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ASSIGNMENT  \Wykod Car,

From. 5o e Veh No: S LF | 7‘5Tﬂ Yr Ragn: 2016 /:}# ;
Estimatad Cost: Type: @ | #.Cycle  Bus | Van [ Lorry | Taxi | Prime Mover / =
ODJ/TP/WS /TP RES /OD RES | EVA [ INV | MV Truck / Trailer or
To Inspect Vehicie No; Make: Tafrﬂﬁa Seate o5 o ’“f'%;ﬁ
at Workshop m/s Colour W Lt/ﬁo\_ AIC:  Insured mi I NA
of Sp.Reading [ | Kgé‘g . T/Radio: Instred | Std / NI / NA
insured: Eng/No:
Palicy No. G/No: NSP 170700%9 {98
Claims No. Gen. Cond: Good) Fair | Poor | Bumt
Sum Insured: Excess: Steering: Inq’d:a?rf Jammed [ Leaked / Burnt or
(Client's Record) Braks: Infdér/ Jammed / Leaked / Burnt or
Make of Veh: Modi: il ¢SfRim ! STD ARim or .
Tyre Size: E & / b0 Ris
(Policy Condition) R: ’ ’8 S /{:7 DQ’ >
Remark: The veh had commenced its NS | QS | |Bs f@ | EXNOVA | GY | FS/ LIZA | MIC / OHTSU / PIR | SUNI /
‘ repair at the time of inspection. ‘ TQYO / YOKO or :
Bal. or Market Value: | FEront -~ Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. UC mm R/Bal. O ’ mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 0f i Bl 0b -
Est. Repairs: days Res: Yes or No D.OA. D.O.l. f%Z.ﬁ& Zz 3
Lum Sum: MR 3 Val: Yes or No  |'Survey held at T ~Malt
CA | REV | REP. | 24HRS Des. of Damag :Fr,t_j Rear [ O[S | N/3 [ UIC | Rooftop or
Vehicie: IN/OUT
Daie: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date /Time |  Action / Instruction
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SJOE22CC0009 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 12/12/2022 18:59 (SGT)
SUBMITTED BY: Foong Sau Wah

VERSION: 1 (12/12/2022 18:59 (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

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 thls Form by |nsurance companles 15 not an admission of policy liability on the part of the insurance companies.

= G101
6. ThIS repon Wi" be furwarded by lhs |nsure;s uf the GIA Records Managemem 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

12/12/2022 18:59 (SGT)

Driver

11/12/2022 13:10 (SGT)
Singapore

18 TAI SENG STREET CARPARK
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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE22CC0009

SLE1734R

No

PANG KIM HAOI
S$2505381H
chingyeow10@gmail.com
(Phone) +65-96156913

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5117850240-02

PANG CHING YEOW
S9000135C
03/01/1990

Indoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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

| WAS STATIONARY BEHIND VEH B, SUDDENLY VEH B REVERSED & HIT ONTO MY FRONT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SJOE22CC0009

25/07/2009

13 YEARS AND 5 MONTHS
Male

(Phone) +65-96156913

chingyeow10@gmail.com
BLK 153 YUNG HO ROAD #11-35

610153
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

_ Vehicle Registration Number SDM807Z
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant .
Vehicle Colour "
Vehicle Category Private car
Name of Driver =
Contact Number =
Address 2
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) o

f22
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Describa Circumstance of the Accidant
_LMM%\N nd LI [
_&_M’L__.._w_jd_@doﬂ X i

Declaration
1MWa declare the foregoing particulars are tnsé in @vary respact.

’ (/ < %" Nl NL\J«\ jr':’}
¢ Date & Time Drivera Signabuse (f is nol the polcynhoider) ' Date Witnessed by Reporing Cenire Personnei
[1“1 i P 4 Tine {'3-'&1-['1,1, {(Name as in NRICAD card)

000 o 0



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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2. This Form must be "
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insurance companies 16 (opustale pORGy bty
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g P NG M O 0O 1 i [ for investigation.
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W(M)huﬁwﬂﬂ“mﬁudﬁmﬂ&ﬂuhnﬁuwﬂcwwuymadplrlu

4 whmuumuum mwmwwmdvﬁwuherdnwdtm
roport Deing made avaiable atorasaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that
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mmwmwnmwwuiﬂmmmmym, nal inf ion providea by me of
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govemmant agencylauthorly (such as the police), for the purposels) ot
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the claims.

mmummmm
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