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ASS. REC. BY: /If/aﬂaj

NRVIZIDS 00707/,/[4%} [

g | - ASSIGNMENT

5

From: Date:

Estimated Cost: - .
oD /ffPI WS/ TP RES | OD RES | EVA | INV | MV

CSLh uY6EA
ce.:jmr

AR 3006y

To Inspect Vehicle No: SR
at Workshop m/s
of

Insured:

Policy No.
Claims No.

Excess:

(Client's Record)
Make of Veh:

Sum Insured:

(Policy Condition)

Remark: The veh had commenced its N/S /s

repair at the time of inspection.

7o)

Veh No: Sﬂﬂ 1/7664 YrRegn: 0?_@3/[6

Type: @r! M.Cycle / Bus [ Van )forry [ Taxi / Prime Mover
Truck / Trailer or l 6/;( -

Make: Vé’/uft&u T Tucscp/pc _ ?‘??

Colour /24( AlC: InsuredIStdi NI/ NA

Sp.Reading 2/ 7 / PV T/Radio: Insured / Std / NI / NA

Eng/No:

C/No:

kaJ:«mmwm‘/W%

Gen. Cond:@) | Fair / Poor | Burnt
Steering: ln@' [ Jammed / Leaked / Burnt or

Brake: er /| Jammed / Leaked / Burnt or
Modi: Nil / | 8TD AIRim or
Tyre Size:

S/ UNIEXNOVAIGYI FS!LIZAI MIC!OHTSU | PIR/SUMI/
TOYO/YOKO or

Bal. or Market Value: 9 g/lz kj, 7 U | Front é Rear é
IDAC Accident Rport: Consistent? : Yes or No RIBaI mm " R/Bal.
GIA / PR Seen: Consistent? : Yes or No L/Bal.
Est. Repairs: ’){g days Res. Yes or No DOAJ 0/()7/}} D.O.L /«77/23
Lum Sum: % 3Val.: Yes or No Survey held at il
CA | REV | REP. | 24HRS 5| (&1 Y, Des. of Damages : Frt /| Rear / O/S / N/S | UIC | Rooftop or
Vehicle: IN/OUT | ke -~
Date: _ Person Contacted: L 14 @ MACSS The UIC | Chassis frame / Body Structure affected due to colision

7 (£l

atg/ Time = Action / Instruction

}/O/D

Date/Time, File Pass to?

: Preli. Report

nnj

Days Of Repair:

" /fs T 4350 ,4,&,4( A Lo j U 1768 €2, 714

no : Final Report Resurvey No. of Trip: _____,_’)\ ~ Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ B );_S+RS,_SI i )

D: Interview (s___ ) Photos
Report Format : //ZZ%’ Z’ I:l: Tech.invs & ) others B
Lump SumI/l.Bﬂ$____ ?}0& ) D:Weekend $ ,,);

TOTAL
1

*
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i ® A+ % 1817723
SIANG HUI' MOTOR WORKS Yfs < /7‘300/

Blk 3006, Ubi Road 1 #01-338, Singapore 408700. ‘Ll'
Tel: 67444605 Fax: 67440726

O\/{ <
REG. No. 322208/00M T plt fpa! )

Vehele «f SIAuI6LA

[ 1 Irc Rer Tl 8450 # 160} .00 —
D | Rear Filgt oufe goiask’  zne ¥ 22
= | T ucseon 050 1A ﬁ’ 4
g L Yunclal  4) o . B > ¥
| /0< _Re4r Tty oute, geragh brecksf Cn2 & _ ¥ 3-890 -

b\ PC Liar Tt /9mp Al ¢y B & g0 —

T HEe Al (smpP AL e B §ig oo
X | jpe. fear Zy_wfhﬂ(f L P @7 M&-}:f O

T NIC L bumper a7 W5 BV p g

/0| /P Rear {6wm_fw’ (2.4 rcomgn - )
1/ e Lar by PUES /cmé g  Che S o

| 2PC_ Zne] Pone

i-a%-_)()?o | @ 'Lz//@\ o
S @ v ] E
13 1e B whieen Sop B 55 5
VG RT @everse s okt B 5000 K

=T Fmelft 200 - o D SA/
dabour (%r?fg‘es e ]

LT temie . e bt Vear whrbondt 130 60
2> 7o Spres)  Pagnding # &850 8O boo

B IG lfemie, fopac e jesr host
4 frear bumﬂt{:—— /g gpo .90 %o

/\ + / 2 # '6 w g - (ﬂ Q ()
LKK Auto ConSulvants hehck fotify ; !
the Repairer of the following:
—_— . alocepray palnting— 1 ——
1 = To display damaged part(s) during resurvey =~ P_, C//q
. | x — _* Parts prices are subject to confirmation I—— : z <
- [ ® Third party survey is on a “Without Prejudice” basis 2 9 'z
TS SR @ No illegal modification(s) is allowed —_—
i . Supp!memary item(s) must be resurveyed and ’}qg) 80
Is subject to final approval from Insurance Company
R e L o
cknowiedged by Repairer
Signature: _.’.LZ-Q-—"—'
Date

—ir.a) . CA
| ua 8 i
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RECE
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SHI ibodd 20N ¥

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleaso repont corectty the details of the accident to speed up the ¢laims process.
I

2. Thiz Form must be

2, Information provided must be as truihful and accursle a5 possible, Any wilfu] misreprasentation o witholding of material facta may allew insurance companies o repudiate

policy labliity.

4. The lssue Bnd aceaptance of this Fom by insUrance companies is not an admission of paliey lisbility on the part of the Insurance companies.

d to the Pg oveatigation

A alze repocting may be rafars o1 o . )
6. s win afatdad y the Insurers of the GIA Records Manogament Centre astablkshed by the Genearal Insurance Association of Singapore (GIA) for archiving
snd that copies of this report will, for o fee, be made avallable upen application by interested pariies. ]

7, By the lodgement of 1his roport 10 the insurors, you hareby cansent to the arehiving of this roport ot the cantre and te copies of ihe réport being mado ovailoblo oforesald.

ACCIDENT STATEMENT

Date of Submission
Reportedby ......... ...
Date of Aceldent ... ... ..
Exact Location of Accident
Additional Location Information
Country/State of Loss

11/07/2023 16:59 (SGT}

Actual Drivar

10/07/2023 13:20 (SGT)

Near 134 Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Ownar
Passport No/FIN

Email Address

Mabile Phone No
Alternative Phona No

VEHICLE PARTICULARS

Manufacturer .

Maodel

Variant ; w8 :
Exact purpose for which vehiclo was belng used at time of
acecident . N Bt B Y
Are you claiming under yeur own insurance policy for repair to
your vehicle? i B = i

Vohicle Category

TRABMEBION - sncrns v o

cC

INGURANCE COMPANY

Name of Insurance Company ...
Policy Number / Covar Note Number

DPRIVER

Name of Driver ...
Passport No/FIN
Data Of Birth
Qccupation

@Accidem report 383723780001

SLA4766A

No

WANG JINGANG

G3562151W
BOFLUX_MS1@HOTMAIL.COM
{(Phone) +65-96687809

Hyundai
Tucson

Employment

No - Claiming third party
Private ¢ar

Auto

1999

Allianz Insurance Singapore Pte, Lid,
SP2002676430

QIU YONG LEI
G2202589P
23/06/1983
Qutdoor

Page 10f17



-07-23;17:32 ;Kuru & Co SHM #0002 LWV A
Date Of DAVING PASE ..o ssisisisns it 19/04/2018
Driving experience T 5 YEARS AND 3 MONTHS
BEndBr i Male
Mabile Number (Phene) +65-94657652
Alt, Phone Number -
Emall ADEress ...occoevvieiviine o viovins SR B BOFLUX_MS1@HOTMAIL.COM
AUOTEEE ... isisrisbasittnnmmamssoresmsnesssasensnasnssnsssssss axesbsibis R BLK 3018 BEDOK NORTH STREET 5 #02-50 EASTLINK &
486132
Addrass complement ... IR e - -
DIEESRBEE i crsss i A SR A PR S AR S s e a
I$ the driver the policyholder? ... s s B No
If No, Relationship of the Driver with the !nsurecl U Employee
Does Driver Own Other Vehigles? .. .. o No
Vehicle Registration Number of Other Vohicle Qwned by Driver
Insurance Company of Other Vehicle Owned by Driver ... . ;
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .. B R R Collision - Head to Rear
Weather Conditions . ..o Clear
Road Surface ... .. ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the aggident? .. .. .. .. No
Number of vehicles invelvad in the accident h i 2
Was anybody injured in the Accident? ... o No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) - . 1
Has the driver been appreached by unknown persun(s)
soliciting/offering accident claims assistance? - No
Translator's name S - =
Translators ID ... GO D e SRR =
Translator's phone number A L N -
Translator's emall s i % . -
Qriginal language used in tha s!atemem 1. : =
DETAILS OF POLICE ACTION
Was the accldent reported 1o the police? ; No
Was notice of intended Prosecution given? " " No
If yes, against whom? IR R -
CIRCUMSTANCES OF ACGIDENT
REFER TQ SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for altachment? ... Yes
Was there any video captured by Car Camera? ... i No
DETAILS QF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... . . .. ... ... GBD300SU
Vehicle Manufacturer . ... oo oovooeeeeee e, =
Vehicle Model N =
Vehiele Varient ... =
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver

ONG ENG LEE

@Accident report $83723780001 Page 2 of 17
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RECEIVED 25/09/2020 01:41

]

12-07-23;17:32 ;Kuru & Co.

C

NRRIEND .o o A T

Conact Number oo
Addiess

ACTMBE COMPIBIIBNL. osceosusissiniui n/isd o o i boakisesirasstiassississnsisons

POBROIE ...ooooooinreansssinit HR e ety aannss
Insurance Company Name ...

N2 Of DAMAGE oot it sie e

Detals of property damaged in accident ...

No. Of Passengar (Including Driver) ... oo o ,

UAccident report 8837237B0001

$1758055H

Page 3 of 17



RECEIVED 25/09/2020 01:41

Cn SHM

SKETCH PLAN

IMPORTANT NOTICE

1, Peaso report gorre cify the detalds of the accadent 10 speed up the claims rocess,

2. This Formmust be gompleted Py the Policvholder andior the Authorised, Driver,

v Y LN

+-

3. nformaion provided nustbe a3 fruthiyl and aecurate as possible. Any willul msrepresentation or withhokting of material focls may

allow insutance companies lo £opydime poficy liability.

£, The 5506 and nccopiancn of this Form by nsurance companies is.ngt en agmission ol poicy Kbty on the part of the insurance

'
5, Any false reporting may be refarred {o the Pollze for investizatipn,

8, The raport wll be forw arded by tho naurers of tho Gia Rocords Managonwnt Coniro oslabishod by the Generdl REUTancs Asseciaion
of Singapors (GIA ] for archiving and that comos f Us roport wil lor o foo bo modo avainblo upon oppleaton by Inerested partas.
7. By the lodgoment of Lhis ropodt 10 the Fsuters, you heroby consent o the archiving of this repost 8! the canire and to cophs of the

ropoit baing made avaiabdlo aforesaid,
& Consont under the Porsons! Data Protection Act (PDPA}
) wdarstant, acknaw ledge, agree and consent thal

(@) My msurer , my weorkshan and the Goneral hsurante Association of Singapore (*GIA") moy/ara permitied to callect, use, disclose
andlor process my peracnal datn/personal information set out in this [forr] and any other persenal inforaalion provicsd by ma or

possessed by my msurer (coboctivaly tho "Personal Information”) and dsciose and transfor such Personal nformatian to all kisurer(s)

who have insured vehicie(s) invalvod n Lhig oecidant (sl ingurgr(s) wno havo insured vehicle{s) involved in this accicent shal be
colectively referrod 10 a5 the “Insurers'), the insurers’ law yorsiaw firro, the Monelary Authority of Singapore and any relavant

gavarmamn! agency/autherty (such as tho poieo), Tor the purpase{o) of :

()) procesaing, handing andiod dualng with Ty claims Inghuding the settiement of the ctalms and any mecessary kvestigatians rotaling 18

the claims;
(i) investigating the acckient and/or my cialma:
(i) carrying out andlor daaiing with my Instructions or responding 'o any CAGUFIOS by M.

(i) adminisiating my tlowms (including the molkng of correspondence, SIMCMONLE, NVoIEs, roparnts of notces 1o me, which CoU nvalve

daciosure of curtain personnl dota aboul ma 1o bring about detvory of the sams o6 w el as on Lho oxtornal covar of envelopes/mal

packagoes), and/or

(v} conmplying with applicoblo krw in pdministoring, precessng, hanging andior dealing with my elairs,

(coBectively the “Purposes™)

() &l msuret{s) w ho have insured vehicle(s) mvedved in Lhis accidont and the hsurers’ dw yorallaw finm, may/aro permitted to collect,

use, dsclose and/or process my Fersonal information for eno or nre of he JLEWe Purpesoes: and

(¢} my Porsonal infarmation may/can be cischaad by any of the lsurers andior GIA o {heir third party service provicers o agenls
{ingluding their taw yorsaw fieme), which oy be aied oulside of Singapore, far onp or moro of the abave Purposas.

0>

N0 "
Aa. WU N
Polcyhalder's Signature / Date & Erivar's Sgnature (F diver is not 1ho polcyhoider) 7 Dato Wwinessed by Reporting Centre
Tire & Tima Personnet

Sketch Plan

@& Accident report $83723780001

ven A SLAGTGLA

vew & GBD by
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RECEIVED 25/09/2020 01:4

-, A A A=

+-

oL \
| AR \()
C. belpl TSRS FAVAV N,

SKETCH PLAN #2

Describe Circumstances of the Accldent

| as ﬁ;‘,v‘ma g‘.ggs floleStior rond On seCengl loag. | it shwd

doesa Moy veh 4% the epr  infont had c%mwl At to -\-rhﬂ'i'c. [19\-.1-.&&11»«;%

pibh B Wt rior toi sdy OF WLt

Daclaration

#We declaro the forogaing pariculins e rue in every respoct.

M‘(/—,\‘ Aen Wi e

Folicyhniders Signature / Date & Driver's Signature {{ driver s nol the polieyholder) / Dato Wineasod by Raeporting Contra
Tirre & Tima Parsonne!

@Accident report SS37237B0001 Page 5of 17



