Eesloan Rt =
£SS. REC. BY: ’raué*ﬁ_\ I

From: Date:

ASSIGNMENT

Eslimated Cost;

- OD/TP/WS[TPRES /0D RES [ EVA /INV MV
To Inspect Vehicle No:

at Workshop mfs

of

Insured:

Palicy No.

Claims Na.

Sum Insurad: Excess:

(Client's Record)
Make of Veh:

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

Bal. or Maﬂ&et\falus:

(321K _

NS | OS

Veh No: S JZ'?éz _ YrRegn: 70/9—; ﬂf’(" -
Type: I@é’r I M.Cycle [ Bus | Van / Lorry L. Taxi | Prime Mover /
-Truck [ Traller or

Make: ,«(/w,q/u.xzﬂa/) oy ‘\) {ZGO- ce /ﬁ/
Golour C’?wg T NG Insured/Std/ NI NA
Sp.Reading — TIRadio; Insured / Std / NI | NA
Eng/No: '

CINo: /ﬁUW/)Z(qung,;g FEL -

Gen. Cond: Gd@?‘r‘ Fair | Poor / Burnt ’ .
Steering: Inoggst | Jammed | Leaked / Burnt or

Brake: In r!Jammad!Leakad.I Bumnt or

Modi:  Nil ;é?)ﬁam ] STD AIRIm or
"| Tyre Size: E: 24%/¢Yf// _
R: T =y

BS/DUN/ EXNOVA | GY /FS / LIZA | MIC | OHTSU [ PIR | SUMI
TOYO YOKO or Al

Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, é? mm ~ RiBal. b mm
GlA | PR Seen: Consistent? : Yes or No L/Bal, !, mm LBal. h mm
Est. Repairs: days  Res: Yes or No D.OA. DOL  ©OF 2: 275(%101 .
Lum Sum: Y 3 Val.: Yes or No Survey held at (/'-- qu./{,\_
: jes . ar | OIS | NIS [ UIC | Rooftop: ar
CA | REV | REP. | 24HRS Des. of Damages : Frt | Re . /S P
Vehicle: IN/OUT
Date: ___Person Gontacted: The U/C | Chassis frame / Body Structure afiected due 1o collision.
Date [ Time Action / Instruction i
' fugas [t ¢ Fovo- gguve, felay,
/ ¢ (
' r
DatefTime, File Pass to? : Preli. Report Days Of Repair:
f) : Final Report Resurvey No. of Trip: Sunvey Fee:
DatelTime, Fils Refurn to? Transportation:
2) Add Fee:{ |:Sitelnsp ($ )|_s+Rs__sl
I IIIﬂtE;N‘IGW (% )| Photos L
Fepappt ol @ i :Tech. Inus (3 )| Ctvers
Levp S [ LB (% 3 E SWealend (§ 3
!— TOTEL

.



$527233U0003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 30/03/2023 16:04 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (30/03/2023 16:04 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdnﬂn! to speed up the clalms process.

2. This Form must be P

3. Information provided must be as truthful and accurate as posssble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The |5bue and accep[ance of Ihls Form by 1ﬂbUFdl‘ICE curnpdrnes IS not an admission of policy liability on the part of the insurance companies,

6. ThIS report will be forwarded Dy the insurers of the GIA Recurdb 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

30/03/2023 16:04 (SGT)

Both Policyholder and Actual Driver
29/03/2023 04:15 (SGT)

Jurong West Street 52, Singapore

OPEN CAR PARK IN FRONT OF BLK 503
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

I Accident report $S22233U0003

SNC8276L

No

RANJEET KAUR D/O CHANKAR SINGH
$2172310Z

RANJEET@AIA.COM.SG

(Phone) +65-96195908

Mercedes
E200
BENZ / E200 AVG (R18 LED)

No - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000166

RANJEET KAUR D/O CHANKAR SINGH
$21723102

28/05/1958

Indoor
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Date Of Driving Pass 10/12/1979

Driving experience 43 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96195908

Alt. Phone Number =

Email Address RANJEET@AIA.COM.SG
Address BLK 548 JURONG WEST STREET 42 #12-165
Address complement &

Postcode 640548

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 0
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 -
Translator's email »
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT J/20230329/2096

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 GBE3691K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Accident report $S22233U0003 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Natura Of Damage

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

' Accident report $82Z2233U0003

Commercial vehicle
LOW LEE SENG
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SINGAPORE
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POLICE REPORT (NP299) Report No. J/20230329/2096

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Date/Time Report Made Vide Report No. Station Diary No.
29/03/2023 19:03 156

Name Of Informant Address

RANJEET KAUR D/O CHANKAR SINGH APT BLK 548 JURONG WEST STREET 42 #12-165
SINGAPORE 640548

ID Type / ID No. Contact No.
NRIC NO / 821723102 Home/Office Mobile
96195908
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
INSURANCE AGENT Female 64 128/05/1958 Sikh
Institution/School Name Language
Date/Time Of Incident : Location Of Incident _
29/03/2023 16:30 503 JURONG WEST AVENUE 1 HONG KAH POINT

SINGAPORE 640503
OPEN CARPARK IN FRONT OF BLK 503 LOT 13

Brief details.

On the 29/03/2023 at about 0415hrs. | parked my car (SNC8276L) at the open carpark Infront of block
503 Jurong West St 52.

At about 0434hrs, | went back to the carpark and realized that car right headlight, Bonet and right-side
bumper was damaged and there was 1 male subject namely Low Lee Seng, S1486584E, HP:90038568

Signature Of Officer Recording'_'!"l‘u_a Report: . Signature Of Informant:
J/ SGT 2 ANG KWAN SHYAN
S P
Signature Of Interpreter: Date/Time:
Not applicable 29/03/2023 19:03
Officer In-Charge Of Case: | Classification Of Case:

J / Jurong Police Divisional Investigation Branch /
SR STAFF SGT MUHAIMIN BIN MAHFUDZ
Contact No.: 67929999
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20230329/2096

standing in the vicinity and he mention that while he was reversing his lorry (GBE3691K), he accidentally
knocked on to my car. So, he was waiting for me to come back settle the accident cost. Initially he
wanted private settlement which | agreed.

Subsequently, | went to my workshop to check on the cost and was about $S$6,000/-. So, | called Mr Low
and told him the cost, he then tells me to claim through insurance instead. | state that there was no one

injured, no police at scene. | am lodging this report for my record purpose only.

Signature Of Officer Recording The Report: Signature Of Informant:
J/SGT 2 ANG KWAN SHYAN
S i
Signature Of Interpreter: Date/Time:
Not applicable 29/03/2023 19:03
Officer In-Charge Of Case: Classification Of Case:

J / Jurong Police Divisional Investigation Branch /
SR STAFF SGT MUHAIMIN BIN MAHFUDZ
Contact No.: 67929999




