prorgm MNR 1

o o3|l guo} oFor| Ty el |

From: Dals;

ASSIGNMENT

és(im aled Cost:

- onfB)ws 11 ReS 0D RES IEVA LNV LMY
To Insgec{ Vehlcle No:_ :

al Workshop m/s -
of
Insureg:
Policy No,
Claims No.
Sum Insures: —_— Bxoasst ;
(Chents Record)
Mske of Vel
(Pobicy Gondiion)
Remark Thaveh had commenced its NS | OfS
repalr at the fime of Inspection,
Sal or Mzket Vakue: & (")LK— -~
IDAC Accitent Rport: ) _Gomlst;‘nn :Yes orNo
GIA / PR Seerr Consistent? : Yes or No
Est Repais: days Res. Yes or No

Lum Surm % 3 Val: Yes or No

CA { REV | REP. | 24HRS

\Klz&/

Vehicle; IN £0UT

gLC- 'S?Q}K YrRegn:'io)b

{M.Cyclo IBua /Van / Lorry /Taxl | Pddme Mover /
Truok/ Tealler or

Mako- MUL£M [}(/\'L ('_I%\D cc '\Sqf

AlC; lnsurea/stdmf I NA
TRRadlo; Insuredl Std /N[ NA

Veli No: -
Type :V@

Colour

$h.Resdlng 15 LS 55
Eng/No: .
WID 209 e 7L e 93K

G/MNo:
Gen, Gond: Falr { Poor | Burnt
Slearing: Inortisf [ Jammed / Laaked / Burnt or

Brake; Ino@ Jemmed | Leakgd / Burnt or

Modl: NIf @n | STD ARRIm or
Tyre Size: : ZZ< 5= f\l.}
R: Al -

(BSI DUN/ EXNOVA I GY 1S [ LIZA | MIG | OHTSU | PR | SUML/
TOYO I YOKO of

Fron : C Rear ¢

R/gal, mm . RiBal, mm
W G e v [ e
poA D.OJ.

—LLllLieblr*-

Survey held at [2% !Zfﬂ!!z Mm._.]f AA ln%
Des. of Damages * Frt I@ O/S | N/S I UG I Rooftop- ar .

Date: Persan Contacted: The UIC | Ghassls frame / Body Structure affected dus la callisiog,
Cae/Time | Ackon/ Instruciop ’

DatefMme, Flle Pass 107 : Prell. Raport ’

U : _ i Flnal Report
Dale/Tume, F¥a Retuin (07

A Add Fea:

FotmpFomeat :
Lumip Sun f LS (5

= ————

—_— , )
O

Days Of Repalr:

———

Resurvey No, of Trip:

Survey Fee;
Transporlaton:

:Slte Insp  (§ )
[ Jitntorview ¢ 7y
)
1

L S+RS___§I

Pholes

—— — ——

1 Tech, invg ($ s

TOTAL £




»
4;’-

arvey

S AAAN07 £ GHENG HOL MOIO_H.PTE, L'Tm-('.m-/.un .

EITRY DATE & TIME 1810712024 17 20°(SGT)
SUTBMITTED BY: CHIONG BENG CLIOMON

5 Your NCO will be affectéd due b

P2 repotong

VERSION | (180722074 17 20 (5GT))

SINGAFH

IMPORTANT NOTICE
1. Ploase: reponf cerragliy the detals of e G

< Thas Fosten st b conpli:

U ntanoatien oowgctod pound De s olifa ond aeci e

[ TR TR T
EE IS

&
g
s
3
=

zand arecptan wood e §om Ly i e compr e
8. Any faise reparling iy Be rgietred O e POl
O, iz roport valt e topwgddga Dy e iesarers of i GIA Beannds

-

IS A an adissiun of policy bitity oo oo of the mearance r,oc{'upenncs.

amd et g cl s repon will, fon d fee, be made available span application by interested parties,
7 Dyt foslgenmmnt ol fhis s U he insuiels, you hereby aonsent to the archiving of this report al the centre and to coples of (he report being made available afuresaid,

GE SN

ble Any walliil iiseepresentation o vathilding of rmate dal facty may allow nsurance compaides (o repuriate

> 'q’

Managenent Cenlie eslablished by the General lsurance Assoaalion of Singapore (GIA) for archiving

Phone of Fyst Subiission
PR feagd by

o of Acerdinl

e Loamahon of Acciderd
Aciiite oal Locatinn Information

CormbiviSERe of ooy

18/07/2024 17:20 (3GT)

Botti Policyhalder and Actuai Driver
13/07/2024 09:45 (SGT)

Singapore

WOODLANDS AVE 3 TOWARDS RBKE

Singapore

2% (3]

Veniele Registation Number

gstored Owner o

tlanufacturer
Mt ded
Variari

= oy
er

e
seene claming ursfen your owin insurance policy for repair to

sy, it e ?
Vi Cateyory
TH2NCrREs N
G

b L e,

¢

By of lsuance Gompany
'I ["‘v "i' g

N OF Driver
MRIC No
Daie OF Barth.

Occupation

Acvdentiepoit SCH2Z47TI0007

st 10 whiich vehicle was being usad at time of

+Rticy Ningiber | Cover Note Number -

SLC3787K

Ko
LEE GEOK KIAM .
S151388A. - crastasr uv

longviewmwiddhotmad,co

Mercedes
C180

Private use

No - Clairaing third party
Private car

Atito

1590

Income Insurance Limited
5108547123-05

| BE GLEZOK M
S1513883A
06071967
lndoor

Fane 1 of i




Doving Phss Degte
YV ey penence
Condes
Mobule Number
All. Phone Number
Lmail Address
Adcress
Address complement
iPnsleode
Is Ihe driver the palicyholder?
If No, Relationship ot 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
Caf LIERAL WH-ORMA THGN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

fURE RN GIRMA HOR

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 1o hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by uriknown persori(s)
soliciting/offering accident claims assislance?
Translalor's name

Translator's iD

Transkalor's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reportled to the police?
Was notice of intended Prosecution given?
It ves, against whom?/

{IRCIPASTANCES OF ACCIDENT
REFFR TO STATEMENT
(WA A R

Are acrident photos available for attachment?
Was thicre any video caplured by Car Camera?

A
Vehiele Registiation Numbar
Vehicle Manufacturer
Vahicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catcgory

Name of Dnver

Contac! Number

Accident report SC1124710007

T ORIL e Alira. .

- —

101171978
45 YEARS AND 8 MONTHS
Male

(Phone) +65-96651775

longviewmw@hotmail com
29 FERNVALE CLOSE #06-22

797464
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

SLK2437K

Privale car

Page 2 of 15




