM
Address BLK 440 PASIR RIS DR 4 #07-11
Address complement -

Postcode 510440

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
Was any injured conveyed to hospital by ambulance? -
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 5
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? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG KJE JUNCTION ON 07/12/2022 AT ABOUT 0828HRS, VEHICLE INFRONT JAM BRAKE AND | FOLLOW
SUIT. OUT OF SUDDEN, | FELT AN IMPACT FORM MY REAR. VEHICLE B HIT ONTO REAR PORTION OF MY VEHICLE,

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 SMV9834G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver TAN KER WEE
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NRIC No S7900638F

Contact Number (Phone) +65-98357134
Address 5

Address complement =

Postcode -

Insurance Company Name 2

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Mrmmumanmuamwumm
3 wmmhuw Aq-ldmw«vm&\gdmdflﬂtm
allow msurance companies to reoudiate policy liability.
4.1h-'-wewmd!tMwmwm-nummobndptyHIyonhmdumumu

5 A o o/ 0
6. mwu-ufwmnnmdummmwmnumumm
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by interested parles.

7. By the lodgement of this report to the insurers, you hereby coasent 1o the archiving of this report at the centre and 10 copms of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that .

(@) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to colect, use, dsclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disclose and transler such Personal ieformation to al insurer(s)
w ho have insured vehicle(s) nvolved in this accident (al insurer(s) w ho have nsured vehicie(s) nvolved in this accident shal be
collectively referred to as the “Insurers”), the Nsurers’ law yersiAaw firms, the Monetary Authorlty of Singapore and anry relevant
governmant agency/authority (such as the police), for the purpose(s) of -

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
he clams;

(¥) investigating the accidenl and/or my claims;

() carrying out andfor dealing w ith my instruclions or responding lo any enquiries by me:

(V) sdminstering my claims (including the maling of correspondence, stalements, nvoices, reports of NOUICes 10 Me, w hich could nvoive
dsciosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of anvelopes/mad
packages), and/or

(v) complying w th applcable law in administering. processing, handling and/or dealing w &h my clairs.

(collectively the "Purposes”)

(b) al insurer(s) who have insured vehicle(s) involved In this accident and the hsurers’ law yersfaw firms, may/are permited o colect.
use. disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Fersonal Infarmation mey/can be dsclosed by any of the hsurers and/or GIA to their third party service providers or agents
(Including their law yers/law firms). w hich may be sed outside of Sngapore, for one or more of the above Purposes.

-

xé; ﬂftj / /L"-‘ ;

Polcyholder's Signature / Date & Driver's Signalure (I driver is not the policyhokier) / Date  Witnessed by Reporting Cantre
Personnel

Tere & Tae
Sketch Plan
N MIE L bl
gl MRy 4 B: smy 153496
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SKETCH PLAN #2 | |

Describe Circumstances of the Accident

1 was df;\nm} aleng  KI Junction on o3 2 2022 af about ggé‘_}btfu
Nehiclé wn {nd Jambrake aped T follewy _.“,'-r Qut O'F S"d{(”__I ‘9” peean
\mi‘)a(% drem my  reer yelbicle B hit ontp  V2ar purtion of my

e - }
\'Qlll(le__
Declaration

Ve declare the foregong particulars are irue n every respect

~ B J

Folcyholder’s Signature / Date & Oriver's Signature (F driver s nol the policyhaider) / Date Winessed by Reporting Centre
Tirn & Time Personnol
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