e

ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

“

Bal. or Market Value:

018

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res:
Lurﬁ Sum: %
CA | REV | REP. | 24HRS

Date: Person Contacted:;

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

Veh No: GRTREYGA. YrRegn Mt

Type: M.Car) M.Cycle / Bus / Val Taxi/ Prime Mover /

Truck / Trailer or
Make: / <A Froatvers. ce _o{/_f__?-_L
Colour Wit AIC:  Insured /St / NI/ NA
SpReadng  1670% T/Radio: Insured / Std | NI | NA
Eng/No:
CINo: KNCST X 76LK78?4~')§)7

Gen. Conf Fair | Poor [ Burnt
Steering: lpofdet | Jammed | Leaked | Burnt or

Brake: Inorder/Jammed /Leaked / Bumnt or
Modi : ﬁ? 8/Rim [ STD A/lRim or )
Tyre Size: F: 195 is ¢

R J85s ¢

BS /DUN/ EXNOVA | GY  FS / LIZA | MIC | OHTSU [ PIR / SUMI
TQYO/YOKO or Tty le - . .
7

Eront Rear

R/Bal. ; m R/Bal. C)(, mm
L/Bal. (42 5] mm L/Bal. VY —
D.OA. D.O.. ')LLZ ¢ L [ 22
“Survey held at 521/, CELXN (/W“&cl

Des. of Damages : Frt @ QIS | N/S | UIC | Rooftop or

The UIC [ Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

TV AlG

mv

PV

Nett -

Dale/Time, Fll Pass to? - Prali. Repost

1) i g E: Final Report

Date/Time, File Return o7

Days Of Repair: -
Resurvey No. of Trip: Survey Fee:
Transporation:
: Site lnsp (% Y__8+RS__Si |

Ao Fee:

intenview (% 3| Pios , [

P
; | - . - l‘




Date Of Driving Pass 24/10/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88247408
Alt. Phone Number &

Email Address mdnifat92@icloud.com
Address 19 KAKI BUKIT IND TERRACE (S) 416099
Address complement "

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
MATION
Was any foreign vehicle involved in the accident? No
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) 2
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 s
Translator's email =
Original language used in the statement -

SENGEF

Name ROBIN

Gender Male
DETAILS OF POLICE ACTIOR

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 0

REFER WITH ATTACHED.

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 WITH INSURED
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBA113D

Vehicle Manufacturer -

Vehicle Model =
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SKOU22BUO00H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/11/2022 16:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (30/11/2022 16:47 (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 Poli i

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.

AN giSe N ay De I8 e Police 1or Investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

30/11/2022 16:47 (SGT)
Driver

29/11/2022 13:01 (SGT)
Singapore

EUNOS LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SKOU22BUOOOH

GBJ8649A

Yes

ESSTAR ENGINEERING PTE LTD
201322904W
edennservices@singnet.com.sg
(Phone) +65-68414208

Kia
K2500 6MT

No - Claiming third party
Commercial vehicle
Manual

2497

Great Eastern General Insurance Limited
2022-V0113811-VCV

HOSSAIN MD RIFAT
G2988145L
03/04/1992

Outdoor



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

e
¥

& Accident report SKOU22BUO0OOH

Private car

LIM LOON HUAT
S1583287H

(Phone) +65-98310138
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SKETCH PLAN

’ SKETCHPLAN
IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the clams process.
2 Ths Form must be g . Actual Dt

Antul 3 3 !
insurance companies to Wm

4. The issue and acceptance of thes Form by insurance companies is not an admission of pobcy habilty on the part of the Insurance companies

& Ths repoﬂ will be Imm by the insurers to the GIA Rewus Mmagcmem Centfe mablfshed by !he Genem imwanse Agsociaton of
Singapore (GIA) for archiving and that copies of thvs report will for a fee be made available upon apphcation by interested parties

By the lodgement of this repon to the insurers. you hereby consent 1o 1he archiving of this report at the centre and 1o copies of the
report bemng made availabie atoresad.

£ Consent under the Perscnal Data Protection Act [PDPA)

| undersiand, acknowledge, agree and consent that

{8) My insuter. my workshop and the General Insurance Asscciation of Sngapsre ('GIA") maylare permatted to collect use. disciose
anadior process my personal datapersonal information sel out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in thes accident shall be
collectively referred to as the Insurers’) the Insurers’ lawyersaw firms. the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing. handling andior dealing with my claims including the seitiement of the claims and any necessary investigations relating lo
the claims.

(i) investigating the accdent andior my daims

(i) camying out andior dealing with my instructions of responding to any enguiries by me;

(iv) administening my claims (incluing the malling of correspondence. statements. invoices. 1eports of nolices 10 me. winch could involve
disciosure of centan personal data about me 1o bring about delvery of the same as well as on the extemal cover of envelopes/mail
packages), andior

(v} complying with appbcable law in administering. processing, handiing and’or dealing with my daims

{colectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in ths accicent and the Insurers lawyersilaw firms. may/are permitted to collect
use, disclose andior process my Personal information for one of more of the above Purposes. and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o therr third-party service prowiders o agents

=1

% g

AT )
e d\a
¥ AN
Polcynciders Sgnatute / Date & Time Dnvers Sgnature if dnver 13 not the polcyholder) | Date Whtnessed by Reporting Centre Personned
& Time iName as in NRICAD card)
Sketch Plan
b £ LI A

Veh & SBANZD

~
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SKETCH PLAN #2

r

Describe Circumstance of the Accident
|| was driving straig;l akng; Llnk mme_uc;nd lane. When the vehicle ahead sto;p;d: I sim;ed down and cg_g;_u
ﬁ a stop. Suddtnl;v. | felt an impact on the rear od_my vchtcl:On ﬂgﬂgh_ng;, I’;l:covere:t;l: ;eh—;;;BI‘I: ;u;)_ had - il
roar-ended my lory. - o
Declaration
pgoing particulars are true o every respect
¥y

s :\a

Js

Davers Signatute (f gnver s not the policynalger) | Date
& Time

Palicynoigers Sonature ' Date & Time

@Accident report SKOU22BUO0OOH

Winessed by Heporbing Cente Personne!
(Name at in NRICAD card)
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