
_A$S, KE(,.BY:-- -- ---1 l~EF: 

--------------:~----- - - ---_.!,_-------
ASSIGNMENT 

From: Dole: 
--------

Estirnated Cost: 

QD I TP / WS I TP RES / op RES / EVA/ INV I M~ 

To lnspecl Vehicle No: -------------
81 Workshop m/s 

of 

Insured· 

Polley No 

Claims No 

Sum Insured: 

(C lient's Record) 

Make of Veh: 

------

Excess· 

(Policy Condition) 

Remar~. The veh had commenced its 

repair at the time of Inspection. 

---· 

ffi 
Sal. or Mar~et Value· 

1DAC Accidem Rport 

GIA I PR Seen . 
- --

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 
---

Lum Sum. % 3 Val. : Yes or No 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Oats I Time I Action / Instruction 

Datemme, Flle Pass to? □: Preli. Report 

1) 0: Final Report 

Datemme, File P..eturn to? 

l/el1icle: IN / OUT 

Veh No· -~ S~}~ 9~ . YrRegn dcJlU I rjJflL 

Typo: M.Car / M.Cycle /Bus/ Van/~/ Taxi/ Prime Mover / 

Truck/ Trailer or 

Make: c.c J~ ~).. 
Colour 

~ ,f,, 19-11~ 
5 1/v« - A/C: Insured I Std/ NI / NA 

Sp.Reading ,~ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: :1,fAT3513ok.ll 4~.'.)i; 

Gen. Cond:~Falr /Poor/ Burnt 

Steering: In~ Jammed / Leaked / Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : (.Y' S/Rim / STD A/Rim or 

Tyre Size: F: l 1 ) / ') ') (l_ I ) · 

R: /S'S~ 2 <-· 
/DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

(ft mm PJBal. d, mm 

ob mm UBal. -------;r;;--mm 

D.O.A. D.0.1. o"// of l'i! 
Survey held at ~To~~i ~ ijub $t -&IpfJ ·£ 

Des. of Damages 8> Rear / O/S / N/S / U/C / Rooftop or 

R/Bal. 

L/Bal. 

The U/G / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

TransporiaUon: 

2) Add Fee: 0: Site lnsp ($____ ) _ s +Rs,_s1 

D : Interview ($ _____ Photos 

0 : Tech. !nvs ($ _____ ) Otil,;rs 

0: Wft;;I <?ncl 1r~ ____ _ 

TC>TP.L [ 

lump sum 4300, 4days
(red:5002.48;53%)

4



~~ 120057937 1 NMonol "--c.,,,. S-- . Ut,I 
ENTRY 0.0. Tii l Tll.E OMJ7~ ism 
SUBMITTED BY ~ Ho Zhao Tl;.,, 

Your NCO wlll be affected due to late reporting 
Actual •Fllllng Submlulon Date & Tlme: 08/07/2020 15:28 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please repon ~ lhe dlllllils ol lhe accidonl to lpeed up the dllims procoss. 
2 Th,s Form musl be con:ptecect by the Policyholder andlo, Ille Authorited Orlvor. 
3 lnfonnation provided must be as truthll.ll and aecurate n poulblo Any wtfut rMropreeenldon Of w~holdlng of mlll.Orial fact■ may allow m ll<80CA companes lo ropudiale policy llabllly. 
• The Issue and aoc:eplal'IOI of this Form by lnsuranoe ~• ts not en lldmlsalon of policy lablky on lhe pa,t of Ille lnwrance comp41nlo■ . 
s Any false !!f>O!!ln5I nay be l'MrTM to the Police b' '""..elartcr. 
6 This AlpOrt wlll be lofwarded by the lnsurera of the GIA Rec:ordtl Management Cenlre ealllblilh«I by the Go.-al ln1ur1nce Aatocilllon of S.ngaporv (GIA) f0< 
archiving and that copies of this r1lpOlt w«l. for II f8e, be fflllde aVllllable upon 1f)rhllon by Interested p11ttlel. 
7 By the lodgement of this ro!X)rt to the Insure~. )'OU hereby 0011&enl to 1M 1rchlvkig of thl1 ropon 91 Iha centre and to copi.a of tho repo,1 being mede nvalloblo aforesalO. 

Date Of Report 

Date Of Accidant 

Eicact Location Of Accident 

Country/State of Loss 

Vehide Registration Number 

I- ~ _.,._.....,..,."" 
Name Of Registered OvKter 

Co Reg No 

Email Address 

Mobile Phone No 

ACCIDENT STATEMENT 

08/0712020 15:03 

04/07/2020 16:35 

BLK 418 YISHUN AVE 11 CARPARK 

SINGAPORE 

DETAILS OF OWN VEHICLE 

GBK36910 

'=-~'F~~r-n ... _ ~:: ~·: ~~; -~ .!_.o,....aliil .. a&:~~ .. 11~_. ::... •ffll!:IIBU' -.. ~~~.J.l· 
JILIN QIAN AN JUN ZI IMPORT & EXPORT PTE LID 

2XXXXX985D 

NOEMAIL 

(LOCAL) +65-90531163 

Alternative Phone No OFFICE-90531163 

~~~~s~~~- - ; ~~:-·: ~ ___ .,. _~~-- .. ---1~.:1!~ ~ -» · )l~r. _ 
Manufacturer TOYOTA 

Model DYNA 150 5MT 

Exact Purpose for which vehide was being used at WORKING 
time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehide Category 
~ ;.~{~~vr:·w.t~; 

.. - ~~~~~:llfo. 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 
~_,;;; .,., .... 
uo•- -~<?dt.. 
Name of Driver 

Passport No/FIN 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

COMMERCIAL VEHICLE 
~ tm.~,.., 
•1.,~;., 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5117811163 

ZHUANG ZHIGANG 

GXXXX624U 

05/11/1975 

OUTDOOR 

28/02/2008 

12 YEARS AND 4 MONTHS 

MALE 

(LOCAL) +65-90531163 

OFFICE-90531163 

NOEMAIL 
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d 

Address 

Postcode 

BLK 716 BEDOK RESERVOIR ROAD 
#02-4510 

470716 

Was driver an employee of the lnsured's Company YES 

If No, Relationship of the Driver with the Insured 

Vehicle RegistraHon Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

Geniral~~ S&i 
Type Of Accident 

Weather Conditions 

HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 

CLEAR 

Road Surface·~MOO..,..w.=~l'M1if;!I' ,,...,_.,.DRY 

-~k,&ii~ftRMi1E 
Was any foreign vehicle Involved In this accident? NO 

Number of vehicles (Including own vehicle) 
involved in the accident 

Was any body Injured In the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknOYm person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

~ 

Was the accident reported to the police? 

If Yes, Please state which Police Station 

2 

NO 

YES 

NO 

0 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 
~Ci 

REFER TO STATEMENT. 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

YN9390U 

COMMERCIAL VEHICLE 

MURALI S10 TAMILSELVAN 

S:XXXX650J 
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Accident Sketch Plan 

SICETOfPlM 

DESCMl ~OFTHl,MDJBJT' 

~ -
1/Wtdtdatt~~ -~ i~-.tt:Wt:iri:~~; 

;.1 

f , .,· 

, I'.,·. 

~~ Q&1c~1t>. 
CJ'. "'1 ~l~ . 

Pl I( .. it 1illr,,.. A-IC ' 1 

"'(, fk'lc. . 
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