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ASSIGNMENT

From: ' Date: Veh No; S &F 34] X L Yr Regn: 7/ 4/ ‘76
Estimated Cost: Type: { )/ M.Cycle / Bus / Van / Lorry / Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES/EVA /INV MV Truck / Trailer or

To Inspect Vehicle No: : Make: Tgffm nas [ S E c.c /4W
at Workshop m/s - Colour d ﬂlx( AG:  Insured/ Std /NI NA
of | | spReadng A/ /] T/Radio: Insured / Std / NI / NA
Insured: Eng/No: '
e MR ISTEVHIUIR Y
Claims No. Gen. Cond: Good I@/ Poor / Burnt
Sum Insured: Excess: Steering: Iforder / Jammed / Leaked / Burnt or

(Client's Record) Brake: Irigrger / Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil / | STD AIRim or

/¢ - | Tyre Size: F: / 75,@ \9 p /\Sv
(Policy Condition) > 4 R i
Remark: The veh had commenced its - NS | OIS || BS/DUN/EXNOVA /é\d FS/LIZAIMIC/OHTSU I PIR/ SUMI/
repair at the time of inspection. | | TOYO / YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, S mm R/Bal. S mm

GIA / PR Seen: ‘ Consistent? : Yes or No Lzal, ; mm L/Bal. \ S mm
Est. Repairs: days Res.: Yes or No D.OA. {S ’ﬁ/ﬂo ROXR Z Z é'é‘z 2 q .
L% 3Val.: Yes or No Survey held at M‘/[ﬂ Cnsft|

Lum Sum:

CA | REV | REP. | 24HRS Des. of Damages : 1 Ofs | NI/S | UIC | Rooftop or

Vehicle: IN/OUT
Date: _ Person Contacted: The UIG | Chassis frame / Body Structure affected due to collision.

Date/Time |  Action / Instruction _ _
MV- 34,900 bl Jo5§ - [Wad Ecommiccl Rpp7
pr-79,49% | '
lv- 4507
Date/Time, Fle Pass o? E E Preli. Report Days Of Repair:
1)"' r—‘ : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportaion:
2 Add Fee:| [ Siteinsp (§ )| —s+Rs__si

)
dnterview (% )| Photos
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Fepert Formet :Tech. tnvs (8
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MNA1 20042351 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2020 14:41
SUBMITTED BY: Parasuram S/O Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.
5. Any false reporting may be referred to the Police for investigation.

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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/04/2020 14:41
15/04/2020 14:00

PIE TWDS TUAS ANAK BUKIT FLYOVER LAMPPOST (1297F)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF3438L
Insured/Policyholder
Name Of Registered Owner VELLUNISWARAN S/O PANEERSELVAM
NRIC No SXXXX360t
Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

ISWARAN_24@HOTMAIL.COM
(LOCAL) +85-90068159
OFFICE-90068159

TOYOTA
VICS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMPCSNW00035202000

VELLUNISWARAN S/O PANEERSELVAM
SXXXX360I

20/01/1988
OUTDOOR
11/11/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90068159

OFFICE-90068159
ISWARAN_24@HOTMAIL.COM
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Address BLK 941 JURONG WEST STREET 91 #05-469 SINGAPORE
postcode 640941

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident? NO

COLLISION - HEAD TO REAR
RAINING
WET

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalils of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
, DETAILS OF OTHER VEHICLE PROPERTY 1
[ Vehicle Registration Number SLD6433G
Vehicle Make/Model/Colour HONDA AIRWAVE
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHEW BING YI, DON
NRIC/Passport Number SXXXX169C
Contact Number 83080803
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaids of the aceidert 1o speed up the claims process

2. This Form must be tompleted by the Policyholder and/or the Authorised Driver,

3. Irdormaton provided must be as truthful acd accurate as possible. Any wilful misrepresertation or withholding of materal
facts may allow insurance companies 1o repudiate policy liability.

& Tnewssue and acceptance of this Form by insurance companics is not an admiss-an of policy Labilty an the part of the insurance
COMpanies,

5. Any fabse reparting may be referred to the Pefice for investipation.

6. The repart witl be farwarded by the insurers of the GIA Records Management Centre established by the Gensral Insurance
Assotuation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon appiication by
interested partes.

7. By the kodgment of this repart to the insurers, you heteby consent to the archivang of this repart at the centre ard ta copies of
the repart being made avalable aforesaid

& Content under the Personal Data Protection Act (POPA)
Lunderstand, acknowledge, agree and consent that

{3) My insurer, my workshop and the Genera! Insurance Assocation of Singapore ["GIAY) may/are pormitted to collect, use,
disclose and/or process my personal data/persanal inforeaton set out in this {form] and any other personal information
provided by me of possessed by my insurer {cgilaghively the “Persanal Information®) and disclose and transfer such
Personal infarmation 1o ait Insurer{s) who have intured vekiclalshiavoived sn this actident (alt insurer(s) who have insured
vehicle(s) involved in this acc.dent shall ba collectvely riferrad 10 as the “Insurers™), the Insurers” lawvers/law firms, the
Maoneiary Authority of Singapare 9ntd any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i} processing. handling and/er dealing with my claims inciuding the setrlemant of the claims and any necessary
mvestigations relating to the clarms,

{il} Investigating the accident and/ar my Claims;

(i) carrying out and/or dealing with my instruct:ons oF respond ng 10 any enguirics by me,

[w}administering my claims {including the maiiing of corressondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data azout me 12 bring aboot dehivery of the same as well as oa the
external cover of envelopes/mail pachages!; and/or

{v) complying with appiicable law in administening, proressing, bandling and/or dealing with my claims{collectvely the
"Purposes”)

(b]  all insurer(s] who have insured vehicie(s! invalved iR ting ccident and the nsurers’ lawyers/law Frens, may/are permittad
| 10 colioct, use, disclose and/or process my Personal nformatan for one or more of the above Purposes; and

{c) my Personal infarmation may/can be dicloted by any of the insurers ans/er GIA o their third party service providery or
agentiincled.ng their lawyera/iaw fums), which imay be sted outside ¢f Singapote, of one of mote of the above Pumoses,

{d} my Personal Information will 3's0 be colimcted and used 1o camgle darms Rstory Tor the gurpose of fraud detaction,
nvestigdtion and management in presert and all future clarvs.

{e) theinformation se coflected under {d) above may be shared [ daclesed:

{il 10 al insurers and/or any other third partiss thar it in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and governmeat agencics 35 reasonably required for the purposes stated, or

{u) for comnplying with requirzements under any regulations, laws or court orders

[ 7

P
Peti 'h;)fdr{ s Signature Deivet's Signature Reporting Centpd Personnel’s Sgnatwre
Data & Time (if criver 15 not the policyholder} Name

Date & Time: NRIC/FIN o,
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Accident Sketch Plan
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