kB o |
' ASSIGNMENT
Fom Dale: Veh No: Y C%_‘[’:(ﬂ - .  YrRegnt _ &O lol ! .Odf
Eslimated Cost: Type: M.Car | M.Cycle [ Bus | Van! Lorry | Taxi| Prime Moverl

QD/TP/WS TP RES/OD RES | EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Truck/Trallerar 11 7 BUA

Make: Toyolan Hiaca co A5
Colour b 7&13@ AG:  Insured  Std /NI NA
oReairg 36762 TIRado nsured SUININA
Eng/No: - I R
ClNo: GDHA3200(398 + _

Gen. Cond:@l Fair | Poor | Burnt
Steering: Ing;de? | Jammed | Leaked / Burnt or
Brake: Ir@erl Jammed | Leaked / Burnt or

Modi : @ S/Rim | STD AIRim or

Tyre Size:

BS/ @I EXNOVA [ GY | FS | LIZA | MIC | OHTSU PIR/SUMI/

ovo/voko ot

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No RBa. () . mm R/Bal. 9? mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. @(g mm L/Bal. qQ mm
Est. Repairs: days Res. Yes or No D.OA. DOl 26 )4)’”
Lum Sun; % 3Val.: Yes or No “Survey held at ’J ~-Mac f_
CA | REV | REP. | 24HRS Des. of Damages : Frt (@I 0IS | NIS I UIG | Rooftop or

Vehicle: IN/OUT B

Dale: Person Contacted: The UIC | Chassis frame | Body Structure aflected due to collision.

Date/Time | Action/Insfruction - [ —
= IR Cluan -

my . red: 4332.11;53%

lump sum 3800, 5days —

PV

Nett s

DalelTime, Fil Pass 107 Preli. Report

D:
L]

) : Final Repoit

DateTime, Fils Petumn lo?

2 Fee

Fapert Fotoied |

Eeatip S LR G ,

Days Of Repair:
Resuivey No. of Trip:

Survey Fee:

Transportation:

B Site Ingp (9 )
!.llh_‘vl\ll&\f\l (% )

JTech, e G )

,I,T_._.IJ: Weelapa

Fhntos

Oiers




MNA120072689 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/08/2020 11:
: 1:17
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 po:

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compan
5. Any false reporting may be referred to the Police for inve

ssible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

ies is not an admission of policy liability on the part of the insurance companies.
stigation.

6. This report will be forwarded by the insurers of the GIA Reco sentr | |
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 he

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

reby consent to the archiving of this report at the centre and to copies o

rds Management Centre established by the General Insurance Association of Singapore (GIA) for

f the report being made available

ACCIDENT STATEMENT
25/08/2020 11:17
24/08/2020 14:15
SLIP RD JLN BAHAR TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE
PC8491H

H & E TRANSPORTATION
5XXXX259A

NOEMAIL

OFFICE-89999999

TOYOTA
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

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

Cantart Niimber

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113134950

HAIRULNIZAM BIN AHMAD
SXXXX000Z

22/1211977

OUTDOOR

23/11/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91236004

OFFICE-91236004



BLK 698B JURONG WEST CENTRAL 3 v ,
Address 207-50
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) 2

involved in the accident

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 (Including 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

Vehicle Registration Number SMA8790R
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE KONG HWEE
NRIC/Passport Number SXXXX184H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Ple3se report corpaztly the dota’s of the scc dent to speed up the claimg process

Thie Farm =it be campleted by the Policyhaldgr and/or the Authorised Driver
. . 1onresent as withholarg of matesal
Infarmation provided must be or truthiul and aczurate ag persible Anywlful miepresentaton or 4
fact may 3tow nrurance compenies W (epudiae policy Haniity
, tecinm mf . ty on the part of tre insuraince
The srue and cecartanca of this Form by insuratce companes ' not 31 3emissiar of nal ¢y bl ty on the pact of
comparnies
Any false recorting may be referred to the Policy for | vestigation,
Sy 1375 rapc ==Teciosne Poilcy for |
N e Con imens .

TRereoortw ! be torwardad by the nturers of te GIA Recorts Management Centra estoblsred by the Cenerall ‘.N a.F“$
Assocation of Snpapers [GIA) for archiving and that copias of this regort Wl fgr g fe2 be made avaiabio upsr aepleation by
npretted partes
Sy the ladgmert of this seport to the ineurers, you hereby consert g the archlving of this report at the cantre ard 1o coples of
‘e report heng made avatad'e aforesald
Censent under tha Personal Data Protection Act PDPA)
lungertand, simowledze, aoree and consent thas
2l v insurer, my werkshop and the General Insuranss Assecistian ef Singapore {"GIA”) mayfare permitted 12 co' e, use,

€sTizse anajer prozess my persoaal daza/perscral infarmation set out Inthis [form] and any othar perscazl Information

crewided by me or pessessed by my insurer (co lactive!) the “Persanal Information”) and dizclose and traqs'ar such

Ferszrzlirtermation o 21l insurer(s) who haye lnsured wehlele(s} involved in this acciden: (all Insurer{s) wha have inzured

vehicels) involved Ia this accident shall ba collectively reterred to as the "lnsurers®), the ingurers’ lawyars/lg s firms, the

Manetary Authority of Singapors and any relevant gevernmen: agency/authority (suzh as the pelice), for tha purpoge/s)

of

[i] processing, handl g ard/or Ceallag viith my clalms inzluding the settlement of the calms and any necessary
investiostions reating to the claims;

(1) ‘rvestinating the aceldont 3nd/or my clzlme;

() carrying nut and/or daaling wth my instructions er respencing 1o any enqulrias oy me;

(V] 2adminsterlng ry calens {intliding tha maling of correspondenca, statoments, Invoies, 1eports ar netizes 1 ma,
whlch cotld inve ve disclosure of certain perscnal data abeut me Lo brirg abzut de'ivery of the sam=aiwoll sz on the
extatral cover of envelopes/mal! oackages), and/ar

W) campiing il ~nlicab rlngtaring n e I 7 =10 K i

) c.. iy g'\.: th apelicatle law In administars & pracezeing, hendling anc/for dezling w'th my clsims.lc Ivaly the

Purposaz*)

5] lincuraris) who have insurad vehlcle(s) lnveived In this accident and the nzurers lavryers/iaw 1 rms may/are permitnd
te ccliect, Lee, disclose and/or peocess my Personal Information for one or mare of the above Purposes: 3na

Ie)  my Personal Infarmanon may/can be dizclosed by any of the Insurers and/er GIA te their talrd par, servica providers or
Zentzindluding their awyers,law firms), which may be sited putsice of Singapore, for ana or mare of the sbove PLipcse:

d v Perional » il el

(3) myPrrona 'nformation will also ba collected and used to complie claims history for tha purzose of fraud datrct gn
nvestization and manzgement In Fresent and all future ¢laime.

(el teinformsran . ~om .

181 e inform it on 50 collacted under (2} above may be shared / disclosed;

I t22 insurers argfor any other third part e » ;
reslizter {C oy oster i gartos hat asist n evaluatlng investigating, cantro N Cr managng fragg
regLlet e 3 A 3 J(

z 5. law enfarcement and governmens agencles as reasonzbly reauired for the purposes steted, or
i) (3¢ Comnl simp v (b )
) 2r comal i Ewlth reguremeny; unceeany regulatiors, laws Or court orders.
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