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: _-Motor W/O (Withic: 0D 2hes TP dhrs) ]
oD / ®/ Reporﬂngorl[y : -Photo Uploaded - i :

Assessment/Survey Report ;

TP Insurer: . e e
- “Ass't Report by Fax / Hand to OwnerfW'l_{sa | i
Preferred Wksp / ING Assign Wksp / QW: | Wk Tel: Fax:
TP Particulars: - . " TVer Ny aif TO6Z= . INC(  )/Non-mc(
Owner / Driver: ( : Tel: u : )
Policy No: ( ' ) Period: ( : ) Cover Type: ( ) Nl
Ccmﬂrmed by: ( Date: ’I'um.“—;’”-.‘_— ) i
[nsured/Driver Liability: ( %) (Note-Est. Status (WO): N:0-20%; P: 21.798 7. P;ISO-:I 130%6)

Year of Registratjpn: ( ) Warranty: YBS ( )/NO( )
‘—-—*-—-—_.___

Excess: (§ Ty Loading : $1,000( )/52,000( )

v Sl

) Walk-In C‘:wtoraer Customers mformatlon strictly Confidential & Strictly_‘NO rafer of repairer.
—_"_——n—-_ - e ——
) Total L.Jss Gasc-, : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In( ) ; Invoice: YES( )/ NO { J; Tuwiﬁg Co: ( - - ) -

one’by
1) Apply for Transport Allowancc ¢ =)/ Courtesy Car ( ) el - Jhs he
2) QC Check / Post Repair Inspection - ( ) ! :;':'-' B 4 r
, 3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( ) ‘ )  + i

Injury »

‘Add,
1)AR: Accideni Reporting (53 0);
2) DA : Demage Assessmeat (5100); INC (830)
3) TF: Towing Fee 340/545 e
4) FT: Follow-Tlirough Survcy $i20
5) ¥T : Follow-Through Survey (Resurvey) 530
For clajming spajnst INC Quly (wef |0 Jan 2005)
6) TR : Re-jnspection . 575
T)NL1:ldac DA + SMRT Survey 5160 |
5 8) NTUC Addiliona! Services.. }
*
QT Checked by (Engi'-—ln-Chm'gB): : ?135 Cuurl.csy Cor/ Tpl Allowanre 35 )
B *N6: Repair Co-crdination 510
*N7: Post Repair Inspection $25 o
71 *NS: DV /Collcet Excess Coordination $s
* L g IE (NLL): TP (Non INC) agnmst INC 520

S 9) N12: Idac Mobile 0]
Cat. 2/3: S e Invoice dated Tee Chorged .
——————— Invoice dated ’ Fee Charged




* SN0923810005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/08/2023 16:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(01/08/2023 16:16 (SGT))

%

IMPORTANT NOTICE

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

2. This Form must be I

© SINGAPORE ACCIDENT STATEMENT

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.

6. 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2023 16:16 (SGT)

Actual Driver

01/08/2023 08:38 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE STEVENS ROAD EXIT
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

Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0923810005

GBE4482R

Yes

YOROSHIKU ENGINEERING PTE. LTD.
2XXXXX873K

yoroshiku888@gmail.com

(Phone) +65-82238601

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0006178_03

CHEE AH SENG
SXXXX892A
23/07/1964
OQutdoor
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Date Of Driving Pass 26/07/1990

* Driving experience 33 YEARS AND 1 MONTH
Gender Male ‘
) Mobile Number (Phone) +65-91088660
Alt. Phone Number .
Email Address yoroshiku888@gmail.com
Address BLK 530 BEDOK NORTH STREET 3 #02-652
Address complement =
Postcode 460530
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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -
Translator's email
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 GBF106Z
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver -
NRIC No SXXXX206D

& Accident report SN0923810005 Page 2 of 14



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD80287
Vehicle Manufacturer ’

Vehicle Model
Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
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) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEE AH SENG
Gender Male

Phone No (Phone) +65-91088660
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBE4482R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0923810005 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aclual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may allow

insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(iy processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in adminislering, processing, handling and/or dealing wilh my claims,

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal-information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(includini E} faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

yr

i,

Policyholder's Signature / Date & Time Driver's Signa(u're (if driver is nol the policyholder) / Date /m\essed by Reporting Centre Personnel
& Time

soan _____ Pl douptop

i
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Declaration
I'We declare/the regoing particulars are true in every respect.

/ |

| ADROS”%\ s
o RR7I

Policyholder's Wate & Time Driver's Signature'{i{ driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

2




NUEES

s

Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: Ol/ Qg/ B (dd/mm/yy} Time of Accident: 98 38 (24-HR-FORMAT)
Vehicle No.: _QRE ﬂglp\ Vehicle Make & Model: Togo&\ -Daqnox

*Transmission : o Mianual o Auto i s
Exact location of Accident: PIE éow:-rg {ULQS_ bf orl ﬂ'twrc R.J. eIl"g

Policyholder's Name: Lé)r‘ 0shi {cu. Enginecrng PTELTO NRIC/FIN/REG No.:_201 D OSP L3 K
*Policyholder's emailadaress : _yor0 chilkud § 28 & gmail .com

Driver's Name: (Jﬂ@@/ Al\ gﬂn I’\?[;IC/FJN/REG No.: 516‘[’0 Qﬁ( )"A
*Driver's email address : _ Y 00 Cé‘kwgfg@ W[ 3 b
Criver's Contact No.: ‘H’SV qm? 8660 : Company Contact No {lfanﬂ:_@ll; 260.7_
Date of birth: L3 /0?'/[61 64 Driving Pass Date: aurs' 3 - )\ 6/0 ?'/JQGLD
Driver's Address: t 3 O geona k NOI\UK g-rv,t’/-ﬁ 3 H' 0)_ = éy;- gr'n-th YA 4{,0;30
Insurance Company: II\OE,;OL If\étrr\c.éionalz IAIUWME. v’

Policy No.: D ﬂ.q MCV DDD 6 ﬂ.?‘?- Og Type of Coverage:@e { Third Party /Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative @ Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insuranc ﬁther Vehicle JThe one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
@ Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor /o Outdoor *No. of Passengers / Including Driver): l

*Passanger Name: C,l\.¢¢ A‘\ gf-r'é}' Gendey! Male '}Female

*Passanger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
lear & Dry/ o Raihing & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by vour car Car camera? OYes/o No
Any Injuries: /@[0 No (If YES) Injured Person’ Name: &tb At\ guq,
Injuries Sustain :89ek Paov, Areck A, frocder P4 Yjured Person in Which Vehicle:' (86 &) R
Police Report field: o Yes / o No (If YES) Which Pofice Station:
The Other Partv (S) Details:

1. Driver's Name / IC No: _ Sﬁé FL06D e .. Vehicle No: Q”F’.’LQ@ Z

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No: é] 8 D 2?015 Z.
Driver's Contact No: Instrance Company :
*Independent Witness {If Any): Contact No:

Preferred Worlsshop Name: Contact No:




Inow INDIA INTERNATIONAL INSURANCE PTE LTD

InTermanioNa Ca. Mg No. 19700792 | GST. Reg, Ne. M2-0078806.X
‘ G4 | Coc Strwst | 504 | 905 | 60-02 | 108 Ruttding | Singapore 049711
Dlitce (65) 3476100 ol Umueei
bl b AL D Fax  (65) GIMAI74  Wibsie m‘m

CERTIFICATE OF INSURANCE

RETTOR VEMICLES (THIROF ARTY ATEKS AND COMPENEATION: ACY (CHAFTER ]
WWMJWMWWﬂMMMMTme. Y LALAYSIA)
MOTOR VEHICLES [THIRD-PARTY REKS) FULES, 1459 (MALAYEM)

AllMddunnmrhrnporudwlthhuhunol!bciuddmwrﬂknofwmh«ilwm!udlauwn

CERTIFICATE NO.: DI9MCV0006178_03 COVER: Comprehensive
I Index Mark and Registration Number of Vehicle @ GBEAMRIR
Chassis No ¢ JTFATISYSOK2035T3
1 Name of Policybolder ¢ YOROSHIKU ENGINEERING PTE. LTD.
3 Effective date of Insurance ¢ 08 Dec 202
4. Expiry daw of Jusurance ¢ 07 Dec 013
5.

Persons or Closses of Persons ealitled te drive*

Ay perscm who is driving 00 the Pelicyholder's order or with their permission
Provided that the person driving is permitted in eccordanes with the licessing or ofher laws or regulations 1o drive the Motor Velicle of hes been 5o permiticd
Mimmﬁdwmﬂlmdl.u-clvymdwmx&num&-hhwmmmmv&h

6. Limilations 25 to use®
2) Use in connection with the Policyholder's busincss
b}hhhmﬁpdm(ﬁhh&cumﬂinmﬂmﬁ&hwm
¢) Use for social, domestic and pleasare parposes.
The Policy does net cover

b)mﬁmmmwwwm
c)UuﬁHMnhnﬂumquthnydeMcﬁypww

'WMMWWIJ&MV%M%NW)M(MIMWM95unh= Road
TmMIWMLmumhw-dﬂhmhdinu

Excess Sect | : SGDS00.00
Windsercen Bxcess: SGD100.00

Hire Porchase Company - Mercedes-Benz Financaal Servioes Singapore Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

Wemmvcmmmmh&yummmimmamawmmmmorﬂmmv&;uu
MMMMM)M(MlMMMWJ&:RMWMlmﬂhhyﬁ-l

AgcavBroker  : AODO0SDSunmnex For tndia Internattonal lnsurance Pre Lid
D of besve - (/1172002 15:38:53
M.Z 30C - GOODS CARRYING(ORGANIZATION) “L
/
Authensed Sigaatory

SUNMEX ENTERPRISE

§ ENGGOR STREET

$24-02

SINGAPORE 079718
TEL: 6220 5977 FAX: 6220 1698
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