
(0~11/13} _ _ W~---· --· . ___ _ 

ASS. REC.BY: -{~ :~ 
EF: 

ASSIGNMENT 

From: Date:I 

Estimated Cost: 
•· I·· 

EVA INVIMV 

To Inspect Vehicle No: SD~ $C\.S-1~. 

at Works~op mis _ .. 1)~CA,\/V\ j . ___ _ ____ _ 

of _.}~, ~-~ ~~~ I • • -- • 

Insured: - J 

Policy No. J 

i. 

Claims No. I 

Sum Insured: ___ . . ~~cei s: __ T'b~---~-- :·--~= 
, (Client's Record) 

Make ofVeh: I 
_ ..J --- -- - •·-· 

! 

(Policy Condition) 

Remark: The veh had commenced its N/S 
I 

repair at the time of inspection. I 

Bal. or Market Value: l ~o,1C.. 
IOAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Conslstet t?: Yes or No 

Consistef t? : Yes or No 

days Re( Yes or No 

% 3 V~l.: Yes or N~;· 

0/S 

CA t@ I REP. I 24 HRS 

I 

Person Contacted: 1 

Vehicle: ·1N I OUT 

Date: 

Date I Time Action / Instruction l ... :~,ria l.Jrt r;., 1,41~ 
I 

- • ·•- - - ______ ,_ ,. - - - -- -- - - --- ---- -· 

. I 
I 

I 

~ 

Veh No: ~ff> ~ -s(/_~_ Yr Regn: _!;Ml / ~ ----
Type:@) M.Cycle / Bus I/an I Lorry/ Taxi/ Prime Mover/ 

, Truck/ Trailer or 

Make: ~1-.4-~-~~-o1fsc Q..q,f_ c.c - --~~----

Colour ~ . .. A/C: Insured/ Std/ NI/ NA 

Sp.Reading 3~~ ___ T/Radio: Insured/ Std/ NI I NA 

Eng/No: 

C/No: · 

Gen. Cond: Good /~/ Poor/ Burnt 

Steering: I~/ Jammed I Leaked / Burnt or 

Brake: ~~r / Jammed / Leaked / Burnt or 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: F: "'_$ ,~~~- --------· __ 
R: ......,. 

es, DUN, exNov?31 ~s·,~1~,-M-1c-,-0H-TSU, PJR, SUMI, 

TOYO I YOKO or 

Front Rear 

'UR/BBaall .. _ .. __ _t _____ mm · R/Bal. -t mm 

6 mm UBal. mm 

D.O.A. o1(o,_(~~- D.0.1. ~-t<Jo1 (t~---
Survey held at ~ l(N\6.. . 

-
Des. of Damages : Frt I Rear / 0/S / N/S I · UIC I Rooftop or 

--·----. - - .. _____ _}jl~M ------ ... ----· 
The U/C I Chassis frame I Body Structure affected due to collision. 

I ·- -- - .. _ -·· __ ,,_ ,, ___ ____ __ - - - - --- . .. ···---------

Datemme, Fne Pass to? 

1) 

Da1emme. File Return to? 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

.. ~--· -- - -- -- .. 

I - - -- -. . . - - --.. -- -

-·-- ·-·1-- ., ___ -----···-·• --·••· --···· ·---
0: Prell. R, port Days Of Repair: 

0: Flnal Rep ort Resurvey No. of Trip: 

I 

Add Fee: 0: Site lnsp ($ 

:Survey Fee: 

,Transportation: 

) j_S+RS._SI 

D: Interview ($- . }I Photos 

-- _., ... --·- -+-- 8:Tech. lnvs ($ - -_-_-_-_· _ _ )\ Others 

:Weekend ($ ) 
-- -- ·---

-
' T" 

' 



~·~ PREMIUM AUTOMOBILES 

55 UBI ROAD l , SINGAPORE 408699 

TEL: 6366 2323 FAX : 6841 1183 

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CONTACT NO 6366 2323 

FAX NO 68411183 

REFERENCE PA/OD/0022/2023/EQ 

DATE 10-Jan-23 

WIP 58198 

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 11/1/2023 

AIG Asia Pacific Insurance Pte Ltd 

78 Shenton Way 

#07-16 AIG Building 

Singapore 079120 

Attn: Motor Claims Dept 

Tel: 6880 4602 - Fax: 6880 4838 

OWNER'S NAME 

ADDRESS 

TELEPHONE 

TYPE OF CLAIM 
POLICY NO 

VEHICLE NO 

MODEL CODE 
MODEL YEAR 
ENGINE NO 

CHASSIS NO 

MILEAGE 

DATEIN 

ESTIMATED BY 

ACCIDENT DATE 

PLACE OF ACCIDENT 

MS COUDRAY BOOKER MARIE EMMANUELLE LUCIE 

14 SWISS CLUB ROAD 

SINGAPORE 288107 

HP +65 96253450 

OWN DAMAGE CLAIM 

1800152122-03 

SOB 5957 Z 

AUDI A8 DS 3.0 TFS! 

31/12/2018 

czs 016956 

WAUZZZF82KN006271 

30,486 

9-Jan-23 

JOHNNY BOO/ ALLAN WU 

7-Jan-23 

JALAN ANAK BUKIT 

mD 



~·~PREMIUM AUTOMOBILES 

SSUBIROAD1,SINGAPORE408699 

TEL : 6366 2323 FAX: 6841 1183 

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

mo 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SOB 5957 Z 

S/N 

1 

NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS 

FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 

SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING S/N S 

AID. 

2 
TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL S/N S 

UNIT AND POWER MODULE. 
/ / 

TO DISMANTLE AND RENEW FRONT BUMPER, LHS FRONT ' '(.. 'I/ 
FENDER AND LHS HEADLIGHT. RE-ORGANIZE CRASH @ flJ $ 

3 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 

REMOVED. 
/ / da<,..f.1,; 

4 TO RESPRAY FRONT BUMPER AND LHS FRONT FENDER. <!:ft!/ S 

5 
TO CARRY OUT CALIBRATION FOR FRONT BUMPER 360 S/N $ 
CAMERA, DISTANCE REGULATION AND RADAR SENSOR. 

6 
TO RENEW LHS FRONT RIM. TO CARRY OUT PRE/POST 

WHEEL ALIGNMENT. 
S/N $ 

7 TO CARRY OUT DIAGNOSTIC CHECK. SIN s 

TOTAL LABOUR CHARGES $ 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

480.0✓ 

,_✓oo }C1\:> 

2,;£oo ~ (-WO 

2.oro • 1-wu 
L{ 

480.00 . 

192.01/ 

6,822.00 



~>= PREMIUM AUTOMOBILES Cffi) 
SS UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX : 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SOB 5957 Z 

DAMAGED PARTS & PRICES 

S/N PARTS DESCRIPTION QTY S/NETT REMARKS 

1 FRONT BUMPER &,,/ 1 $ 3,985.00 

2 FRONT BUMPER FIXING PARTS?_ 1 $ 570.00 

3 FRONT BUMPER CLOSING ELEMENT t ,rn/ 1 $ 456.00 

4 FRONT BUMPER COVER- CENTER ~ 1 $ 77.00 
q 

5 FRONT BUMPER COVER- LH / RH • 2 s 176.00 

6 FRONT BUMPER BRACKET (ill,; Rf;- (ft'-,/ ,, $ 260.00 

7 FRONT BUMPER GRILLE - LOWER cr;'JTRE ~ 1 s 551.00 

8 FRONT BUMPER CHROME TRIM -W i RH "f- '" $ 450.00 

9 FRONT BUMPER TRIM CAP- L'? 1'. 1 $ 18.00 

10 FRONT BUMPER END CAP -Gi RH i-:.'fl../ 'Ji $ 138.00 

11 FRONT BUMPER AIR GUIDE GRILLE-?, I RH ;(. 
,, $ 1,404.00 

12 FRONT BUMPER OUTER TRIM - LH REAR UPPER~ 1 $ 260.00 
,, 'I. 

13 FRONT BUMPER OUTER TRIM -0 I RH LOWER ~ /f $ 520.00 

14 FRONT BUMPER CLOSING ELEMENT- LOWER CENTRE~ 1 $ 310 .00 .,., 
15 FRONT BUMPER SPOILER . 1 $ 349.00 

16 FRONT BUMPER LOWER COVER BRACKET~ 1 s 94.00 

17 RADIATOR GRILLE ~ / 1 $ 2,631.00 

18 "QUATTRO" INSCRIPTION 1,t rJ< 1 $ 118.00 
'7 / 

19 RADIATOR GRILLE COVER . 1 $ 74.00 
r, 

20 RADIATOR GRILLE COVER CAP . 1 $ 149.00 

SUB TOTAL SPARE PARTS $ 12,590.00 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 



~> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, 5INGAPORE408699 
TEL : 6366 2323 FAX: 68411183 

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SOB 5957 Z 

S/N PARTS DESCRIPTION QTY 

,, 
21 RADIATOR GRILLE BRACKET _ 1 s 

22 RADIATOR GRILLE END CAP- LH / RH 
/J .. 2 

7 
s 

23 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE • 1 s 
'l 

24 FRONT BUMPER AIR GUIDE <S:f I RH '1- 17 s 
~ 

25 FRONT PARKING AID SENSOR SUPPORT- LH / RH .. 2 s 
'1 

26 FRONT LICENCE PLATE HOLDER • 1 s -, t 7 
27 FRONT BUMPER SUPPORT@ 

0

/ R • 1.l" s 

28 FRONT BUMPER FOAM FILLER PIECE : 1 s 

29 FRONT BUMPER REINFORCEMENT BEAM 
~ ... 1 s 

7 
30 FRONT BUMPER CROSS MEMBER • 1 s 

31 FRONT BUMPER GUIDE SECTION - LH c_p../ 1 s 

32 FRONT REBOUND STRAP ~ 1 s 

33 FRONT BUMPER BRACKET ~ 1 s 

34 FRONT BUMPER TOP COVER en,./ 1 s 

35 FRONT BUMPER TOP COVER CAP ~ 1 s 

36 AIR CONDITIONER STICKER ,-. / 1 s 

37 CAUTION SIGN STICKER ~ / 1 s 

38 HORN HIGH TONE - RH ~ 
? 

1 s 

39 HORN BRACKET - UPPER 1 s 

40 HORN BRACKET - LOWER ~ 1 s 

SUB TOTAL SPARE PARTS $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

mD 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

56.00 

54.00 

209 .00 

158.00 

120.00 

972 .00 

72.00 

149.00 

1,412.00 

430.00 

71.00 

94.00 

36.00 

236.00 

41.00 

24.00 

17 .00 

165.00 

27 .00 

56.00 

4,399.00 



~·>PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 6841 1183 

EMAIL: NORA.KHAI@PREMIUMAUTO.COM .SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SOB 5957 z 

S/N PARTS DESCRIPTION QTY 

41 FRONT PARKING AID SENSOR - INNER 1-- 2 s 
42 FRONT PARKING AID SENSOR - OUTER C,...,..._ / , ,L s 
43 FRONT PARKING AID SENSOR - INNER/ OUTER 1- 2 s 
44 FRONT PARKING AID SEAL RING ~ / 4 s 
45 FRONT BUMPER WIRING SET ~ / 1 s 
46 FRONT FENDER - LH 1'bM\ / 1 s 

'7 
47 FRONT FENDER BRACKET- LH FRONT ., 1 s 
48 FRONT FENDER BRACKET - LH CENTRE ~ 1 s 

1 
49 FRONT FENDER BRACKET - LH UPPER . 1 s 
50 FRONT FENDER BRACKET - LH UPPER ~ 1 s 
51 FRONT FENDER BRACKET - LH LOWER ?. 1 s 
52 FRONT FENDER BRACKET- LH REAR ? 1 s 
53 FRONT FENDER BRACE - LH INNER ~ 1 s 
54 FRONT FENDER BRACE- LH OUTER ~ 1 s 

7 
55 FRONT FENDER CONNECTING PIECE - LH • 1 s ,, 

s 56 FRONT FENDER RETAINING BRACKET - LH - 1 

57 FRONT FENDER ATTACHMENT PARTS ~ 1 s 
58 FRONT WHEEL HOUSING LINER - LH ~-' 1 s 
59 FRONT WHEEL SPOILER - LH C,41#--/ 1 s 
60 FRONT WHEEL SPOILER STONE CHIP GUARD - LH { 1 s 

SUB TOTAL SPARE PARTS $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

cmo 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

598.00 

598 .00 

598.00 

11.00 

756 .00 

3,088 .00 

100.00 

74.00 

35.00 

54.00 

42 .00 

74.00 

642 .00 

180.00 

215 .00 

22 .00 

65 .00 

495 .00 

112 .00 

60 .00 

7,819.00 



~> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL : 6366 2323 FAX : 6841 1183 

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SOB 5957 z 

S/N PARTS DESCRIPTION QTY 

61 FRONT FENDER CHROME LINING - LH ~ / 1 $ 

62 HEADLIGHT - LH cfo / 1 $ 

63 LIFT CYLINDER - LH / RH 
'7 . 2 $ 

64 LIFT CYLINDER HOSE 
,., 

1 $ 

65 LIFT CYLINDER PIPE ?. 1 $ ,,, 
66 LIFT CYLINDER WASH WATER RESERVOIR ., 1 s 

67 FRONT ALUMINIUM RIM J (IL/ 1 $ 

68 FRONT ALUMINIUM RIM RUBBER VALVE ,._,_. / 1 $ 

69 FRONT NO PLATE ""1/ S/N s 

70 SUNDRIES : 
$ 

TOTAL SPARE PARTS $ 

TOTAL LABOUR CHARGES $ 

GRAND TOTAL $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

LEGEND: REMARKS (OK)= APPROVED, REMARKS {X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

190.00 

14,751.00 

630.00 

104.00 

72 .00 

476.00 

3,338.00 

4 .00 

60.00 

500.00 

44,933.00 

6,822.00 

51,755 .00 



~~ PREMIUM AUTOMOBILES 
55 UBI ROAD l, SINGAPORE 408699 
TEL: 6366 2323 FAX: 68411183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG 

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

,~- J.14 'i~I""~~ 
: H\01\).,7 ~(~'f,b 

'. bJ"'f 
t,;(ce<h .:(1,A 
~-t1rt11< L 

~""")l,~ .. r .. -r 
THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHA! AT TEL: 6768 9828 / 6768 9911 FOR 
APPOINTMENT. 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

LKK Auto Consultants hence notify 
r the Repairer of the foUowing· 

• To resuNey before/after spray pai~ling 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conflnnalion 
• Thircl party suNey is on a "Without Prejudice" basis 
• No Illegal modiflcation(s) Is allowed 
• Suppl~mentary item(s) must be resurveyed !rut 

Is subject~ final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

JOHNNY BOO 
BODY REPAIR MANAGER 

ALLAN WU 
CLAIMS CONSULT ANT 

a:ro 



- · · • - ~• ~ .._ __, r I C: L I U [408699] f~oil€.& TIME: 09101/202317:49 (SGT) 
t~•• ...:r11:O BY: FOONG CHIN FONG 
~~: 1 {09/01/2023 17:49 (SGT)) 

'SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 
2: This For~ must ~e completed by Jbe Policyholder and/or tbe Actual Pclvoc 

3, Information provided must be as truthful and accurate as possible. Any Wilful misrepresentation or wltholdlng 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. 
~ Any {811ft rpportlng may be l'ftlNred to tbt Poll<:t fpr 1DY91JlgeHon . . 

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 . . . . . . . 

09/01/2023 17:49 (SGT) 
Both 
07/01/2023 13:53 (SGT) 
Jin Anak Bukit, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? -.. .. · · · .. · ·· · · · 
Name Of Registered Owner 
NRIC No ...................... .. --

Email Ad.dress . • · · · · .. · · · · · · 
Mobile Phone No · • 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

-:~n~ur~ f~r ~h·i~h-~ehicte ~~; b~i~g ~-~~d ~i·ii~~-~f······· · 
accident . · · ·: t · ·· :· t~ · 
Are you claiming under your own insurance pohcy or repair 
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 ..... ..... · • • · · .. · · · · · · 

r,T Accident report SP1423190006 

SDB5957Z 

No 
COUDRAY BOOKER MARIE EMMANUELLE LUCIE 

SXXXX275D 
EMMANUELLEBOOKER@GMAIL.COM 
(Phone) +65-96253450 

Audi 
A8 
D5 3.0 TFSI 

Private use 

Yes 
Private car 
Auto 
2995 

AIG Asia Pacific Insurance Pte. Ltd. 
1800152122-03 

COUDRAY BOOKER MARIE EMMANUELLE LUCIE 
SXXXX275D 
26/09/1975 
Indoor 

Page 1 of 20 



Of onving Pass . . . . . . . . . . .. . .. . . . .. .... ... 

. g experience . . . . . . . .. . .. . . . . . . . .. . . . . ....... .. 
........... 

~.,,der • · ......... ··· .... .. ............... ..... .. 
ff''= . .. ····· ·· ······ bile Number .. ........ .... .. .. 
.io phone Number . . . . ... . . . . . . . 

; ail Address .. ....... .......... . 

. .. ......... . 

,4ddress • • • • · · · · · · · .... · · .. · • .. . . .. . . 
_Address complement 
postcode ..... · · • .. .... •· .... 

15 the driver the policyholder? . .. . . .. .. 

11 No, Relationship of the Driver with the Insured .. · · · ...... 

ooes Driver Own Other Vehicles? . . . 

Vehicle Registration Number of Other Vehicle Owned by o·river 

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 

PASSENGER2 

Name 
Gender 

PASSENGER3 

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 

12/07/2018 

4 YEARS AND 6 MONTHS 
Female 

(Phone)+65-96253450 

EMMANUELLEBOOKER@GMAIL COM 
14 SWISS CLUB ROAD . 

288107 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
4 

No 

MARIA ZENIERIS 
Female 

YUONNE ZENI ERIS 
Female 

PETROS ZENIERIS 
Male 

No 
No 

LEFT TURN TO CHANGE LANES, HIT BY A BUS. BUS CONTINUED UPON IMPACT FOR THE LENGTH OF THE BUS. 

A TT ACHMENT{S) 

Are accident photos available for attachment? Yes 

(f/ Accident report SP1423190006 
Page 2 of 20 
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....re af1Y 'lideO captured by Car Camera? ; ,..,,-
. 

,eflicl8 Registration Number 
1elljele Manufacturer 
~.hjele Model 
V"' . t vehicle vanan 
vehicle Colour 
vehicle Category 
Narne 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) 

. __ ,. ·-- .. -----

-Yes 

SMB1436E 

Bus 

Page 3 of 20 



L 

IMPORTANT NOTIC§ 
SKETCH PLAN 

1. Rease report correctl:t th d 
, e etalls or the accident to s . 

2. lhis FcxmlllJst be com letod b ti . PCCd up tho claims process. 

3. lt'\fonmtion provided rn.:•t be le Polle hotdor and/o th~ Authorlsod Driv 

Ii... - ., as truthful and or, 

a ..,w insurance COfi'par.io · • accur;11O ps pni;sible A 'If . 

4 Th • . s lo ropud1ate policy fiabiU~. · ny 1111 ul msrepresentation er w ,1hhokl,ng o! rrote •·al fact:: rr.ay 

. e issue and acceptance of this F • 
COl1'4)anies 

0• m by Insurance COIYl)anles is n , . • . . 
. • O, an adrnss1on of policy liabiL1y on !lie part or lhe insw.,nce 

5. n fatso ro ortln ma b f 
e re e rrod to o Police fo lnvor.tl atl n 

6. ~ res>ort wm be forwarded b:1 tho insurers of the GIi'\ Reri d • . 

of Srngaporo (GIA) for archiving and th·,t copies 
0
, th· ... or s Manogerll:!nl Centro oslabr.shod r,y the G?neral Insurance Associnuon 

• , 1s repc,rt w d for a foe bo nnde a i b'A · · · 

7. By the lodgerrent of this report to 'h . va .. a "'upon apphcallan by mterested p,,rlics . 

1 o insurers you hereby consent to •he h' · t ,1-<. 

r~port bong made available aforcsa:d. ' ' arc IVl.'\g o i.,.,. report at the cc,it,o and to cop,,, ,. of the 

8. Consent undor tho Pcr~onal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that; 

(~ 7'¥ insuror · rTI/ workshop and the General lnsu:once Association ol Singapore ('GIA") rray/aro porrriHeC! to co!lect. use. :i sc!ose 

a d or process mt. personal data/personal mforrro11on set out in this (form) ond nny other personal infcrrration provided by m, or 

possessed by m; rnsurer {collectively the •Porsonal Information·) <1nd disclose ilnd transfer such Personal !nlorrmtion !o a ! ,nsureris : 

who have insured vehic:.e{s) involved ,n this accio'ent (all insurer(s) who Mve insured veh1cle(s) invclo/ed in this accident sha . be ' · 

collectively tofcrrc<l to as the ·1nsurors"). the Insurers' lawyers/law firm;. tho Monetary Aulhorll>' ::if Si.'1g~pore and any relevanl 

governmmtagcncy/authority (such as tho pofoo), for the purposc[s) of : 

(i} proces5ing. handling and/or deaf!1g wi:h m/ claims including the soHlerren! of tho clo•riG and any necessary inves:igalions •elating to 

the claims: 

(ii) Investigating the accidon: and/or m; cl11ims; 

(iii) carrying out and/or dealing w r.h mt instructions ::ir responding to any enquiries by ~ : 

(iv} adrrinistcri-19 m/ c:111,ms (including the rror,ng of correspondence. staterrents , invoices, r!:!ports or r.ok ef. to n-e. which c ou id irwol.•~ 

disclosure of certain personal da:a about m:i to bring about dc~...,cry of lh6 sarre as well as on the cx!crnnl caver of envelo;:,e,!rm~ 

packages); ond/or 

(v} corrply~g with appli::abtc law in adrrinistoring, precessing, handY.19 and/or deafug w~h rn1 claims 

(colloctr.•ely lhe "Purposes·) 

(b} ;:JO insurer(s) who hove insured vehicle(s) involved in this occldem and the fi'lsurcrs' lawyersilaw farro . rray/are parrrittco to concct. 

use. discJpso and/or process mi Personal tnlorrnallOn for one or rrore of lho above F\Jrposes; and 

(c) 11'3/ ~rsonal lnformat,cn rmy/can b: dtSclocod b_y any of_lhe lns~rers on:J/or GIA :o :heir lhird party servico providers or ;igents 

(including thoi: lawyernnaw fi.-ms). w h1ch rray be s~ed outside of S111gaporo. for one er rrore of the ~bovc F\Jrposes. 

Policyholder's Signature I Date & 

Tirrc 

Sketch Pl~-!°'--· 

<IJ Accident report SP1423190006 

/6: :S'l 

~~ ·ot:t/01/21Jz.3 

D-Ner'G Signature (I! driver Is not tho policyholder) / Date 

& Tim! 

Wrtno~soil'of Report;,,g Centre 

fursormel·· ·· · 1;/\y r: vol 
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Describe Cl rcurnst ances of 
r----.1..-4!~ t-{ 

th
e Acc'd • 

1 ent 

I 
I 

Declaration 

/ 
/ 

/ 

/ 

1rv:c declare tho roregc~-ig paniculars are :rue in every respect. 

Pol:cyholdcr'ii S,gnature / ruu:, ,8. 

Tirrc 

rl1f Ar.cident report SP1423190006 

(b'S,'1 

~,4/- 0 <i/o r /2'-'2 3 

Ol iver's Sig 1 & Tir.-e nR ure (tt dri•Jer ,s not the poEcyholdor} I Date 
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