From: Date:

ASSIGNMENT

Veh No:

Estimated Cost:

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

Truck [ Trailer or

STCABT L v egn D006,

_—

TYD! M.Cycle  Bus | Van [ Lorry / Taxi | Prime Mover /

M

ﬁkj%;

To Inspect Vehicle No: Make: N 158t /l[“l‘f.z, : co [ 1 q_%_m
at Workshop m/s Colour 5(1.{{__ . AIC: insuredf_é;d_f_hsm
af Sp.Reading W T/Radio: Insured / Std / NI/ NA
insured: Eng/No: _

ooy Me. CiNo INITBAEN2ZO 3F29))]
Claims No. Gen. CoFair | Poor | Burnt

Sum Insured: Excess: Steen'ng:l Jammed | Leaked / Burnt or

(Clients Record) Brake: InGrdgr/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /§/Rim// STD ARim or
TyreSize: (35155 s
(Policy Condition) R: /Q 5 / YS Ry

Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY/FSLIZA (AMC | OHTSU | PIR / SUMI |
repair at the time of inspection. TOYO / YOKO o
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9{ mm R/Bal. Qé —_—
S —f—
GIA / PR Seen: Consistent? : Yes or No Bl Qb - LBal, g
Est. Repairs: days Res: Yes or No D.OA. ‘ Dol leo 1 e .
Lum Sum; % 3Val.: Yes or No "Survey held at /17/\ {o [ff‘. ol
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S ( N/SY UIC | Rooftop or
Vehicle: IN/OQUT
Dag: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
__Date/Time | Action / Instruction
4P g . '
mv .
Nett ‘

Date/Time, Fiie Pass to? : Preli. Report

1) ﬂ }: Final Report

Date(Time, File Returm to?

Fapork Formet

Foenrsien Trarva § B F Lo )

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
A Feea: : Site Ingp (% )__2+RS__&
E hisndew (% 3| Phatos
TZAE Tedzi, g & ) _-} ivers
=1 T




Date Of Driving Pass 18/03/2003

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96340851

Alt. Phone Number !

Email Address ZAKENG@YAHOO.COM.SG
Address BLK 64 TEBAN GARDENS ROAD
Address complement #15-643

Postcode 600064

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

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? Na
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 -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement e

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 ATTACHED

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 PD125M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant "
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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SA1822CF0Q0E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/12/2022 18:32 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (15/12/2022 18:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the cla\ms 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 ta repudiate

policy liability.

4, The issue and acceptance of this Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Tms report will be forwarded by the insurers of n'e 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 repart 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

15/12/2022 18:32 (SGT)

Both

14/12/2022 08:00 (SGT)

Clementi Ave 6, Singapore
CLMENETI AVE 6 TOWARDS PIE
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

Maodel

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

65

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822CF000E

SLC9371L

No
ENG MENG HAI
SXXXX533A
ZAKENG@YAHOO.COM.SG
(Phone) +65-96340851

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

Income Insurance Limited
5090303697-05

ENG MENG HAI
SXXXX533A
24/06/1973
Indoor
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Address 2
Address complement =
Postcode 2
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

& SKETCH PLAN
|IMPORTANT NOTICE
1. Please sapatt corecily the details of the accidont o spaed up Ihe claims précess,
2. This Form mast be coepplies by tha Polisvhelder angior tig Actual Odyer.
3. Information provided must be 23 frulbful and eccurale o possiblt, Any wilfl misrepeesendstion or withiolding ¢f mdedal facte may alioy
sEERCE cornpen s o rmpudinta pedoy fabil
A, Theissue and accaptance of this Foan by insurance compantas s not an admission of poicy iatility an the pant of the insuranee companias
5. Any false reporting may ba referrad to the Traffic Pelice Department for invastigation.
& Thiz report will he forwardass hy thie Instrees b the GIA Records Management Canlm estaalished ty the Geners! irsemanee Assoeation of
Singapore ((1A) for prchiving and thal coples of this report will for a faé ba mzda svallabla uzon appiication by Interested partias.
7 9y the intgarnaal of iz rapact 1o the Insurers, yoa herely eangent 1o the archiving of this repart al the cenlre and to copias of the

teperl baing made avallabia aforasaid,

8. Congent under the Persenal Data Protection Act (PDPA)

| understand, acknowlesge, ngres: and cansant thel:

(&) My insurar, my workshop ang the General Insuranca Assacindion of Sngepece ("GIA"} maylare parmilled to callect, wse, Ssolose
andfor process my persanid datipersanal informition se¢ oot in this ffarm] and sny olher personal isfarration pravided by me o
possessed by my Insucer [eollectivaly the "Fersonal Infezmation”) and disclose and ransfer such Perzonal Informatian to gl insure(s)
who hireg insured vebilale/s) invobod in this accident el insurans) who fave insured vosicle(s) inveived in this aceident shall be
collectvely refamed to as the "laaurers’), the Ingurers’ lewyerslaw firms, the Moreluy Authorly of Sngapore and any refevant

goveramant agencylauthadity (Such 6s e polical, for the purpeses) of
(i} precassing, handling andicr deatag with my claims incluting the setilement of the claims 2ad any necessary invastigallons miaiing fa

the cialms;
(i) isvesligating e secdenl andfor my daitas,

(i) cmrying ¢ut andior deak

\ng wath iy instrutlions o rESPONGiNG to BNy enquines by me|

{v} Bcmilnistering my elaims findudieg the mailing of corespondancs, slaternents, iwoices, reparts o rolices 1o me, which coulkd imyghee

descdonure of certtin perzona data about me to bring abawt delivery of the same as well a5 on ine ederral eover of envelopesimicl

packages], andfor
) camplyitg with epmicebio lew in adminiledng, peocessing, lamdiing andhor dealing with my claims,

{coliactionly the "Purposes”)

{b) & Ingurer(s) who have insured vamicials) invoived in s accadent an e Insurers” bwyendtaw fiess, may/ane permitho ta colless,
uge, Getlone andite pracess my Porsanal tnformation lor on2 of more of the above Purposet, and

{54 my Porsonst Infermation maylcan be disciused by any of the fmsurers andior GIA 1o thelr thrd-party serace providecs of Bpants
{incuding thalr twyersiaw fiams), which may be sited outside of Singapors, for dae 0 more of the Ehove Purposes

S .

Policyhokied's Slgnature / Date & Time Actual Driver's Signature {if driver & pot the Wilnessed By Reporting Cantre Poriuanal

volicyheider) ! Dale & Time {Name as in NRICAD card)

Shketch Plan

|
t
I
3

b

ek
w i

2 5 —t
Ml St e

L S T O T T
f R | ¢ %

- R

L .

N
L
T

wun2d22

@ Accident report SA1822CF000E

Page 4 of 16



SKETCH PLAN #2

Describe Clreumstonce of the Accident

dl()wﬂ C\Qm?f\’\'\ ﬂ'\ra 6 _“["Mrdg T—‘lE(Charm) | wag dm\[n\q

VR poﬂm |

oy vebicle . N e

Svolght while | Rt ow jmpoct fom my lebt L

Tealited Venicle B had Collided oo

—— s R o =t 1
- S —

Daglrratian
ifNe decare tha foregolng patliculans are feue in every raspoct

HPokeyhoiders Signature /Date & Time  Actyal Daver's Slgnature (7 driver 1s not the pokoplolder) Withesse yfgpﬁui;.t:éﬁié Fyv—

i Data & Time {Mamie asin MRICHD canl)

wlond023
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