
·----- -· __ _ ___ !_ ------

ASSIG NMENT 

Fr0111 i:JJl €l : Veil No: - 4~tL7151 f?- ·Yr Regn: J~!8 r4t-
----- - - - - - -- · - - -- - - --

Esli111c1ted Cost: Type: M.Ca(J M.Cycle I Bt~ Lorry I Taxi I Pri111e Mover I 

-- ---- -- - -- - - - . - . -

OD I TP / WS / TP RES/ OD BES/ EVA l l~V l MV Truck /Trailer or - . 

To Inspect Vehicle No: Mal<e: 
---- - - - --- -·- ------

T'!Jf11 t7,~;:_---~c_l5t_~--
at Workshop rn/s Cololll ('€er,, . AJC: Insured/ Std/ NI/ NA 

· - --- ---- - --

(1 1 
Sp.Roacllng _!ftf_99J T/Radio: Insured/ Std/ NI/ NA 

- - --- - ---- - --- - · --- - -----------

Insured: Eng/No -

- ---- -
C/No: 'J-ff- \j fu2-? /uDl 't~)b j 

Policy No. - -
--- ----------· 

Gen. Cond~Poor / Burnt 
Claims No. 

- - ----
Steering: 1@1 Jammed/ Leaked/ Burnt or 

Sum Insured: Excess: - - - -

(Client's Record) 
Brake: norde I Jammed I Leaked/ Burnt or - -

Make of Veli: Modi: Nil S/Rim / STD A/Rim or 

ffi, 
Tyre Size: F: / <7-S [US L 

(Policy Condition) R: L 95 \2-I .$: c 

Remark: The veh had commenced its t;)· DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / 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. Ob mm R/Bal. --4--mm 

GIA / PR Seen: Consistent? : Yes or No L/Bal. Ob mm L/Bal. 0 mm 

Est. Repairs: days Res. : Yes or No 0.0.A. D.O.1. Jfo¢u 
Lum Sum: %> 3 Val.: Yes or No ·survey held at ,t't< ~ 

CA / REV/ REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S /(s./S / U/C / Rooftop or 

Vehicle: IN / OUT ~ Caci+ tJ s. . 
Oats: Person Contacted: 

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

Date / Time Action / Instruction 
--- - --·---4• - ---

lY A\~. 

fY1 V : 
tpv'i 
/'Jeth 

Da1em111e, File Pa$s l,J7 O: Preli. Report 

I) 0: Final Report 

D~ie/Time. File P.e!um lo~· 

-- ---

·-

-- -

Days Of Repair: 

Resu1vey No. of Trip: Survey Fee: 



• 

• 

MKCR:-oo,, 
ENTR lQGJ ' K,11 ,g C.t1 Ro1~111 nr. Pk Lt~ - llQ 

SU y DATE I',. 11ME : 7 ou:oin 12 14 
BMITT ED BY Yoe Me, Ctionq 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please report correctly the det~1ls of the acc1dont to speed up Iha claims process 

2. This Forni must be completed by the Policyholder and/or the Authorised Driver. 
3- lnfonna11on provided must he os truthful and occur ale ns possible A11 y wilful m1srepresenlnlIon or w1tholdIng of mnlorial racls mny Allow Insurance cornpmues 10 

repudiate policy lt ab1ltty 

J . The issue and acceptance of this Form IJy insurance compnnlos Is 1101 an admls31on of policy IIRb1llly on the µarl of lho Insurance companie6. 

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

6. This report will be forwarded by tho insurers of the GIA Records Mnnagement Con tro established by tlw Genoral Insurance Association of Singapore (GIA ) for 

archiving and that copies of t111s repon wi ll , for a fee, bo mode ovo1lohlc upon appllcntI 011 by 111torestorl parties . 

7 By the lodgement of this report to the I11surers you heroby consent to lho mchlvlng of 1h15 report RI tl rn conlrc and lo copies of the report being made available 

aforesaid . 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registrat ion Number 

Insured/Policyholder 

Name Of Registe red Owner 

Co Reg No 

Email Address 

Mobi le Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

27/07/2020 12:44 

26/07/2020 09:30 

CENTRAL BOULEVARD TWOS MARINA GARDENS DR 

SINGAPORE 

DETAILS OF OWN VEHICLE 

GBH7952R 

ESCO PTE LTD 

1XXXXX778C 

ACCOUNTS@ESCO.COM.SG 

OFFICE-67443100 

TOYOTA 

HIACE-3.0 D TURBO 5 DR (M) 

Exact Purpose for which vehicle was being used at PERSONAL USE 
time of accident 

Are you claiming under your own insurance policy 

for repa ir 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 

NO 

THI RD PARTY 

COMMERCIAL VEHICLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5112569593 

MUHAMMAD HAIKAL BIN MOHAMED ALI 

SXXXX928D 

23/05/1990 

OUTDOOR 

27/03/2013 

7 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-9182967 4 

NOEMAIL 
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Address 

Postcode 

BLK 398 YISHUN RING RD #03-1735 

760398 

Was driver an employee of the lnsured's Company YES 

If No, Relationship or the Driver with the Insured 

Vehicle Reg1 stra t1 on Number of Driver's Own 
Vehicle 

Insurance Company of Dnver's Own Vehicle 

General lnfomlatlon of the Accident 

Type Of Accident 

Weather Cond1t1ons 

Road Su1iace 

Other Information 

Was any foreign vehicle involved in this accident? 

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

Was any body 1n1ured in the Accident? 

Was any 1n1ured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
sohc1tingloffenng accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Passenger 2 

Details of Police Action 

FBB 792C 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COLLISION - CHANGE/CROSS LANE 

CLEAR 

DRY 

NO 

2 

NO 

NO 

YES 

NO 

3 

NAME: 

GENDER: 

NAME: 

FATIMAH ZULAIKHA BTE HIMBAL 

FEMALE 

MUHAMMAD IBRAHIM BIN MUHAMMAD HAIKAL 

GENDER: MALE 

Was the accident reported to the polica? NO 

If Yes .Please state which Police Stat101 ; 

Was notice of intended Prosecution given•) 

If Yes.against whom? 

Circumstances of Accident 

NO 

I WAS TRAVELLING ALONG CENTRAL BOULEVARD ON LANE 2 FROM THE RIGHT WHICH CAN GO STRAIGHT OR 
TURNING RIGHT. IN THE MIDST OF TURNING RIGHT TO MARINA GARDENS DR, VEHICLE B ( SKK1472B) WAS DRIVING 
ON THE EXTREME RIGHT LANE WHICH ONLY CAN TURN RIGHT , WENT STRAIGHT INSTEAD OF TURNING RIGHT 
COLLIDED TO MY RIGHT PORTION OF THE VEHICLE CAUSING DAMAGE. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Remarks/ Reasons: 

Was there any aud io recorded? 

YES 

YES 

ADVISE TO EMAIL TO NTUC INCOME 

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 

SKK1472B 

VEHICLE B 

PRIVATE CAR 

ALDRIC TAN JEE WEI 

SXXXX520C 
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Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

Please repor : correctly i he de, ,1rl, ,1f !he ,Km1Pnt to spe,-,d tJP the clJ11ns proces1 

2. Thi s Forni rnu1t bt' completed by the Policyholder and/or the Authorised Driver 

ln tormJt.011 r rov 1ded '11u , ; bl! ,11 truthful and accurate as possible Any w 1l f1J I 1rn1representation or w1thholrirng of mat?ri al 
fJcts 11av Jllow "'lur Jn:c c0mpJ111es to repudiate policy liability. 

The 1>,ue Jnd Jcceptan cc 0f th is •om, by 1murJ11 cc compJ n1cs 1s not an ad miss ion of pol rcy l1 Jb rl 1ty on th e par t of the insurance 
companies 

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

o The repor: will be 1orwarded by the insu rers ol the GIA Records Management Centre establ ished by the General Insurance 
A;soc1at1on of Singapore (GIA) for Mchrving and th at copies of this report will for a fee be made availa ble upon appl1cat1on by 
~t crested part ies 

7. 311 t he lodgment of thi s report to the insurers, you hereby conse nt to the archrving of this report at the centre and to copies of 
the report be ing made ava ilable aforesaid. 

S Consent under the Personal Data Protection Act (PDPAI 

I unoersta nd , acknowledge, agree and co nsent that : 

(al My insurer, my workshop and the General In surance Assoc iation of Si ngapore ("GIA") may/ are permitted to collect, use, 
disclose and / or process my persona l data/ personal information set out in this lform l and any other persona l 1nformat1on 
provided by me or possessed by rny insurer (collectively the "Personal Information") and disclose and transfer such 
Per,Ondl ln fo rrna tr on lo all in1urer( , ) who have insured vehrc le( s) involved in this accident (al l insurer(s) who have insured 
veh 1cle(s ) involved in thrs accident shall be collectively referred to as the "Insurers"), the Insurers ' lawyers/law fi rm s, the 
Monetary Authority of Singapo re and any relevant government agency/au thority (such as the police), for the purpose(s) 
of : 

(i) process ing, handling and / or dealing with my clai ms including the settlement of the cla ims and any necessary 
inves t1gat1ons relating to the claims; 

(ii ) investigating the accident and/o r my claims: 

(i ii ) carrying out and/ or deal ing with my in structions or responding to any enquiries by me; 

(iv ) administering rn 1• cla ims (including the ma iling of correspond ence, statements, invoices, reports or notices to rn e, 
which could involve disc losure of certain person~I data about rne to bring about del ivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying wi th apol rcable law in administering, pro cessing, handling and/or dealing with my claims.(co llectively the 
"Purposes") 

(b) all ri suror(s) who have insured vL'h icle(s) involved in this accident and the Insurers' lawyers/ law firms, may/are permitted 
to coll~-2t, use, a1sclose and •Jr proce ss m '{ Personal Informat ion fo r one or more of the above Pu rposes; and 

(c) tn\' Perso nal ln fori11 Jticin 1.a1/r.a•1 be disclosed bv ,iny of th e Insurers and/or GIA to their th ird party service providers or 
Jgents( in clud1ng the ir lawyersilaw firms), whrcil rn ,1•1 ,Je sited outside of Singapore, for one or more of the above Purposes. 

(d l my Perso nal Information wdl "lso be collcct;;d and used to compile claims history for the purpose of fraud detection, 
1nvest1gat ion and managemen t rn present and all fu tJre cla ims . 

(el :he 1nformat1on so co llec:ed under (d) abJve rnay be shared / disclosed: 

11) to all insurers and/ or any other third pa rt ies that assrs t in evaluating, investigating, controlling or managing fraud , 
regulators, law enforcement ar1ci governrn ent agencies as reasona bly requi red for the purposes stated, or 

{ii) fo r complying with requ irements under any regulat ions, laws or co urt orders. 

/ 

Policyholder's-Signature / 

Date & Time L 7 I a 7 L0l0 

ll -15'p~ 

[/;)lJ 
Driver's Signature 

(If driver 15 nor the policyholder) 

Date & Time } 7 / D 7 / ·2 O 2 rJ 

11 -lSpV\ 

Reporting Centre Personnel's Signature 

Name: 

NRIC/FI N No.: 
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Skotch Phm Pg. 2 

SK ETCH PLAN 

DESCRIBE CIRCUMSTAN CES OF TH E ACCIDENT 

--
I \, \/ "' :; • \ -, l \ \J ( \ ,\\ v \ •~ I'>\ \\) Vic\ C.v v,·\-t Cl! \'.,l)\), \ .(I \J lA y di Q ,I\ !o..w.. ..) ~~f, l,Vj +iv 

- -

I ~ <\ hi- \/ \~. '. \ l , Co. \., ~~ , . ,\< ' "·•~ \,r\ 0 \ ·h \V V\ 11;1\k l \~ +w_ Vvi; d~+ oj' 
i------ -- ' 

-
't'-\,. \'\ \; V\. ~ V' c\ \,r \· •k) ~ lo"~11, 1A ( , 0- ' cl.Q. "- ':, Dr \/ ( [,._ (b C S\( k 14--1·)- '5 ) vJQS \ \ I (, i'\V, 

- -

----- -
Ool\ -l '-~ 111)<'. •\-J I/ v'•UI . I\ \\½1 \o.. V\Q t,,,,\.--\(j,,. ,, 

- - -- -
~cs\,\!_ \ ,·\<- >\( ,J t\{ \ , \Y\,) v\ ,\ \,d ) c-

-- - ---

~ ·\l , "- \I ll l : d 1 ' _ ( (~':_,\ ~.I '-' ; 
' ~ (). v, ",J',),_ ),, , , 

----·-

--

DECLARATION 

I/ We dec /Jre th~-fo,r\.go,nR p.1rt trn l. 1r•; ,1re tnin in t!Very rr spc•cl'. 

__ , _ :) (Jd) tfdJ 
Poi>cyholcfor ', S1gn,1t ure DrtvC!r' s S1gnnture 

0d t~ & T,rnc } 7 / ~ 7 / 2 () 2. U 

/1 . f l; / h 
(II clrtver ,~ not the pol/cyho/cler ) 

D,ll c & T11n u. 1 7 / ()} / 2 0 2. 0 

I l · I ~ f~ 

v V\\ ~ ( c>., V\ "'-wV) V\ '\ ~l , 'J•.••: V\°f 
I 

, ,\ \,\ ola ,; 1--v fVl v\ ri c11-it 

Report ing C1mlTe Perrnnne/'~ Sig nature 

Nt1 me· 

NRIC/ ~IN No.: 

/)0' /t:o I 
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Sketch Plan Pg. 3 

I 
I 

r t I 

\ --7 

/ / /_ j I f, ) ,' ' • f (' ' _---...:. , I -. J v1 j /, L t ; 
r f, 1 \/ .~ 
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