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ASSIGINMENT

From: [ate:

Esfimated Cost;

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

To Inspect Vehicle No:

at Workshop m/s

of

SMU 7495U

Insured:

Solicyls.  DMHCSNW00002502200

SNM22D208736/C02/CHNGPW

Claims No.

Sum (nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Cendition)

Remark: The veh had commenced its N/S oig

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: 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

Veh No: GBI 3%’:\ 0B Yr Regn: O:bﬁ / MC«(‘C L ;
Type: M.Car / M.Cycle | Bus | Van I@Taxi | Prime Mover |

Truek [ Trailer or

Make: 751; fe. D\fﬂ q C.C (QQ&'L
S - — o Dl AIC:  Insured | Std / NI/ NA
SpReadng 2 707]3 . TRadio: insured!Std [ NI/ NA
Eng/No:

CINo: i(’\fAT%’3\/30K*JIZ 32}

Gen. CondGodd | Fair | Poor [ Burnt

Steering: Iérder [ Jammed / Leaked / Burnt or
Braks: (Inordey/Jammed / Leaked / Burnt or
Modi: /Nil ¥ S/Rim | STD ARim or :
Tyre Size: F: (4 J&scC
R | $5 RILC

™,

@f DUN/EXNOVA | GY [ FS[LIZA [ MIC | OHTSU / PIR / SUMI /
TOYO /YOKO or

.

Front Rear

R/Bal vh cri R/Bal. ob -
¥ R/ T A — L/Bal, L sy
D.0.A. 3/12/2022 pol (2]1z)L2
"Survey held at N S 1

Des. of Damages : Fri | Rear | OIS [

Font

S | UIC | Rooftop or
Ny

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
_Date/Time |  Action / Instruction 4.
0 Llwon ;
20/12/22 | Adrian informed LS $4200 (red 4137.68, 49%)
mv .
PV
Nett '

Dale/Time, File Pass ?

: Preli. Report

1) E !: Final Report
Daie/Time, File Return 07

2 21112/22-typist

Merimen

By ot [oopqe gl
Feparh Foime

A F@@fg

Days Of Repair: 5

Resurvey Mo. of Trip: 1 Survay Fee:
I Transportaion: g
: Site Insp (3 e L) E
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Clitsrview /| Photos
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SKOU22C50000 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/12/2022 16:42 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/12/2022 16:42 (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 (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

05/12/2022 16:42 (SGT)

Driver

03/12/2022 13:40 (SGT)

Singapore

WILKINSON ROAD TOWARDS BROADRICK ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

* Accident report SKOU22C50000

GBJ3480B

Yes

BEDOK GARDEN LANDSCAPE CONSTRUCTION PTE LTD
2004167952

jerometan85@gmail.com

(Phone) +65-91080781

Toyota
DYNA 150 5MT

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
2070010946-02

TAN KIM HWEE
$1628771G
06/09/1964

Indoor
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Date Of Driving Pass 23/12/1997

Driving experience 25 YEARS

Gender Male

Mobile Number (Phone) +65-91000871
Alt. Phone Number -

Email Address jerometan85@gmail.com
Address APT BLK 618 YISHUN RING ROAD #08-3240 (S) 760618
Address complement 3

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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 e
Translator's ID -
Translator's phone number 5
Translator's email ¢
Original language used in the statement d

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU7495U

Vehicle Manufacturer L

Vehicle Model "

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SIM TENG SENG
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Contact Number (Phone) +65-98895443
Address -
Address complement u
Postcode =
Insurance Company Name 2
Nature Of Damage .
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KIM HWEE

Gender Male

Phone No (Phone) +65-91000871

Address APT BLK 618 YISHUN RING ROAD #08-3240 (S) 760618
Address Complement =

Post Code -

Approximate Age Years Old -
Injuries Sustained :
Injured person in which vehicle? GBJ3480B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SKOU22C50000 Regpoof&d



SKETCH PLAN

SKETCH PLAN

1. Please report gorrecily the detals of the acc: to speed up the clams process
2 Ths Form must be compl he F 0 0

3 information provided must be as !
allow nsurance companies 10
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& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that
(»M;uuru.nywuhhopwucewllhumﬁumdWr&')mmapumabmhctm.m
.wa-p-mnm;m«umwummuﬂmummmmmwmmunu
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SKETCH PLAN #2

Describe Circumstances of the Accident
On He clafe 3[12/2022 SRS abeant 240408

Tddrie my Company (orry O&T S430L alosg W7k ndeon
7 3 ™ 7 e

Roa d _that ~as o S-agle /aae K fwe way Roa o “hen

] neach THe ‘}L(I‘Jcﬁ..'n oF Braadrck Rd, | Sow down my

Larr}-f—o Check Hu read +taffic clear ard propdare

70 make a4 A~ght Furn, LDhen Tuming  suddenly / Fe/
=g = ¥ g

o TmPalF Fom my right  and realided ehicle '8 °
. 7 (w4 L=

gmy T$9Ly  overtake 133; Chevren aad q§a}mr7’ the 70

of Frafhc ard _hit my Lorry |
v e v
Afier Yhe ,mpact , [ Jeld n;);t ém@ paN _and
F 7

My hand alsd paun.

Declaration
PWe declare the foregoing particulars are true in every respect.

- i 109
| s/l
Driver's Signature (¥ driver is not the policyholder) / Date Wiinessed by Reporting Centre
Personnel

Poscy hoide: my:tﬁs
Tme g & Tire
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