T  ASSIGNMENT T

From: Date: Veh No: SNG § 2399 P yrpeg: Q 0 22’/_&1:

Estimiated Cost: ) Ty M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover |

oD/ TP /WS /TP RES/OD RES [ EVA [ INV | MV Truck ! Trailer or

To Inspect Vehicle No: Make: Mazda . -3 co ¥ S)(_?_

at Workshop m/s Colour 2 l e N AC: Insured MI I NA

4 SpReadng  JBVOL ©  TRadio: insured  Std NI/ NA

fnsured: Eng/Nao:

Policy No. CiNo: IMEBP2SAANTIS (R30S
Gen. Con@air I Poor [ Burnt

Clainis No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

N/S

or8

repair at the time of inspection.

Bal. or Market Value

Steeﬁng:licﬂml Jammed [ Leaked | Burnt or

Brake: orger [ Jammed / Leaked / Burnt or
Modi:  Nil { S/Rim / STD ARim or i
Tyre Size; k5 ) 5 /() 0 &/ 6

R: (3\()5’/ 6 0 ﬁ—{ 6 :

BS /DUN/EXNOVA | GY | FS/LIZA / MIC / OHTSU / PIR / SUMI/

TOY0 1 YGKO) or : \

Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6(1 mm R/Bal. @ 6
GIA / PR Seen: Consistent? : Yes or No L/Bal. Og i L/Bal. Q0 mm
Est. Repairs: days Res: Yes or No D.OA. ‘ pot Vi) 2
Lum Sum: % 3Val: Yes or No ‘Survey held at N5 |
CA | REV | REP. | 24 HRS Des. of Damages : Frt /| Rear | Q/S | N/S | UIC | Rooftop or

Vahicle: IN | OUT Fraad wf¢
Date: Person Gontacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date /Time | Actwn / Instruction

%w‘i‘w'r h\rmo

0

mv

PV

Nett

Dale/Time, Fiie Pass {07 _

. Preli. Report
. E E: Final Report

ime, File Return to?

1)

Dete

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transparztion:
=) e e
S Cite 'nsp (B }|_“ +RE__8l .L
=S | S TR k
g:z :E A o E Flyators ! i
rF-‘—' -~ e e I T o 8
i 'r i, b H e
b AT

]



$53722BF0002 / Success United Pte Ltd

ENTRY DATE & TIME: 15/11/2022 13:15 (3GT)
SUBMITTED BY: Elise Law Yi Ting
VERSION: 1 (15/11/2022 13:15 (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 o 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

15/11/2022 13:15 (SGT)

Driver

15/11/2022 08:01 (SGT)

Near Hong Lim Pk, Singapore

New Bridge Road towards Kampong Bahru before Upper Pickering
Street

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

Accident report S§3722BF0002

SNG8348P

Yes

SJ Auto Pte Ltd
201732057R
richardng5558@gmail.com
(Phone) +65-977111138

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0002442

Lew Sin Keong Philip
S$2197631H
27104/1967
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Occupation Qutdoor

Date Of Driving Pass 10/11/1997

Driving experience 25 YEARS

Gender Male

Mobile Number (Phone) +65-98337705
Alt. Phone Number -

Email Address richardng5558 @gmail.com
Address Blk 64 Kallang Bahru
Address complement #06-387 Singapore
Postcode 330064

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Motorcyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7]
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) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's 1D -
Translator's phone number -
Translator's email 2
Original language used in the statement =

PASSENGER 1

Name Unknown
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

Refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK9O949Y
Vehicle Manufacturer "
Vehicle Model =
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report S§3722BF0002

Motorcycle

Page 3 of 16



QIKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the details of the accident (o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as fruthful and accurale as possible. Any w ilful misrepresentation or withhciding of rmaterial facts may
alow insursnce cormpanies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy kabdty on the part of the insurance
companies,

5. Any false ceporting may be referred to the Police for investigation.
6. The report w il be forw arded by the fnsurers of the GIA Records Management Centre established by the General nsurance Assocation
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made avalable upon appication by inlerested parties.

7. By the kodgerment of this report o the insurers, you hereby consent to the archiving of this report al Ihe centre and 10 copies of the
report beng made aveadable aforesaid.

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

tunderstand, acknowledge, agree and consent that :

(&) My insurer , my workshop and the General hsurance Asscciation of Sngapore ("GIA") may/are permilted to coliect, use, disclose
and/or process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
sossessed by my insurer (colectively the *Personal Information®} and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersfaw firrs, the Monetary Autherity of Singapore and any relevant
governmen! agencyfauthority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or deating w ah my claims including the settiement of the claims and any necessary investigations relaling to
the claims,

{#) investigating the accident andfor my claims;
(&) carrying cul andfor dealng wilh my instructions or responding o any énquiries by me;

{iv) administering my claims {inchuding the maiing of correspondence, stalements, nvcices, reposts of natices to me, w hich could involve

disclosure of certain personal data about ma 1o bring about defivery of the same as w el as cn the external cover of envelopesimat
packages); and/or

(v) complying with applicable law in admnislering, processing, handling and/or dealing with rmy claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) nvolved in this accident and the surers” law yersilaw {iros, maylare pormilled to caliect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA fo their third parly service providers or agenis
law yersfaw fiems), which may be sited culside of Singapore, for one or more of the above Rurposes.
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Policyholder's Signature / Date & “Driver's Signature (¥ driver is not the poficyhoider) / Date Winessed by Reperting Centre
Time

& Time Personnel
Sketch Plan
[ R T R
B RERGRY ®
L AAaAHBANAS
L N
13 L i
L]
. }—- - _—
CE
B e (e

@Accident report $§3722BF0002 Page 4 of 16



SI‘%ETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

%m foregoing particulars are true in every respect.
‘ @
%4/ (s Vi Tong

Deivar's Signatura (F driver 15 nat the poleyhoider) / Date  Winessed by Repotting Cantra

Policyholder’s Signature / Date &
Tima & Time Personnel
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