
iEP: 

ASSIGNMENT 

C8+HYReg do (9 1oct 
From Date Veh No: 

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

Mia Bus 
Estimated Cost: 

Truck/ Trailer or 
ODITP/WSLTP RES /OD RESJEVAJINVIMY Toyota Hiaca 

A/C: 

c.c2754 
Make: To lnspect Vehicle No: Insured/ Std/ NI/ NA 

Colour at Workshop m/s 

Sp.Reading 36762 
TIRadio: Insured/ Std /NI/NA 

of 

Eng/No: Insured: 

C/No: DHO)3200/898: 
Policy No. 

Gen. Cond: (6oocbl Fair / Poor / Burnt 
Claims No. 

Excess Steering: Inordef/ Janmed / Leaked/ Burnt or 

Sum Insured: 

Brake: Inorder/ Jammed/ Leaked/ Burnt or 

(Client's Record) 
Modi:Nil )s/Rim/ STD A/Rim or 

/25760 RS 
7957692/5 

Make of Veh: 

Tyre Size: F: 

R: 
(Policy Condlition) 

NIS Os BS/DUN/EXNOVA/GYIFSILIZA / MICIOHTSUI PIR/SUMI 
Remark: The veh had commenced its 

repair at the time of inspection. TOYOIYOKO or 

Rear Front Bal. or Market Value: 
R/Bal R/Bal. mm 

IDAC Accident Rport: 
Consistent?: Yes or No 

L/Bal. mm 
LBal 00o mm Consistent?: Yes or No 

D.O. 26/08% 
T-Mact. 

GIA PR Seen: 

Res.: Yes or No D.OA 
Est. Repairs: days 

3 Val: Yes or No Survey heldat 
Lum Sum: 

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

CA I REVI REP. 24 HRS 
Vehicle: IN /OUT 

Person Contacted: The UIC I Chassis frame Body Structure affected due to collision. 
Date: 

-

Action / Instructign 
P Chua 

Date Time 

MV 
PV 
Nett 

Dale/Tine, File Pass lo7 Preli. Roport Days Of Repair: 

: Final Report Resurvey No. of Trip: Survey Fee: 

Date/Time, File Return to? Transportalio 

Artd Fee:Site lInsp ( _+RSS 
:Interview 1 Fltos 

Tesch. r's Preprt Fiv 

T71 
*** 

lump sum 3800, 5days
red: 4332.11;53%

5



MNA120072689 / National Assessment Centre Services -Ubi
ENTRY DATE& TIME: 25/08/2020 11:17 
SUBMITTED BY: Jackson Ho Zhao Tan 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
. 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. 

duon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 

4. he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be refermed to the Police for investigation. 
. Ihis report will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) for 

archiving and that copies of this report will, fora fee, be made available upon application by interested parties. 

.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 

repudiate policy liability. 

aforesaid. 

ACCIDENT STATEMENT 

25/08/2020 11:17 
Date Of Report 

Date Of Accident 
24/08/2020 14:15 

Exact Location Of Accident 
SLIP RD JLN BAHAR TWDS KJE 

SINGAPORE Country/State of Loss 

DETAILS OF OWN VEHICLE 

PC8491H Vehicle Registration Number 

Insured/Policyholder 
Name Of Registered Owner H&E TRANSPORTATION 

5XXXX259A Co Reg No 

NOEMAIL Email Address 

Mobile Phone No 

OFFICE-89999999 Alternative Phone No 

Vehicle Particulars 

Manufacturer TOYOTA 

Model 
HIACE COMMUTER 2.8 GL AUTO 

Exact Purpose for which vehicle was being used at wORKING 

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 THIRD PARTY 

Vehicle Category BUS 

Insurance Company 

Name of Insurance Company 
NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number 5113134950 

Cover Note Number 

Driver 

Name of Driver HAIRULNIZAM BIN AHMAD 

NRIC No SXXXXO00z 

Date Of Birth 22/12/1977 

Occupation OUTDOOR 

Date Of Driving Pass 23/11/2011 

Driving Experience 8 YEARS AND 9 MONTHS 

Gender MALE 

Mobile Number (LOCAL)+65-91236004 

Fax Number 

Contact Number OFFICE-91236004 



BLK 6988 JURONG WEST CENTRAL 3 

#07-59 Address 

Postcode 642698 

Was driver an employee of the Insured's Company YES 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance 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) 
involved in the accident 

2 

Was any body injured in the Accident? NO 
Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. NO 

Number of Passengers (ncluding Driver) 2 

Details of Police Action 

Was the accident reported to the police? NO 

If Yes. Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

REFER TO STATEMENT. 

Attachment{s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMA8790R 

Vehicle Make/Model/Colour MITSUBISHI 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Diver LEE KONG HWEE 

NRIC/Passport Number SXXXX184H 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (lncluding Driver) 1 



Accident Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
Fiese report cormssly the dela's of the accident to speed up the claiT proces 
2 Th Form must be sumpieted by the Polisyhaltcz andlor tho Autharised Drtoer 
3tomation provided must be os truthful and acgurate as possible Any wlful mvepresentat.cn or withhold rg of materal 

facts may ow insurance tempenies 10 fegudlatn colic liabty. 
The ssue and acceptanca of this fermby insurate compar.es is not an admissicr of policy abity cn the part of ire insutance 

comparics 

5 Any talse reporting maybereterred to the Pclite for Investigatlon. 
6 ThereDort wit be forwarded by the insurers of tne GIA Recorus Management Centre estoblshed by the Generat insurance 

Assciatiorn o' Singapore (GIA] fo archiving and that copies cf thia regort wll fer a fee be made avaligbie upcn 2pplication ty 

inierested part es. 

7By the iodgmert cf this repcrt tu tre insurers, you hereby consert tc the orchlvlng of this report a: the centre ard to copies ot 

he report beng made avatab c atorcsald. 

S. Consent under the Personal Data Protection Act (PDPA) 

understaned, acinewledge, agree ant consent tha: 

a y insurer, my warkshop arnd the Gencral Insurance Associatian cf Singapore ("G!A°|may/are permitted to colect, use. Csciose and/ cr process my personal da:a/persona! intarmation set out In this [form) and any other personal informatio provided by me or posscssed by my insurer (coilactive)y the "Persanal Information") and dsclose and trons'ar such Fersonal intornation to ali insurer(s) who haye insured vehlete(s) invoved in this accident (all Insurer(s) w.ha have incured vehicies) involved in thls aceident shall be collectively reterred to as thhe "Insurers"), the ingurers' lawyers/la* firms, Iho Monetary Authority c' Singapore and any relerant government agency/authority (such as the polcel, for the purpose{5) 

( processing. handinE ardjor dealng with my ctaims inzluding the settlement of the cialms and ary necessary inve:ticstions re'ating to the claim:; 
(1) investigating tho accldent and/or my tlalms; 

)carrying out and/or dcalinE Wth my instruetlons cr respondlng to any enqulrics by me; 
v) adin sterlng my caims {Intluding tha maling of corTespondence, statements, Iavoices, reports ar notices to me, whleh could invove disclosure o certain personal data about me to brine about de'ivery of the samne as well s: cn the eXtetra' cover of envelopes/mail packages); and/or 

iv) compiying with appliceble law in edministering, processing, handling anc/or dealing w'th my claims.(callectively tte Purposa: 
(b) incurers) who heve insured vehltle(s) Invoved ln this actídent and the Inurers' lavryers/aw frms, maY/are permitted 

te olect, use, disclcse and/or proces5 my Personal In'ormatlon for one or more of the above Purposes; and c)my Peryonai Informaton may/can be dizclosed by any of ihe Insurers and/or GIA to their thlrd party servica prov'ders or 2nts nluding their iawyers/iaw fifms), whicn may be sites outiide cf Sligapore, for ana or more of the sbcve PLtpote (d) my Prsoral In'ormation will also be calected and used to comple ciaims hlstory for the purpose of fraud detect on 
investigatian and management in present and all future claims 

c the inform ati on so collected under (d) above may be shared/ disclosed: 
to al insurers and/or any other third part.es tnat assist In evaluatlng, investlgating, controling cr managing fraud reguatcrs, 1an enforcement and £ovetnment agencles as reasonably required tor the purposes stoted, or ) or tonoiing w ith tequ.rement; undetanw regula:lcrs, laws or court orders. 

Foicyhaiders Signsturo 
Driver's Signature 
(f drvar s rotthe poicyholder) AEportin Con'i Periannel's Hnaturt 

Date & Tima

Name: Date £ Time

NRIC'FIN No



Accldent Sketch Plan

SAETCP1AN 

DESCRIBE 
CIRCUMSTANCES OF THE ACCIDENTT 

DECLARATIO 
ttecn p*Eog Culars are trug n Ery tespect 

Dtiver's Sig1aure 
Reporting Centre Pers okes Signstuit 

Name 

Data&m Date &Tme 
NRIC/FII Na 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }



