From Date:

ASSIGNMENT

Esfimated Cost:

 SKS 1492 Lyepegn 9015,May -
Veh No: Yt Regn: 1 ﬁ%ﬁ

Ty M.Ca) M.Cycle  Bus | Van  Lorry | Taxil Prime Mover |

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

To Inspect Vehicle No: Maks: /[Ofg‘f’a [/[O_g T Ll‘—qff :
at Workshop m/s Colour 5 wes AIC:  Insured/Sid / NI/ NA
of SpReadng 79 8€1- T/Radio: Insured | Std | NI / NA
insured: Eng/No:

Policy No. C/No: MHFRTAF 2390 6030 J @B
Claims No. Gen. Cond' [ Fair | Poor [ Burnt

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Stesring: Inorder [ Jammed / Leaked / Burnt or

Brake: In@er [ Jammed [ Leaked / Burnt or

(Policy Condifion)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

Modi : Nil | 8TD ARRim or

Tyre Size: = / % §/6 0 Rf f
R ) SS/EONS
BS/DUN/EXNOVA/GY | FS/LiZA/MIC | OHTSU / PIR | SUMI/

TOYO or :

Front

N/S ors

Rear

IDAC Accident Rport:

Consistent? : Yes or No

R/Bal. Oc mm R/Bal. 0 (’ mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. O (; - L/Bal. 0 mm
st R days Res: Yes or No D.OA. T | l i
Lum Sum: % 3Val: Yes or No "Survey held at KenQ .

CA [ REV | REP. | 24HRS

Date: Person Contacted:

Des. of Damages : Frt [/Rear)/ O/S .'\N}S { UIC | Rooftop or
Vehicle: IN/OQUT

The UIC | Chassis frame / Body Structure affected due fo collision.

Date / Time Action / Instruction
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Date/Time. File Pass {o?

: Preli. Report

1) s E !: Final Report

Date/Time, File Returmn o7
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Fopont Fotimdd |

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
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KANG CAR REPAIRERS

1/2023 16.50 (SG

SK00231J0003
ENTRY DATE & TIME, 1€
SUBMITTED BY Norazielawati Binte Anma
VERSION: 1 (19/01/2023 16:50 (SGT

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc dent 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

policy liability

4 The issue and acceptance of this Form by insurance companies IS not an admission

e reporting may be referred to the Palice for |

of ;a(;l|.;\, liability on the part of the insurance companies

of matenal facts may allow insurance companies to repudiate

8. 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

19/01/2023 16:50 (SGT)
Both

19/01/2023 14:04 (SGT)
Singapore

KAKI BUKIT ROAD 1
Singapore

DETAILS OF OWN VEHICLE

B EEE L s Ra

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

GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘E’: Accident report SK00231J0003

SKS7492L

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Manual

1497

MS First Capital Insurance Ltd
D-23100460MFQC/49

SEAH QI HENG
TXXXX128Z
07/10/2002
Indoor
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Date Of Driving Pass 19/01/2023

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-83706650

Alt. Phone Number -

Email Address DARYLTAN@CDC.COM.SG
Address BLK 38A BENDEMEER ROAD
Address complement #24-818

Postcode 331038

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEANER

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 3
Translator's email .
Original language used in the statement y

PASSENGER 1
Name LU CHEET PHIANG
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

ON 19 JAN 2023 AT ABOUT 1404HRS, | WAS STOPPING AT KAKI BUKIT ROAD 1 WHEN A 3RD PARTY VEHICLE (SCV9999H)
SUDDENLY COLLIDED INTO THE REAR OF MY VEHICLE (SKS7492L).

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 SCV9999H
Vehicle Manufacturer .
Vehicle Model N

ar 4 20
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Vehicle Vanant
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)

1t report SK00231J0003

Private car

VEHICLE B

LU CHEET PHIANG
(Phone) +65-97103261
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KETCH PLAN
IMPORTANT NOTICE
1. Hease report corractly the detads of the accident to speed up (he clame process
2 Ths Formoust be completed by the Policyhotbds vdior the Authori

3 Informaton provdes must be as truthful and accurate 35 possible Any wiful msraprasentation or w thnoking of materal facts may
akw nsurance companes to repudiate policy liability

4 The ssue and acceptance of ths Form by insuranca companies s not an admsson of policy kaodty on the part of the mSurance
companes

5 Any false reporting may be referred to the Police for investigation

5. The report w il be forw arded by the nsurers of the GIA Records Management Cantre estabished by the General insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for 3 fae be made avalatis upon apphcaton by mierested partes
mmebdgmntofmsmooruohemws,youhorebyconsmtmuumdmurepoltnt!\ecweaﬂdbcmdm
report beng made avaiable aforesad

2 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that

{a) My insurer . my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect. use. dscloss
Wotwocesswmwwmﬂdmmodmm[fomimdwomermem%n!mhonwﬂodbymor
possessed by my nsurer (collectvely the "Personal Information’) and dsclose and transfer such Personal information to all insurer(s)
w ho have insured vehcle(s) mvalved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved in this accident shal be
coflectively refarrad 'o as the “Insurers ), the hsurers’ law yers/aw firms, the Monetary Authorty of Sngapore and any relevant
governmant agency/authority (such as the poice), for the purpose(s) of .
mwocmm.nmmﬂmwmwmmumunmwwmmmmb
the claims.

(@) mvesigating the accident and/or my claams.

(ﬂumwmmwmwmrmurwqmmemwhbym.
(n}mmwmtwhmdcm.shm.m.mambm-mmﬁthn
mdwwwmhmuuhmmmdmmnwdsmhuﬂmdmofm
packagas). andlor

() complying w ith applcable law n admnstering, processing, handing and/or dealing w ith my clams.

(collectively the ‘Purposes’)

(bldmw(s)whommuudwﬂ(sjwwalulawdmlwhhcm'hmhw fems may/ara parmitted to collect,
use, dsclose andior process my Personal Informaton for one or more of the above Purposes, and
(c)whmdhfonmﬂnnm!cmhawaymdh“muﬂm«ﬁ\hhhﬂmwwﬂrsum
(including thew iaw yers/iaw firms). w hich may be sdad outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident

?

- —

On 14 Jan 2033 ¢ amut 'toY hews | woen  shpelty
L -~

af Kari Buwkd 24\ whea o 3™ pach, ygebile ( ScvASEAH)
\

— J_ﬁ 1 S .

5 ud dao by Lilidid Tnt B o IF  we v (SES 1492 LD.
¥

I ———SR Sl e

NOTE - PLEASE NOTE THAT YOUR INSURER MAY HAVE 74 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER
YOUR OWWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Declaration

Wye declara the foregoing particulars are true in avery respect

{ V@i
4
4 1o
A b’

Bnlcyholder's Signatura / Date & Drvar's Signature (¥ drwer $ not the policyhoider) / Date
Tire & Time
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