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ASSIGNMENT

From: Date:

Estimated Cost:

D/ TPIWS TP RES /| OD RES / EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s
of

Insured:

Palicy No.

Claims No.

Sum [nsured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark; The veh had commenced its N/S (O]15]

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: % 3 Val.: Yes or No
4 JIREV: £ RER. o' 24HRS

Vehicie: IN/QUT

Date: Person Contacted:

SjH 53 C:g X v Regn: ‘;0 [7 / y q_T_ '
Type(M.Cap)/ M.Cycle | Bus [ Van [ Lorry [ Taxi / Prime Mover /

Veh No;

Truck / Trailer or
Make: sz‘“»{«tbu' Stead o fl’i‘ é_‘u_-
Colour IRIVEE AIC:  Insured  Std / NI/ NA
SpReaing  [(406/  TRado: isured /Std I NI/ NA
Eng/No:
CiNo: VF RFA 00%37%5%5%}
Gen. Con%irfj%f Fair / Poor | Bumnt
Steering: Ihordep/ Jammed | Leaked /| Burnt or

Brake: Jammed / Leaked / Bumnt or

Modi:  Nil : STD ARRIm or

Tyre Size: E ’i’ﬂ/"gq 2o

R: /%s/=5 R2 0
BS /DUN / EXNOVA KEY) FS [ LIZA | MIC | OHTSU [ PIR | SUMI |
TOYO /| YOKO or

~

Front Rear

R/Bal. OC mm R/Bal. 0 (: mm
L/Bal. ob i L/Bal. g t mm
D.OA.

D.O.l. b3 I:/Z,D_.

K T Mtéor {_.I_J‘/LL
Des. of Damages : Frt !@I QIS | N/S [ UIC | Rooftop or

“Survey held at

The UIC | Chassis frame { Body Structure afiected due to collision.

_Date /Time |

Action / Instruction
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PV

Nett -

-

Dale/Time, File Pass to?

i: Preli. Report

: Final Report

1)
DatefTime, File Return to?

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
sl : Site Insp (% }__8+RS__S ¢
[ g: inisnview (% | Phatos ] t
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s : i :
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SHOH22CC0001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 12/12/2022 14:24 (SGT)
SUBMITTED BY: Hue Lee Yan

VERSION: 1 (12/12/2022 14:24 (SGT))

é‘;’ 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 \nsurance compames |s not an admission of policy liability on the part of the insurance companies.
e rep ng may be reiermed (o e 1 d
6 ThIS repon wnll be forwarded by the insurers of the GIA Flecords 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 12/12/2022 14:24 (SGT)

Reported by Both

Date of Accident 09/12/2022 21:15 (SGT)

Exact Location of Accident Near 258B Punggol Field, Singapore 822258
Additional Location Information ALONG PUNGGOL WAY TOWARDS TPE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH5368X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIU JIANGNAN
NRIC No SXXXX7441
Email Address LIUJIANGNAN@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-81570279

Manufacturer Renault
Model Scenic
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?

Private use

No - Claiming third party

Vehicle Category Private car
Transmission Auto
ccC 1461

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5128725936

Name of Driver LIU JIANGNAN
NRIC No SXXXXT7441
Date Of Birth 13/08/1976
Occupation Indoor
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Date Of Driving Pass 07/11/2006

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81570279

Alt. Phone Number 2

Email Address LIUJIANGNAN@GMAIL.COM
Address 276B PUNGGOL FIELD #13-121
Address complement =

Postcode 822267

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID %
Translator's phone number =
Translator's email =
Original language used in the statement "

PASSENGER 1

Name LI SHUANG
Gender Female
PASSENGER 2

Name LIV YUXI RAICY
Gender Female

PASSENGER 3

Name LIU YUCHEN RAISON
Gender Male

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

ON THE STATED DATE & TIME, | WAS DRIVING ALONG PUNGGOL WAY. AS THE TRAFFIC LIGHT TURNS RED, | PROCEED TO
SLOW DOWN AT THE TRAFFIC LIGHT. SUDDENLY VEHICLE B (SCG5007B) HIT INTO THE REAR PORTION OF MY VEHICLE.

ATTAGHMENT(S)

Are accident photos available for attachment? Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE FORMAT DIFFERENT

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCG5007B
Vehicle Manufacturer .
Vehicle Model 7
Vehicle Variant “
Vehicle Colour 3
Vehicle Category Private car
Name of Driver e
Contact Number .
Address 3
Address complement s
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident y
No. Of Passenger (Including Driver) ;
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SKETCH PLAN

SKETCH PLAN
IIMPORTANT NOTICE

! Please report gomresiy ihe details of the accident to speed up the claims pracess

2 Ths Form must be completed by the Policyroider andior the Actual Driver

3 information provided musl be as jrulhiil and accurale as possible Any wiilul mistepresentalion or withhalting of malenal facts may aliow
nsurance companies 1o fepudiate poloy hability

4 The issue and acceptance of this Fom by insurance companes s not an admission of policy liabiity on the part of Ihe msurance COMmpan:es

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insusers to the GIA Records Management Centre established by the Goneral Insurance Assaciaton of
Singapore (GIA) for archaung and that capies of this report will for 3 fee be made available upan applcation by wlerested parlies

7. By the lodgement of this report Lo the insusers, you hereby consent to the archiving of this repert at Ihe centre and to comes of the
report pe:ng Mmade avadable a‘oresand

& Consent under the Personal Data Protoction Act (PDPA)

| understand. acknowledge, agree and consent that

{a) My nsurer, my workshop and the General Insurance Association of Singapers ("GIA’) maylare permitied Lo coliec!, use. disclose

andior process my personal data‘personal informalion set out in this [form] and any other personal mfarmation provicied by me o

pessessed by my insuser (colleclvely the “Parsonal Information’) and disclose and transter such Personal Informalion o all wsurera)

who have msured vehicle{s) involved n thes accigent (all nsurer(s) wino have insurcd vehicle(s) invohead in this accident shal be

coliectively relermed lo as the “Insurers”), the Insusers’ lawyersiaw firms, the Monetary Authonty of Singapcre and any reevant

goveinment agencylautharily (such as ihe polce), for the purpose(s) of

('} processing, handling andior dealing with my claims including the setliement of the clams and any neTessary investigakons re&wng#o

{he clams,

(1) investigating the accident andior my clams,

{13 carrying eul andiar dealing with my insteuclions or fesponding 1o any enguines by me,

() administering my clams {including the mailing of correspandence, statements. inveices, repons or nolices 1o me, which could nvolve

dsciosure of oerlain persenal dala about me 1o bring aboul delivery of [he same as wall as on the external cover of envelopesimal |

packages) andics

(v} complying with appicable law = administenng, processing handikng andior deaimng with my ¢laims

{colectvely the “Purposes’)

(0] all insurer{s) who have insured vehicie(s) invoived i Lkis acedent and the Insurers’ lawyers/aw firms, may/are pesmilied to coliect,

use, daclose andior process my Personal Information for one or mase of the above Pumposes. and

{¢) my Personal Informalion mayican be disciosed by any of the Insurers andier GIA to their Lhird-parly service pmvadefs w agcnr.s

{including thesr lawyersfaw fims), which may be sted outside of Singapose, for one or more of the above Purpost)

Dheser's Sgaatue (f drver = not the pohcyholder ¢ Date Viressed by Hepostng Cenlie Parsonng!
& Tere INarme as m KRICAD cord)

Sketch Plan

| (= S ERRR MRV PN W€l
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SKETCH PLAN #2

ibe Circumstance of the Accidant

| On Mo $ohd_chle " ind g, )_ntl__druing alonf
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§ ot 3 o ik =
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Declaration
Wfe declare the foregoing particulars are lrue 1n every respect

BN

Polcyholder's Signatuce | Date & Tene Uriver's Sigrature (i driver 5 not the policyholder) / Dale Mnmdwunpo:wqm-m
& Tene {Kame as w NRICAD card)
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