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e na €74 ASSIGNMENT p
— Date: Veh No: ‘p / p Z ?f Z/a Yr Regn: __f_?i___ﬁ/__
Estimateq Cost. Type: @u.c.ycruaus { Van / Lorry | Taxi [ Prime Mover/
DJTP 1P NV/IMV Truck/ Traller o o .
To Inspect Vehide No: teka: Volvo  T47 A ps /¥ ?7
at Workshop mvs 7 Colour /4. AC:  Insured!StdINI/NA
of ‘ Sp.Reading yz ?j T/Radlo: Insured | Std I NI/ NA
Insured: Eng/No:
Policy . one YV IFEL2PcoG 2473 $2F
Claims No. ¢ Gen. Cohd:é@J Falr | Poor / Bumt
Sum Insured: Excess: Steering: Inopder f Jammed / Leaked / Bumnt or
{Client's Reoo-rd) Brake: '”89” Jammed [ LeakedJ Bumt or
Make of Veh: Modl: NI ISRim I ST or
Tyre Skze: F: Z/f/ff/e/(
(Policy Condition) : R: ] e
Remark: The veh had commenced Its (/ NS | O/ | [BS/DUN/EXNOVA/GYFS/LIZAIMIC/OHTSU/PIR I SUMI/
repalr ot the time of Inspection. TOYO IXOKO Jor =
Bal. or Market Valua: @ ; Kk Eront Rear
IDAC Accident Rport: Consistent? ! Yes or No R/Bal. ;7 mm R/Bal. 7 __mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, _—7_. mm L/3al. —_z_ mm
EstRepars O days Res: Yes or No 00A 73/ F/20 D.0.L Wdf 7 2’4 Zo
Lum Sum: ___Z___ﬁ_ % 3Val.: Yes or No Survey held ot "
CA | REV | REP. / 24 HRS bes. of Damages : Frt / Rear I OIS / N/S | UIC | Rooftop or
. Vehicie: IN/OUT S ST

The UJC | Chassis frame [ Body Structure affected due to collision.

- : Parson Conlacted:

Actlon / Instruction

Data/Timo, Fia Pasy 107 D: Prell. Report

1) D: Flnal Report

Ceta/Time, Fla Rotum o7

Report Format :
Lump Sum /LB.I: (S )

Days Of Repalr:

Resurvey No, of Trlp: ?Survey Fee:
) {Trmspmasn -
Add Fee:l :Site'lnsp (8 )f___s-ns.___s: N
D: Interview (S )y Fuesos T
D Tech Invs ($ ) Others T
D‘ Weekend ($ ) -
———— = e — et g .
e TOTAL ?
—t
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Lai Huat Meng a
ENTRY DAEE B TIVE: 1471202 17 o X Plo Lid - Sin Ming

BY: Jenny Lim Lal Foong

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.

S. 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 Singapare (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 14/07/2020 17:05
Date Of Accident 13/07/2020 18:40
Exact Location Of Accident NEXT TO BLK 139 PETIR RCAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD2982P S PO o .
dnsrod Policyholder A o R s
Name Of Registered Owner ~ LIMKHIM SONG
NRIC No SXXXX033I
Email Address LIMKHIMSONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97264203
Alternative Phone No OTHERS—97264203_ - e
IR I ORI P L DA e A e e e S
Manufacturer  vowo
Model S60 T2

I?xact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

I e

Ip;u;ancg Compaﬁy : T E R o e o
Name of Insurance Company - ‘CHINA TAIPING INSURA!‘NVIéé-(MSII;GP;IS'ORE)‘ PTE LTD.V B
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSNW00055642003
Cover Note Number
o e
Name of Driver - _ -LIM- KHIMSONE s _ ‘ A
NRIC No SXXXX033I
Date Of Birth 31/07/1958
Occupation INDOOR
Date Of Driving Pass 1112/1978
Driving Experience 41 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97264203
Fax Number ;
Contact Number OTHERS-97264203
EMail Address LIMKHIMSONG@GMAIL.COM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D_eléw v Polie _Eajpoqu‘-T[’:moo?m/%SK

DECLARATION
I/We declare the foregoing Particulars are true in every respect.

(P

?éyholder‘s Signature Driver's Signature Reporting Centre Personnel's Signature
ate & Time: (If driver is not the policyholder) Name:
TRIULAD  poesTime: NRIC/FINNo:  Jenny Lim
GIARMC SketchPlanform_Y3
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