M —————
ASS. REC. BY:

——— —

REF: C'TZ/

/’fc AAETH

ASSIGNMENT

Veh No: 636 J)f‘f&ﬁ Yr Regn: //f /7

From; Date:
'ESﬁma!F Type: M.Car/ M.Cycle f Bys / ¥an Lorry f Taxl { Prime Mover

DIAP NS [ TP RES/QOD RES JEVA [INV/MV - Truck ! Traller or .
To Inspedt Vehicle No: Make: Vilf N3 5o ce Z ﬁﬁ '
al Workshop m/s 7h1 e /-é1 /iy | Coiour S/ AC: Insuredf Std | NIf NA
of ’ Sp.Reading __;30’5 A TfRadio: Insured { Std / N1/ NA
Insured: _ EngMo:
Paliyo. CNo: JUIP¢ 25 247 Coc P5pp
Claims No. g Gen. Cond: @IFaIrI Poor { Burnt
Sum Insured: Excess Steering:Ino@’rlJammedlLeakud!Bum! or

(Client's Reor;rd) Brake: Inafder Jammed f Leaked./ Burnt or T
Mako of Veh: Modi: il TSRIm 1 STD A/RIm or

Tyre Size: Fi / ?5 /° -3 X/
(Policy Condition) T R: ) S—
Remark: The veh had commenced Its NS | O @DUN TEXNOVAGY I FSILIZA | MIC | OHTSU / PIR / SUMI /
repalr atthe time of Inspection. TOYO/YOKO or ~

Bal. or Market Value: Fron{ Rear

IDAC Accldent Rport: Consistent?: Yes or No R/Bal, ? p— R/Bal. o

GIA I PR Seen: Consistent? : Yes or Ho UBaLﬁ- mm L/Bal. ) ; “n;lm

’ EstRepalss D~ { days  Res: Yes or Mo 004 2/ /F /L0 DO Zq 7 Z ’ / fi{o

Lum Sum: B/ 5 3Val.: Yes or No Survey held at e

CA | REV | REP. | 24HRS

Drate: Person Conlacted:

Vehicle: IN/OUT

Des. of Damages : Frt / Rear / OIS | NIS I'UIC | Reaftop or
ol

The UIC | Chassls frame / Body Structure affected due to coftision.

Date /Time | Action / Instruclion

Er7 no7 /'CC,‘&/)_' W, Lot 18

| o red:7567.97:58%

| m;nfi_rmfco:&aM&@?IO_@}iSﬂ_?‘_f?—.al’?aéyﬁ‘f""“i_@_'_ I

e TR e e ——

I
Date/Tuma, FRa Paty (o7 D: Prell. Report Days Of Repalr: 3
:_}*_._ B D: Final Report Resurvey No. of Trip: §Survey Fee:
Dute/Tima, Fle Raturn 167 T ;Trampa:a!}:n: .
2 Add Fee:D:Sife'lnsp (s Jf__sorcs._SI \
D; Interview (8 N Foress
Report Format : B D Tech Invs (S VOt
Lump Sum /1.B.I: (5 o ] )-Weekenu (s ) |
. e
Y
s

Scanned with CamScanner



e MSMAZ0081732 / Sin Ming Autocare BFG Pte Ltd - HQ

ENTRY DATE & TIME: 22/07/2020 1251
SUBMITTED BY Fook Kang Jing

IMPCRTANT NOTICE

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

2. This Form musl be completed by the

Paolicyholder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any Wi
an admission of policy liability on the part of the insurance companies,

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not
5 Any false reporting may be referred to

the Police for investigation.

6. This report will be forwarded by the insure
archiving and that copies of this report will,
7. By the lodgement of this report to the insurers, you hereby consent lo

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/07/2020 12:51
21/07/2020 10:05

SINGAPORE ACCIDENT STATEMENT

ilful misrepresentation or wilholding of material facts may allow insurance companies 1o

rs of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for

for a fee, be made availlable upon applicalion by interested parlies.
the archiving of this report at the centre and to copies of the report being made available

BLK 107 BEDOK NORTH ROAD CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE

GBG8550R

HORIZON AUTOMOTIVE PTE LTD

2XXXXX371K

JEREMYKONGCW@HORIZON-AUTOMOTIVE.COM

(LOCAL) +65-92311006
OFFICE-92311006

NISSAN

NV350-2.5 5AT 5DR EURQ V (A)

Exact Purpose for which vehicle was being used at

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy
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

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110569675-01

NG GEOK YEN
SXXXX232E

15/10/1982

OUTDOOR

05/08/2014

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96658777

NOEMAIL
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: 460107
_ giver an employee of the Insured’s Company NO

19

J, ! o Relationship of the Driver with the Insured ~ OT HER - HIRER

i hicle Registration Number of Driver's Own -
1 yehicle 8

i
~ |nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
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? NO
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: - EVE

GENDER: FEMALE

Passenger 2 NAME: - SAMUEL LIM
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

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 SCA937G
Vehicle Make/Model/Colour LEXUS
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SIM JIN HUI
NRIC/Passport Number
Contacl Number 98782672
Address
Postcode
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DECLARATI b
I/We decl W Nng particulars are true in avery respect AT
i ' Gy
o) o (< Ik
Pelicyholder's Signature Driver's SFEWRH‘/ Reporting Centre Pé?s%ﬁﬁ.él?—s'ﬂgnature
Date & Time: (If driver is not the policyholder) Name:
Dale & Time: NRIC/FIN No,:
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