C3/INCa300 T3 /Awq:s |

Frm'n 3 Date:

ASSIGNMENT

Estina a2l Cost:

0D/ TPIWS TP RES | OD RES / EVA/INV/ MV

To InspetVehicle No:

at Workstp m/s

of

Insured:

Palicy” No.

Claims No.

Sum [nsurd: Excess:
(Client'sRecord)

Make of Veh:

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

Bal. or Market Value:

N/S | OIS

IDAC Accident Rport:
GIA / PR Seen:

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

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

3Val.: Yes or No

Vehicle: IN/OQUT

Veh No: SL@ 726 YE. vrreg: 90((7/ Off'

Type{i. Carl . Cycle/Bus [ Van [ Lorry / Taxi/ Prime Mover /

Truck / Trailer or

Mazdc,‘ 3

Make: _ ce _}ﬁi éé
Colour K_’)‘AA,{Q_ : A/C: Insured | Std / NI/ NA
SpReadng 2 ¥073) TIRadio: Insured | Std | NI/ NA
Eng/No:

ClNa: InGRM424 £ GOI¥FFog

Gen. Con Fair/ Poor [ Burnt
Steering: Inardep/ Jammed | Leaked / Burnt or
Brake: @ [ Jammed | Leaked / Burnt or

Nil SIRimﬁl.’ STD ARIm or
Tyre Size: . 205 / EORJE -
R 05/ Ol

BS/DUN/EXNOVA [ GY | FS | LIZA | MIC | OHTSU / PIR [ SUMI /

Modi :

TOYO/YOKO or _ fCQPSCn :

Front " Rear

R/Bal. mm R/Bal. 0% mm
L/Bal. Og _ L/Bal, 0 mm
D.OA. DOL  (tjo4[23 |
‘Survey held at (4 P F er P["C

Des. of Damage@ Rear [ O/S | N/S | UIC | Rooftop or

Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Action / Instruction

—IP INC, .

My

Nett : '

Date/Time, File Pass to?

. Preli. Report

1) N E !: Final Report

Date/Time, File Refurn to?

g

Fapatt Fermees -;
H PR f= i

ERDS wEY Iilrl ¢

Add Fees

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transpaortation:
:Site Insp (% )| _seRs_w
D: Interviewe (% 3| Phatos
E: Teh, e (4 3| Dier i i
E 0 ___—"'_ l o




SA1823460004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/04/2023 16:38 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (06/04/2023 16:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be h

3. Information provided must be as truthful and ac:curare as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accemance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by the insurers 01 lhe GIA Records Managemem 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

06/04/2023 16:38 (SGT)
Actual Driver
06/04/2023 08:25 (SGT)
Dover Rd, Singapore

DOVER ROAD TOWARDS CLEMENTI ROAD

Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SA1823460004

SLG7264E

Yes

KAJIO RENTALS

5XXXX434C
KAJIORENTALS@HOTMAIL.COM
(Phone) +65-97295873

Mazda

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5123806990-01

NG MENG HIAN
SXXXX252|
17/04/1969
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

24/02/1987

36 YEARS AND 2 MONTHS
Male

(Phone) +65-91088085

KAJIORENTALS@HOTMAIL.COM
234 CHOA CHU KANG CENTRAL
11-05

680234

No

Hirer

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

¥ Accident report SA1823460004

SLQ6033J

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident B
No. Of Passenger (Including Driver) <

& Accident report SA1823460004 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report comrectly the detatis of the accigent to speed up the Ciaims process
2 This Form mus! be completed by the Policyholder and/or the Actual Driver
3 Information provided must be as jnghiul and acoure as pogcibin Any withul misrepresemation or witnnolding of material {acts may akow
insurance companies {o repudiale policy labill
4 The msue snd acceptance of this Fomi by insurance companios © not an adrrission of policy Eability on the pan of (he insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be forwarded by the inswrers o the GIA Records Managarnen Cenlre estadlished by the General Insurance Asscoiation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties

repon being made available atoressid

& Consent under the Personal Dsta Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo at the centre and 1e copes of the

{a) My insurer. my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect use, disciose
andior process my personal datalpersanal nformaticn $6l out in s [form] and any other persenal information peovided by mé or
possesses by my insurer [colicclively the "Personal Information”) and discioss and ransfer such Persanal Information o all insureris)
who have msuced vehice(S) invalved in this accident (all insurens) who have snsured vehitieds) Involved i this accident shall be
collectivaly referred to as the “Insurers”) 1ne Insucers’ lawyersiaw firms., the Monetary Authority of Singapore and any relevant
govaermment agency/authority {such as the police) for the purpose(s) of
(i} processing, handing anaior dealing with my claims inchuding the semiament of the clams and any necessary vesligalions relating 1o

the claims

(i) investigating the accident andior my daims

() earrying out and/or dealing with my ingtruciions or responding to Sfy enquings by me;

{iv) administaring my claims (including the mailing of comespondence, staternents. invoices. reports or natices to me, which could involve
disclosure of cerlain personal data abowut me to bring aboul delivery of the same as wed as on the externgl cover of enveiopsimail

packages). andfor

(v} complying with applicable law in administenng, processing, handling andior desling with my claims

(colleciivaly the "Purposes”)

{b) afi insurens) who have insured vehicle(s) invoived in this acudent and the Insurers’ lawyarsfiaw firms, mayiare permatted to coliect,

use, aisclose andior process my Personal infarmatan 1or one or mere of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr thisd-party senvice providers or agents
{enciuling thesr [awyarsiiaw firms), which may be sited outside of Singapore, for one of more of the above Purposes

Sketch Plan

o
Crawrs Sgnature (if driver is not the poicyhaider) / Date
& Teme

= o

Witressad by Raporting Canre Parsainel
Name as in NRIC/D carg)
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SKETCH PLAN #2

escribe Circumstance of the Accident

On 06.04.2023 at about 08:25 hours along Dover Road towards Clementi |

; Road, | was travelling straight on lane 1 at the above mentioned location j

and suddenly, vehicle (B} dashed out from the minor road of Dover Road |

(Beside Dover Court International School), without checking the oncoming
traffic condition and stopped at the stop line.

limmediately slowed down and stopped my vehicle (A) and horned to alert
the driver of vehicle (B), however, vehicle (B) still collided onto the front
portion of my vehicle (A).

Vehicle (A): SLG 7264E
Vehicle (B): SLQ 6033!

Declaration
I’'We dedare "');J"‘ﬂy'.z_:‘:. particulars are tue in gvery respedt
/‘ N;
/ k’,q )
[ )
\ Saz3g3 N B /.d,.‘é—.f
- -
y gur's Sgrat, gro & i ——— — L S
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