R A

s ———

C 53/ch 2009 X”Sff/fv/ 3 |

PRS

From: _

e e—" ., T

Estimatod Cost:
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To Inspect Vehicle No:

Data:

QQ/@AWSJJRBE‘S‘LQQ RES [ EVA IlNViM)L

T U—

ASSIGNMENT

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured:

————

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

(V)

}\_V

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

N@ & STLAFR_ vreon 131108

Type: t/M.Cycle/ Bus/Van / Lorry | Taxi/ Prime Mover/

Make:

’Jgﬂ(‘q HJ‘]'/fam ) cc /m

Colour

Sp.Reading -2 _2?2_%;:—_

AC:
T/Radio; Insured | Std / N1/ NA

Insured / Std / N1 | NA

AT

C/No:
Gen. Cond: Ggod | | Poor | Burnt

Steering: Infordgr / Jammed [ Leaked / Burnt or

Brake: Inokd¢r / Jammed ILeakedléumt or
Modi: Nil IRith / STD ARim or
fyre Size: F: 1 YS. / 6 01 / Lf

R: ) eV
BS/DUN/EXNOVA [ GY / FSLIZA | MIC | OHTSU [ PIR | SUMI/
TOYO / YQKO) or
Front Rear
R/Bal, mm ) R/Bal. mm
L/Bal. % mm UBal. z mm
D.OA. ]

Survey held at

Des. of Damages : Frt I 1 OIS | NIS | UIC | Rooftop or

_L'[g[ﬂ‘f verdang ;1(;%9 m

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Mr-_JIK

Date/Time, File Pass to?

: Preli. Report

1) -_-] Final Report

Date/Time, File Return lo?.~

2) 11/8/20-Typist

PRS

Flopqip ot :

Lusage Soeee [ LE 2 0%

}

Days Of Repair: 5

Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee: :Site lnsp  ($ )| s+Rs_s
D: Interview (8 ) Phows -
| Techuinus 3 )| o o
| “Weeleng (% l

Em‘
‘ TOTAL l
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ptasss report coTectly 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. Informaton provided must be as
repudiate pokcy kability.

4_The issue and acceptance of this Form by insurance companies is not an a
Investigation.
Management Centre establishad by the General Insurance Assaciation of Singapore (GIA) for

. Any faise reporting may be referred to the Police for
& This report witt B forwarded by the insurers of the GIA Records

mwwmlmpiesollhsremdwﬂ,forn

7. By the hndgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre an

afovesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Coumtry>State of Loss

fee. be made available upon application by interestad parties.

truthiul and accuiate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

03/08/2020 10:52
01/08/2020 19:00
SERANGOON ROAD
SINGAPORE

dmission of policy liabllity on the part of the insurance companies,

d 1o coples of the report being made avallahle

R TN RO T ACCIDENT T AT IV N T 25000000

ST ssers s - DE TAILS OF OWN VE MIC L 0

Veh:cle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Ahemnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you dlaiming 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

SJL498R

UPU JASMANI BIN JOOSOPH
SXXXX891Z

NOEMAIL

(LOCAL) +65-96805123
OTHERS-96805123

HONDA
STREAM 1.8L A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095629338-02

UPU JASMANI BIN JOOSOPH
SXXXX891Z

26/07/1973

INDOOR

26/01/1995

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96805123

OTHERS-96805123
NOEMAIL
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EET 81
A #11-744 TAMPINES STR
BLK 839-

Address 521899

Postcode v NO
red's Company

Was driver an employee of the Insu OWNER

¥ yred
If No, Relationship of the Driver with the Insu
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 vehidle involved in this accident?

Number of vehidles (including own vehicdle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?
Was any other material or property damaged?

I have been approached by unknown‘person(s)
soliating/offering accident dlaims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

CHAIN COLLISION

CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME: : SITI JULIANA BINTE SHAFIF

GENDER: : FEMALE

NAME: : UTI AFIQAH NURJANNAH BINTE UPU JASMANI

GENDER: : FEMALE

NO

NO

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. STOP AT THE TRAFFIC JUNCTION WAITING FOR
IT TO TURN GREEN. WHILE WAITING, THAT IS WHEN VEHICLE SLB9596K UNABLE TO REACT ON TIME AND THUS THE
COLUISION TOOK PLACE. AFTER THE COLLISION, 1 CAME OUT ONLY TO REALISED THAT IT WAS A CHAIN COLLISION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

- T T 1 DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

SLB9IS96K
TOYOTA / LEXUS NX200T LUXURY S/R

PRIVATE CAR
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Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catego

Name of Drivg:erry T
NRIC/Passport Number

Contact Number

Address

Postcode

S0Z4839L
MERCEDES BENZ / E 250 BLUEEFFICIENCY

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
— oY) AILS OF INJURED PERSON 4 SO O S
Name +UPU JASMANI BIN JOOSOPH

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJL498R
Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BLK 899-A #11-744 TAMPINES STREET 81
521899

1DETAILS OF INJURED PERSON 2:’
.SITI JULIANA BINTE SHAFIF

Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJL498R
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance?
Address BLK 899-A #11-744 TAMPINES STREET 81
Postcode 521899
1 DETAILS OF INJURED PERSON 3:

«UT!I AFIQAH NURJANNAH BINTE UPU JASMANI

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJL498R

Were seat belts worn? YES

Was this injured conveyed to hospital by

amouanee? BLK 899-A #1 1.744 TAMPINES STREET 81
Address oo

postcode
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Accident Sketch Plan

IMPORTANT NOTICE
sccident to speed up the diaims procest
e ' ' withholding of material

1. Plesse report garrectly the detaids of the

2. This Form must be gomuteted by the Policyholder and/er

3 mformation provided must be s t\ﬂﬂjnimrll‘lll sosnibie
facts mey show insureace companies to (povshiate pulxY Robity.
13 not an admission

4. The issue and acteptance of this Form by insurance companies

Any witful ﬁywﬂgﬂ(.l'ﬂ‘ or
of podicy fiabelity on the part of tha insurance

Cervire established by the Generdl insurance

COMPINIEs.

Acy faive reporting may be referred to the Poiice for inyeskisation.

The report wilt be forwarded by the insurers of the GIA Records Management spoScation by

Assaciation of Singapore (GiA) for archiving and that copies of this report willfor 8 fee be made avalabla Uf
reponumwmemdmmd

interested parties.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this

the report being made available sforesald.
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:
@) My insurer, my workshop and the Ganera! Insurance Assockation of Singapore ("GIA") may/are perrmitted (o woldect, use,

o)

la)

fe)

e and/or process my personsi data/personal information set out in this {form] and any other personal information
Provided by me o possessed by my insurer (collectively the “Personal information”] and disclose and transfer such

vehicie( ‘:,f . ", o t0 2 insurer(s) who have insured vehicle{s) involved in this accident (3l insures(s) who have insured
Mmﬂn s 1 this accident shall be cobectively referred to as the “Insurers”), the insurers’ lawyers/faw firms, the
of of singapore and any relevant government agency/authority (such as the pabicel, for the purposeds)

y claims inchuding the settfement of the daims and any necessary

4] processing. handting and/or dealing wath m
investigrtions relating to the dlaims;
(%) irvestigating the accident and/or vy claims;

externa! cover of envelopes/mall packages); and/or

IDAC KAKIBUKIT (v,
23 Kald Bukit Ave 4 ‘OAZ?)OZ

Tt 672 "94pore 415933

et 67416697 Fax: 67492305
Emait Yac com.sg

74; 3/?/2&20
Heyholder’s Sgrature
e W ou L) Oriver's Senature —
1 drwver is not the pasicyhoder) ::arwc.nmm,r,;‘mm
re ;

Date & Time;
NRIC/FIN No 17

w!. Time:

GiaZhYT ShEIrh A LS Ve



Accident Sketch Plan
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(¥ drver s not tNe policyholder)

Drver's sgnature
Date § lime:

o0 kg
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e 32cae Te ‘orogong partculars are true i every respect.
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