v |
AS. | SR <0
ASSIGNMENT
- | ~N , (
Erom Dae: i| Veh Npr /W 1( H’ u)}..r Rs@ l fqiu i
Esimpatsdiost TyDE'IM Ga&’ M.Cycle /Bus [ Van | Lomy [ Taxi | Prime Mover f

_ Mu /TP RES | OD RES [ EVA [NV [ MV !

T'um( ?"'raner or

7o InspeciVehide No: ; |

] W : g e —
| hhake: Q"i\/ﬁ\.-’\.&‘u E—\ l— oo J '}1; %—

s ; ; = e
| Colour L‘SL( Wale | ARG insured/SHIUNI)wa

shReatng. [ WAL TRadier Insirsd | /8 hea

o Workshp mfs

of

nsurad: ‘SLH 9927H

i Eng/No L
2oicy N=  DMHCSNW00006042200 | o G (SBRIAEL
cizime kit SNM23D200238/C02/KHONGLH |

i Gen. Cond: ﬁb\qd Fair| Poor [ Burnt

Sum Insted: Bxosss: | Steering: tné‘-*cfgr; Jammed | Lesked | Bumt or
(Clisnt'sRegord) | | | Brake: inaﬁen Jammed [ Leakee / Bumt or

wiake of Yeh % Modi: Hil JSchi'm 5TD ARim or
'- : 15| boles
I Tyre Size: Fl \5
(Policy Condiion) | = AW
Remark: Theveh Tizd commenced its | NS ; o8 |- 381 DUN L EXNOVA/ &Y FFS1LIZA  MIC | DHTSU / PR | SUBJ
rep;trm_nﬁ iime of mspaciion. ‘| _DYDJ[{I,DI?D ar
AN 5 1 \ (% o <
Sal. or Market Value: *. T L l( i 1% Rear ) i
DAC AmigsmtRpos  Consissat?: Yes orhio 1% , b ¥ RB2L > e
GlA | PR Ssen: © * Consistent? : Yes orNo L/Bal, ks A eal - Y T
e —_— T R T T e
o , - RERANEL T
Zet. Repis says  Res: Yes of Mo 204 10/1/2023 pol [ [T) CVWQp~
lum Som: % 3Val: Yes or No ‘ Survey held &t \q/‘? M IR Eﬂr’vh_,
e -\ N Sevt, : B | SN
CA | REV / REP. | 24HRS x_,ufj ae .5 | Des. D‘Damageicr' r’ Pf;r I Ofs | WIS [ UG | Rootiop or
Venicle: IR/ OUT l
Date: _______Person Comtacted: | The UIC | Chassie frame | Socy Structure affestsd dus 1o collision.
Date /Time | Acfion / Instruciion x ;
: 20/1/23 T ‘l{ NS [Ay;_,& '(7\_'_) O\ ¢ --q'f <_/., e O 1 L{ 01’}.\,\>
| S ‘ -

Dete/Tine, FlePzsz o7 ! [: Preli. Report

Days Of Repair: . 14

———— e —— = e

1) ' | I: Final Report Resurvey No. of Trip: ]|Suruay Fee: . \}
Daztg/Time, Flle Return t0? . |
2 20/1/23-typist Add Fee: :Site Insp  ($ Y__s+rs.__3 | "
Cl Interview (& _‘,‘ P S-S
F-.ew"crm'ra;; & L D Tech, tros (3 _ ;111 (s E»_ _
Lt Suns / LB T § 'f'=—1 Wiembe s (% ; £
—— . : J



eanjeubig

Janeday Aq pabpapmouydy

Auedwon) asuesnsy) wol jeacidde (euyy o) :33{(:{1& ]
PUE pakeninsas aq jsnw (s)wap Aejusiwaiddng e
pamojje S (s)uoneatpow eBajji ON =
siseq 82ipnlaid Inoulm. e uo s1 keans Aued piy) «
UONBWRjUOY 0] 10algns ase saoud spued =
Aaansa) Buunp (s)ued pabewep Aeidsip o) »
Buauied Aeuds ssije/eiojeq ABinsal 0 «
:Bumoyioj ey Jo seneday ey
Aynou souay STUENNSTOD OINY M) |

‘}'/h"\"‘ ] 'a '!hJ Ls4 \”‘?"ﬁ;'}? 5/ \’\I’\ L/__!I;t/] Lﬁf?
&( » N Q’l MT9%\2
U9 | ol
F - I o5
~1 WYV i i N.g;}w\;,y i O ‘tr A1
v il ]- e f e g ¥IGWNN XV4
[ -‘ ( , i UIFWNN LOVINOD
ol o Gy S ey ) A8 Q3A3ANUNS
Y ) s
/ . I > A3AHNS 40 IWIL ? 31va
1) T ES Ve NS dWNT ¥O L¥Vd A 1¥Vd
~{{hy 2 ”ﬁ/ “ :} ,»4 SAVA ONINYOM 40 'ON
(S b1t ] ‘m vy | §7Iv13d a3A0YddV
€0'S.Zv8  $ 1507 Jieday €101
00°00Z°€k ¢ | 1S0DJnoqe7 ejol
€0°SLO°LL $ 150D SUed |ejo)l
00002k $ | IVLOL ¥NOaVT
y | y
l
ooooevY ¢ | &) It MNVL 7304 TIVLSNI ANV SAOWIY
00051 :‘:‘% $ ININHODITY 'lEEIHN\EiﬂO:I MOaHI O.1
00°008 “”{ $//‘\.‘J o 4 FOVIHYEYO H3ANN ¥V3Y TIVLSNI ANV 3AON3N
00009 <% $ FOVIHEVYO H3ANN INOH4 TTVLSNI ANY IAON3Y
| 00051 aal ¢ J; SVYO NODHIV 111434 ANV 43SN3IANOD TIVLSNI ANV SAON3IY
P [ 1S31 39NSS34d
0008k 2.1 8 1~ HOIH ANV LNVT00D TI43¥ ANV HOLYIAvY TIVLSNI ANY IAONIY

00°0ZluuX $ SSVY19O "Vv3d NIgvO TIVLSNIZH ® SAONIY




SJ0C231A0001 [ JOO HAK KEE AUTO PTELTD
ENTRY DATE & TIME: 10/01/2023 12:46 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 {(10/01/2023 12:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
i tt 4 ju

jow!

2. This Ferm must be o

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 izsue and acceptance of this Form by insuran
Any fals: 5 .

ce companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for & 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 1o copies of the repert being made available aforesaid,

ACCIDENT STATEMENT

) RISS Mo D8 MeTeired U 8 I rastigs
B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/01/2023 12:46 (SGT)
Both

10/01/2023 08:44 (SGT)
Singapore

SENG KANG TO KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

iviodel

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
Occupation

Accident report SJ0C231A0001

SMK2420X

No

WONG WEN BIN

SXXXX306G
OLEOLER7@OUTLOOK.COM.SG
(Phone) +65-96581433

Honda
Fit
1.3GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

Income Insurance Limited
5125361583

WONG WEN BIN
SAXKKI0EG
07/02/1987
Indoor
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Date Of Driving Pass 16/02/20086

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-06581433

Alt. Phone Number a

Email Address OLEOLE87@OUTLOOK.COM.SG
Address 621A TAMPINES STREET 61 #16-510
Address complement -

Postcode 521621

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4a
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 |D -
Translator's phone number 5
Translator's email a
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? ,

CINCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH9927H
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -

\ehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number

Accident report SJOC231A0001 Page 2 of 18



Address .
Address complement ;
Postcode -
Insurance Company Name s
Nature Of Damage 5
Details of property damaged in accident 3
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMPON0BL
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number E
Address -
Address complement .
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WONG WEN BIN

Gender Male

Phone No (Phone) +65-96581433

Address 621A TAMPINES STREET 61 #16-510
Address Complement :

Post Code 521621

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC

Injured person in which vehicle? SMK2420X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SJ0C231A0001 Page-3 of 18



SKETCH PLAN

Deserite Circumstance of the Accidant
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SKETCH PLAN #2

s HP
IMPORTANT NOTICE

1. Plesso repodt gomactly ™ details of the scident 1o SpOET LD tho Ciirts PoGEss

2. Tiws Form must e corelaled by the Palicybuider andlor the Agyal Driver.

3. Information provides misst be as fntadil ang scourite an possisia, Any wilful misragresentaton or withhalding of matenal facts may alow
Insurance companios o mpudiale poticy abiley,

4 The issue and acceptance of ihis Form by msurance Sompanies s not an admissian of oclcy Sabiity on the pant of the insurarce Companas,

5. Any false reporting may be referred to the Tratfic Police Departmant f invest n.

8. Thit repcn will be ‘oraardad by tha surens to the GIA Hacords Management Cantre estasiishod by the Gansral ngurance Assecislion of
Singagors {GUA) for archiving and that copes oF this resen wil for a foa be made avalasie dgen avsfication by interested partes.

T, By e ledgernant of B8 repont 1o the insuners, you hotoby sonsent o e archeeng of this repon at the cantre and o copies of the
Teport Deing meade avaiabia aforesaid,

& Consant under the Persanal Data Srotection Act (POPA)

| urerstand, acknowiesge agree and consen that

(@) My Insurer, My workshop and the General Insurances Assoclation of Singapors ("GIAT] ey are pormited io colec, use, Sudase

andior process my perscral data'personat informalion set aut i this Jfoem] and any ether personal informatien savided by me or

passeased by my insurer (cofiectyely the “Personal iInfomaties”) and disclosn and transfor such Persanat [niemmaton 1 o inwaers)

wihe have insuted vehicle(s) mvoives I this sccident (Al bsurarns) who Have fnsumd vaticlels) inveived in this ascidant shall be

cofiactively refermad 2o 8 the Insurers”), tne Insurers’ lawyersiaw fims, the Maonatan Authonty of Singapees and dny ralawan

govemmant agencylauthorily (swcs us this palice). for the purposels) of

11 rocessing, handlng and/or dealing with my claims indudifg the satlhornast of B claims and any nbeasanry investigations relating to

Tha elaims:

(4] irwestgatiag tha acaident andisr iy cliine,

(i} carmying out and'or dealng with my instructions or responding o Sy enguines by ma

(v} sdmunistaning my caims (Including the mailing o correspangence, statements, iryoices. 1800ns o nolices to me, which could nveive

cisciosure of cartan personal dala about ma (o Bang abouwt dedivaary of the same as woll 25 on the extemal cover of arvelogesmal

packages), aodiss

(v} samalying with spoiicable lew n adminsteding, processing, hanging and'or desking with my claims.

(oatactively the 'Purposes’)

{bh ! insurer(s) who have nsursg vetvheds) involved in the accizent 80 the Insurevs’ lawyersiaw firms, mayiare permitted to cotiect

wsa, dacese andler procass my Persenal Infarmation for one or mare of the above Puposes, ang

(2} my Persoral Information may'ean be disciosed by Aty of the Insuters hrdion GIA to it third-farly snmvice povides o ot

{insiuding their lawyersdaw firms| whieh may be sited outside of Singapt-g, %t one or more of the sbve Puposes.

- -
- 3 o g
Policyboide’s Sgnatre { Duie & Trve Ackunl Drivar's Signatune (f ariver is nat the Winessed by Repertng Cenlra Persornel
sotisyhoider) / Dute 8 Tima (Name as in NRIGD card)
Skelch Plan . ) "
e | e |
I | |
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[ |
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=
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