
ASSIGNMENT 

SLuS746X Reu 20il, De 
TyeTaby M.cycle / Bus/Van/ Lory ! Taxi 1 Prime Mover 

Fi ale Vel1 No: 

Eslmated Cost: 

ODITP/WSITP RES/OD RESJEVAJ INV/ MV Truck/Trailer or 

To inspect Vehicle No: Make: 

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

Sp.Reading /8SE3 TIRadio: nsured/ Std/NI/ NA 
Insured Eng/Na 

C/No: wDCIS6+3)j376928 Policy No. 

Clains No. Gen. Cond: GooIFair Poor / Burnt 

Sum Insured: Excess Steering: Inorger Jammed Leaked/ Burnt or 

(Client's Recod) Brake: edsEiderI Jammed / LeakedI Bumt or 
Make of Velh Modi Nil Rim)/ STD A/Rim or 

255/5RI8 
35/5o R8 

Tyre Size: F 

(Policy Condilion) R 

Remark: The veh had commenced its N/S O/S BSIDUN/EXNOVA/ GYI FS/LIZA/ MICI OHTSUI PIRISUMI 

TOYOIOKO O repair at the time of inspection. 

Bal. or Market Value. Front Rear 

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

GIA PR Seen. Consislent?: Yes or No L/Bal LIBal. mM mm 

0O1 2 
to aobile Hu 

Est. RepairS days Res Yes or No D.0.A. 

Lum Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt I Rear (O/S'NIS I UIC I Rooftop or 
CAI REV I REP. 24 HRS 

Vehicle: IN /0UT 

Date Person Contacled: The UIC Chassis frame / Body Structure affected due to collision. 

Date Time Action / Instruction 

MV 

PV 
Net 

: Preli. Report Dale/Te. Fle Pass lu? Days Of Repair: 

Final Report Resurvey No. of Trip: Survey Fee 
Date/Tme. File Peiiin l ransporlaiio 

Add Feg: Site lsp 3+PSSI 

: Inierview 
Fe Fli iier 

31/08/20@11.40am Informed Irene Tay, we are pending estimate from repairer.

CS/CTI20009094/Aqf3

SNM20D203046C02
DMHCSN30658819000

22/09/20@10.11am revised to Irene Tay via Merimen.

LS $5800, 4 days (Red $9338.10, 62%)

4

122/09 Typist

MER-TP

5800

4



AA1200/3OIS I Nne Assessmont Cerntre Senvoes - ud 

ENTRY DATE & TIME 2808/2020 10 
sUeMTTED B Jacon Ho ZO T 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Preese repot corectY he detels of the acckdent o speed up the caims process 

2 Ths Form must be complated by the Paliayholder andlor the Authorised Drivar. 
3. homabon proviced must be ms uthiul and 8ccurato as possble. Any witul misrepresentadon or withokdlng of matertal facts may allow insurance companes to 

repudkate pofioy lIabily. 
4he issue and acoepeance of this Fom by Insuranoe companies ls nol an admission of poley iabillty on the part of the Inaurence compaenies. 

Lporüng y be rimwd to the Pollos for Invetdauton 
6. his report wll be fonwarded by the nsurers of he GA Records Management Contre ostnblshod by the Goneral Insuranco Assoctation of Singapore (GA) for 

archiving and that coples of hs report wil, for a fee, be made avaiable upon applicabon by interes ted parbes. 

7. By Dhe lodement of ths report to the Insurers, you hereby consent to he archving of this report at the centre and to copies of the report belng made avaleble 

atoresakd. 

ACCIDENT STATEMENT 

2608/2020 1043 Date Of Report 

Date Of Accident 25/08/2020 18:45 

Exact Location Of Accident GOPENG ST 

SINGAPORE Country/State of Loss 
DETAILS OF OWN VEHICLE

SLU5746X Vehide Registra dion Number 

nsured Policy 
NG SIEW LING ALICLA Name Of Registered Owner 

SXXx322D NRIC No 

Email Acdress NOEMAIL 

Mobile Phone No (LOCAL)65-93628852 

OFFICE-93628852 Altemative Phone No 

Manufacturer MERCEDES-BENZ 

Model GLA200 URBAN (R18 LED) 

Exact Purpose for which vehkle was being used at PRIVATE USE 
time of accident 

Are you claiming under your own insurance policy No 
for repair to your vehicle? 

f No, Please state action to be taken THIRD PARTY 

PRIVATE CAR Vehicde Category 

Name of Insurance Company EQ INSURANCE COMPANY LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number DMPPHO19-007503 

Cover Note Number 

Driver 
Name of Driver CHARLESJOSEPH FERNAND POIRON 

NRIC No SXX2630o 

Date Of Birth 16/01/1989 

Occupation INDOOR 

Date Of Driving Pass 18/10/2018 

Driving Experience 1 YEAR AND 10 MONTHs 

Gender MALE 

Mobile Number (LOCAL) +65-97707425 

Fax Number 

Contact Number OFFICE-97707425 

EMail Address NOEMAIL 
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BLK 10 JALAN BATU 

#06-1 Address 

Postcode 431010 

Was driver an employee of the Insured's Company NO 

SPOUSE No, Relationship of the Driver with the Insured 

Vehicde Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

Cener 
Type 0f Accident SIDE SWIPE 

Weather Conditions CLEAR 

Road Surfac DRY 

Other Informatio 
Was any foreign vehicle involved in this accldent? NO 

Number of vehicles (including own vehicde) 2 
involved in the acckdent 

YES Was any body injured in the Accident? 

Was any njured conveyed to hospital by 

ambulance ? 
Was any other material or property damaged? 

NO 

YES 

Ihave been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

NO 

Number of Passengers (lIncluding Driver) 2 

Passenger 1 NAME: NG SIEW LING ALICIA 

GENDER: FEMALE 

Datalis at Po 
Was the accident reported to the polic? NO 

If Yes, Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

REFER TO STATEMENT. 

Attach 

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 

Vehicde Registration Number SJZ1177L 
Vehicde Make/Model/CoBbur 

Details Of Properties 

Vehicde Category PRIVATE CAR 
Name of Diver 

NRIC/Passport Number 
Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 
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No. Of Passenger (Including Driver) 2 

DETAILS OF INJURED PERSON 1 
Name 

CHARLES JOSEPH FERNAND POIRON 
Approximate Age 
Injuries Sustain BODY 
Injured person in which vehicle? SLU5746X 
Were seat belts wom? 

YES 
Was this injured conveyed to hospital by ambulance? NO 

Address 

Postcode 
DETAILS OF INJURED PERSON 2 

Name NG SIEW LING ALICIA 

Approximate Age 
Injuries Sustain BODY 
Injured person in which vehicle? SLU5746X 
Were seat belts wom? YES 
Was this injured conveyed to hospital by 
ambulance? NO 

Address 

Postcode 
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Accident Sketch Plan 

sKETCN PLAw 

'** *T 

** 

DESCRIBE CRCUMSTANCESOF THE ACaDENT 

DECLARATIO 
/Wedecare th loreoing particadars are true ln ery regec 

PolicyodersSi 
Date&Ti 

DrisSienatae Reporring Cenire Pesarne 
if arve inarthe pocclde 

NHCIRNN 
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