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ASSIGNMENT

From: Date: Veh No: STWSROYQ. yrregn D906 ﬁ" :
Estimated Cost: Typ! M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover / g
OD/TP/WS /TP RES/OD RES / EVA | INV [ BV Truck / Trailer or
To Inspect Vehicle No: Make: B(’)’? A /fé /D G /423 G
atWorshopmis Golour Blae_ AIC:  Insured / St/ NI / NA
of Sp.Reading W T/Radio: Insured | Std | NI/ NA
insured: Eng/Na
Palicy No. C/Na: WRA IV 7)ox oy 7_1_1\-701 |
Claims No. Gen. Cond. Fair /| Poor [ Burnt
Sum Insured: Excess: Steering: er hJammed [ Leaked [ Burnt or

(Client's Record) Brake: @L Jammed  Leaked / Burnt or 3
Make of Veh: Modi: Nl (S/Rim)l STD ARIm or

Tyre Size: F: £L f,/HLD K 2.

(Poticy Condition) R oS / CoRIS

Remark: The veh had commenced its NS | Of5 | | B/ DUN/EXNOVAT GY)FS /LIZA I WIC | OHTSU [ PIR /SUMI/
. repair at the time of inspection. : TOYO [ YOKO or
Bal. or Market Value: Front ‘ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C’t mm RiBal. 0 5; mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. o mm
Est. Repairs: days Res. Yes or No D.OA. pol A ; vy
Lum Sum: % 3Val.: Yes or No | 'Survey held at H ' 8
CA | REV | REP. | 24HRS Des. of Damages : Frt / Real | OIS | NS | UIC | Rooftop or
Vehicte: IN/OUT

Dete: _____ Person Contacted: The UIC | Chassis frame | Body Structure sffected due to collision.
Date / Tim Action / Instruction

AR ’emcl%c\fwerr '

mv

PV

Nett )

Date/Time, File Pass o7 '. Preli. Report - Days Of Repair:

1) E E: Final Report Resurvey No. of Trip: Survey Fee:

Date(Time, File Retiirn to? iTranSlJUﬂaﬁon:

e of Aeirl Fae: Melnsp o N P § = w._}
e e (9 il F : ‘
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SY0322CM0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/12/2022 12:14 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(22/12/2022 12:14 (SGT))

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

reporting may be refarred to the POk or investigation

Al diS0 € -
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

22/12/2022 12:14 (SGT)
Both

21/12/2022 17:20 (SGT)
Singapore

AYE TOWARDS CITY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SY0322CM0003

SJW8864G

No

LEE SWEE SEN

$7138629E
LEESWEESEN@GMAIL.COM
(Phone) +65-98896558

BMW
116d

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5128070525

LEE SWEE SEN
S7138629E
25101971
Indoor
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Date Of Driving Pass 23/10/1990

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98896558

Alt. Phone Number -

Email Address LEESWEESEN@GMAIL.COM
Address 185D RIVERVALE CRESCENT #14-143
Address complement 2

Postcode 544185

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 2
Original language used in the statement =

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 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 VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF5928E

Vehicle Manufacturer Hyundai

Vehicle Model Elantra

Vehicle Variant -
Vehicle Colour 4
Vehicle Category Private car
Name of Driver -

¥ Accident report SY0322CM0003 Page 2 of 15



Contact Number =
Address .
Address complement .
Postcode .
Insurance Company Name -
Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN1563U
Vehicle Manufacturer Suzuki
Vehicle Model Ciaz

Vehicle Variant _
Vehicle Colour 2
Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

=} 30of15
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® Accident report SY0322CM0003

IMPORTANT NOTICE

Piease report ggrrectly the detalls of the accident to speed up the dlams process.

facts may allow insurance companies lo repudiate policy Babifity.

 The issue and acceptance of this Form by insurance (ompanies i not an admisson of policy kabidity on the part of the nsurance
cOmPanes.

- Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA R ds Manage Centre blahed by the Genaeral Insurance

Associstion of Singapare (GIA) for archiving and that copies of this report will for 3 lee be made svailable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowlcdge, agree and that:

(3] My insurer, my workshop and the G 1 e A of Singapore [“GIA™) may/are permitted to collect, use,
mwum-mwwmmmhumummmm
Mhmuumﬁhmmmuwm—ﬂm“dwﬁ
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured
vehiclels) involved in this accident shall be coflectively referred 10 31 the “Insurers™), the insurers’ lawyers/law firms, the
dmmdmmnmmmwuumwump

(il processing, handling and/or deaking with my claims incluging the scitiement of the ciaims and any necessary
investigations relating to the ctaims.

(#) investigating the sccident and/or vy clawrms.
(&) carrying out 3nd/or dealing with my instructions of responding 10 a0y enquirses by me.

MMqMM&“dMMMMU“'m,
which could involve disciosure of certain personal dala about me 1o bring about debvery of the same a3 well a5 on the
external cover of ervelopes/mail packages). and/or

|v) complying with appicable law in adminntering processing, handiing and/or deakng with my clasms jcollectively the
“Purposes”)

(1] all insurers] who have insured vehicle(s) invotved in this accident and the Insurers’ awyersflaw firns, may/are permitted
10 collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lc} mmmmuWWdemMmummmmma
sgentsiincluding their lawyers/law firms), which may be sited outude of Singapore, for one or more ol the above Purposes.

td) quﬂhhmmqummhmmdMﬂm
nvesligation and management in present and all future clams.

(e} the mnformation so collecied under (d) above may be shared / disclosed:

0] uummmmmmmumhmmmmumm
mmmmwmammﬁnmnuu

(i) for complying with requirements under any regulations, laws or court orders.

A

Drwwer's Signature Reporiag Centre Personnel s Signature

Date & Time: 1o driver 1 not the pobicvholider| Name:

Oate & Time: NRIC/FIN No -
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SKETCH PLAN #2

SKETCH PLAN , ) : \ 4'0'(.‘@!( QW X Q-\' (q
0 Vdede B SMES]28R
velide ¢ SIN 1563U

j _
ANe Mﬁl& Cﬁb}

i-)- RE
| VI /n\t/

T s der ol Ave owedS Tety wlgn dio-ly
Qi 2 /SMEFPREY baagd oy wuclg&@m&%).
o e was hobvy gt Lol mewt o dlecided . 1 olitMe
-’w oecheule. Dﬁc/’ﬂwhﬁ wilh 6 dnver vl vealiSed ied Hotal

el 3 Vehitler wow walved in "‘u& (c::d%+ el C{Sy 15630

g Yo lask velwle - Mu\ (& TQN\V\ \\j d;w@l s

T Reporting Only
You had been advised by workshag that in the event that you wish te claim|
agalnst your own policy (0D claim}, thereisa F da 1. o G0

- Claim TP

whereby the clalm must be made within the stipulated timeframe from
the day of cccurance.

DECLARATION
I/We decla :h‘gr:goma particulars are tr uc\lg\f bpect
W N/

Clasm O0 / TP at olher workthop

|

Pc!:rh}l*r’s "Jcnnur! Driver's &‘énature Reporting Centre Personnel’s Signature
Date & Time: {#f deiver is not the polcyholder) Mame
RRIC/FIN Mo.:

Date & Time
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