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ASSIGNMENT 
From Dale 91886LYReg 2011 0CT Veh No 

Type: M.Car / M.Cycle/ Bus Var)/ Lorry/Taxi / Prime Mover Estimaled Cost 

ODITP WSITP RES/OD RES/EVA/ INV /MV Truck Traller or 

Ni3Sha WV200 co 1461 To lnspect Vehicle No: Make 

at Workshop m/s AlC: Insured /Std/ NI/NA 
Colour 

Sp.Reading TIRadio: Insured/ Std/ NI/NA 

Insured: Eng/No: 

VSkYBAm 3ozo18O78 Policy No. CINO: 

Claims No. Gen. ConGood) Fair / Poor/ Burnt 

Sum Insured: Excess Sleering: horr| Jammed / Leaked / Burnt or 

(Client's Record) Brake: Ifardèr / Jammed/ Leaked/Burnt or 

Make of Veh: Modi Nil) S/Rim I STD AJRim or 

Tyre Size: F 5/20RIY 
125/20Rc Policy Condion) R: 

Remark: The veh had commenced its N/S O/S BS/DUN/EXNOVA GY) FSILIZA I MICI OHTSUI PIRI SUMI 

repair at the time of inspection. TOYO YOKO or 

Fronl 
R/Bal. 

Bal. or Market Value: Rear 

Consistent?: Yes or No R/Bal. mm DAC Accident Rport: mm 

Consistent? : Yes or No LIBal Bal. GIA PR Seen: mm mn 

Est Repairs: days Res.: Yes or No D.0.A. D.O.. 

Atomoble hab. Lum Sun: 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt Rear I O/S NIS | UIC I Rooftop or 

tont s 
The UICI Chassis frame Body Structure afiected due to collisin. 

CA REVI REP. I 24 HRSS 
Vehicle: IN 1OUT 

Date Person Contacted: 

Date Time Action /Instruction 
TY Chi 

MV 
PV 
Net 

:Preli. Report 

:Final Report 

Date/Time, Fie Pass lo? Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

DatefTinve, File Relurn lo? Transporialionr
Ardod Fee: Site Insp ( _+FSS 

: Intsiview Flotos 

: Tarh. i 

T131 

26/08/20@10.32am Informed Alfred, we are pending estimate from repairer.

SNM20D202999C02

CS/CTI20008876/Aqf3

DMCVSNA00049062000

6

6

1

22/09/20@11am revised to Alfred Toh via Merimen.

LS $6900, 6 days (Red $7837.56, 53%)

22/09 Typist

MER-TP

6900



MNA120071610/ Naonel Assesament Certre Serioes-Ubi ENTRY DATE & TIME N08/2070 1759 SUBMTTED BY Jackson Ho Zhao Tan 

SINGAPORE ACCIDENT STATEMENT IMPORTANT NOTICE 
Please report comecty the detals of the accldent to speed up the claims process. 2 This ForTm must be compleled by the Policyholder and/or the Authorised Diver Sntomabon provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of materlal facts may elow insurance companies lo 

repudale policy liabliky. 
ne ssue and Bcoeptance of this Fom by Insurence companies is nol an admission of policy liability on the part of he insurance compenies. 5. Any fakeo reportng may be reforred to the Poliea for Investigation his report wl be forwarded by the insurers of the GA Records Management Centro establishod by the General Insurance Associnúon d Singapore (GA) tor 
archving and that copies of this roport will, for a fee, be made avalable upon epplication by Interested parbes. By the lodgement of this report to the insurers, you hereby consent to 8e archving of this report et the centre and to copies of the report being made available 
aforesaid. 

ACCIDENT STATEMENT 
Date Of Report 

21/08/2020 17:59 
Date Of Accident 

21/08/2020 14:05 
Exact Location Of Accident 

JUNC CHAI CHEE ST & CHAI CHEE RD 

SINGAPORE 
Country/State of Loss 

DETAILS OF OWN VEHICLE 
Vehide Registration Number 

GY9886L 
nsuredPolicy 
Name Of Registered Owner 

NG TEO GUAN SELF SERVICE 
Co Reg No 

0xox200A 
Email Address 

NOEMAIL 
Mobile Phone No 

Altemative Phone No 
OFFICE-89999999 

Vehicle Particulars 
Manutacturer NISSAN 
Model 

NV200 1.5 MT 
Exact Purpose for which vehicle was being used at 

PRIVATE USE time of accident 

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

fNo, Please state action to be taken 
THIRD PARTY 

Vehicde Category 
COMMERCIAL VEHICLE 

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD. Type Of Coverage 
cOMPREHENSIVE 

Fleet Policy 
NO 

Policy Number 
1900194401 

Cover Note Number 

Drver 
Name of Driver 

TAN SHIH HAN (CHEN SHIHAN) NRIC No
SXox60TE 

Date Of Birth 
02/01/1985 

Occupation 
OUTDOOR 

Date Of Driving Pass 
29/07/2008 

Driving Experience 
12 YEARS AND O MONTHS Gender 
MALE 

Mobile Number 
(LOCAL) +65-98274806 

Fax Number 

Contact Number 
OFFICE-98274806 

EMail Address 
NOEMAIL 
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BLK 53 CHAI CHEE STREET 
#10-348 

Address 

Postoode 
460053 

Was drhver an employee of the Insured's Company NO 
No. Rolationship of the Drtver with the Insured RELATIVE 
Vehide Registraton Number of Driver's wn Vehicle 

Insurance Company of Driver's Own Vehicde 

General lintormation he Accident 
Type Of Accident COLLISION CROSS JUNCTION 
Weather Conditions CLEAR 

Road Surface DRY 

Other iniorma 
Was any foreign vehice invotved in this accident? NO 

Number of vehicies (including own vehide) 
mvolved in the accident 

YES Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 
I have been approached by unknownm person(s) 
soliciting/offering accident claims assistance. NO 

Number of Passengers (Including Driver) 3 

Passenger 1 
NAME: HUANG HUIQUN 

GENDER: FEMALE 

Passenger2 
NAME: 

GENDER: MALE 

Detalls of Pe 
Was the accident reported to the police? NO 
If Yes Please state which Police Station 

Was notoe of intended Prosecution given? NO 
IF Yes.against whom? 

Crcunstances oF Acder 
REFER TO STATEMENT. 

Alttachmen 
Are accident photos available for attachment? YES 
Was there any video captured by Car Camera? YES 
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER 
Was there any audio recorded? 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

GBB6274C 
Vehicde MakeMode/Colour 

Details Of Propertes 

Vehide Category COMMERCIAL VEHICLE 
Name of Driver 

NRIC/Passport Number 
Contact Number 

Address 
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Postcode 
Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
DETAILS OF INJURED PERSON 1 

Name 
TAN SHIH HAN (CHEN SHIHAN) 

Approximate Age 
Injuries Sustain BODY 
Injured person in which vehicle? GY9886L 
Were seat belts wom? 

YES 
Was this injured conveyed to hospital by 
ambulance NO 

Address 

Postcode 

DETAILS OF INJURED PERSON 2 

Name HUANG HUIQUN 

Approximate Age 
Injuries Sustain BODY 

Injured person in which vehicle7 GY9886L 
Were seat bets wom? YES 
Was this injured conveyed to hospital by 
ambulance? NO 

Address 

Postcode 
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Accldent Sketch Plan 

SKETCH AN 

OESCRIBE CIRCUMSTANCES OF THE ACaDENT 

Ho dadt and ims, 1i g in Jaot. 

DECLARATION 
vwe orghedorre particglars sre true in gy respect 

B 301, Ubl Ave 1 01-251 
X ore 400301 
PolRy T 

r 

ature Dites6746 5430 iver ls net te policyhobder) 
Dtte&6746 5430 vers aignature Reportag Centre Parsanng 

Nae *** Ara Date&Time: 
ARICIN Na 
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