
SSIGNMENT 

Veh No SnLSSti J. tRegr 2019,Ma From Dale 

Eslinated Cost TypeCar) M.Cycle / Bus/ Van / Lory / Taxi/ Prime Mover 

9DITP/WSITP RESIOD RESIEVAIINV/MV Truck Trailer or 

Toysts Noah bndse 797 
cey 
97372 

To Inspect Vehicle No Make: 

at Workshop m/s Colour AC: Insured / Std/ NII NA 

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

Insured: Eng/No: 

Zwo0 3439S 
Gen. Cond 6oo) Fair I Poor / Burnt 

Policy No. CINo 
Claims No. 

Sum Insured: Excess: Steering órder Jammed/ Leakod / Burnt or 

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

Make of Veh: Modi Nil SIRIY I STD A/Rim or 

Tyre Size 

S65 Ri Policy Condition) R: 

Remark: The veh had commenced its N/S O/S BS/DUN/EXNOVA/GY I FS I LIZA / MICI OHTSU I PIR/ SUMI 
repair at the time of inspection. TOYO IYOKO or 

Bal. or Market Value: Front Rear 

IDAC Accidernt Rport: Consistent?: Yes or No R/Bal. R/Bal. mm mm 

GIA/ PR Seen Consistent?: Yes or No L/Bal. L/Bal. mm mm 

D.O.A D.OI 28/8 2 Est. Repairs days Res.: Yes or No 

3 Val.. Yes or No Survey heldat nreen ortst Lum Sum: 

CA I REVI REP. 24 HRS 
Des. of Demages: Frt I Rear O)I NIS IAI Rooftopor 

Vehicle: IN /OUT 

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

Date/Time Action/ Instruction 

MV 

PV 
Nett 

:Preli. Report Dale/Tine. ile Pass lu? Days Of Repair: 

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

Date/Tinne, File Retuin lo? Transporlation 

Arki Fae: Site Insp ( _3+PSS 

Inisiview 3 FIiio: 

Feprt Futli 

-



MVAI2007A704 VAC KakiBukit 
ENTRY DATE & 1IML 27/0A/2020 17 13 

SUAMITTED OY Norlaint Blo Abdul Majd 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
Ploase roport correctly tho dotails of the accidont to spood up the claima prOcOs 

2 This Form must be completed by the Pollcyholder and/or the Authorised Driver. 
on provided must be as Iruthful and accutato as possible Arny wilftul misropresenlation or wilholding of matanal facis may w rIsJrane cnpalS D 

repudiale policy liabilty 
e ssue and acceplance of this Form by insurance companlos is nol an admisnlon of pollcy liability on the part of the insurance compargs 

Any false reporting may be referred to the Pollco for Investigation. 
report will be forwarded by the insurors of tho GIA Records Manngement Centro establishad by the General Insurance Associaion ol singapore (GlA) T0f 

o g and that copios of this roport wil, for a fee, bo mado avallablo iupon npplication by intorostod parios. 

oy ine00gement of this report to the insurers. you heroby consent to the archiving of this report at ther centn and to copies of the report being made ava1able 

aloresaid. 

ACCIDENT STATEMENT 

Date Of Report 27/08/2020 17:13 

Date Of Accident 27/08/2020 07:20 

Exact Location Of Accident CANBERRA DRIVE (0PP ONE CANBERRA CONDO) 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SML5549J 

Insured/Policyholder 
Name Of Registered Owner CARRO LEASING PTE. LTD. 

Co Reg No 2xxXXX832G 

Email Address NOEMAIL

Mobile Phone No 

Alternative Phone No OFFICE-67146652 

Vehicle Particulars 

Manufacturer TOYOTA 

Model NOAH HYBRID 1.8X CVT 

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

Are you claiming under your own insurance policy 
for repair to your vehicle? 

NO 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE HIRE 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage cOMPREHENSIVE 

Fleet Policy YES 

Policy Number 5111909119-01-000079 CLASSIC 

Cover Note Number 

Driver 

Name of Driver HAIRONI BIN SUHOOT 

NRIC No SXXXX990E 

Date Of Birth 14/03/1965 

Occupation OUTDOOR 

Date Of Driving Pass 22/10/1984 

Driving Experience 35 YEARS AND 10 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-93855743 

Fax Number

Contact Number 

EMail Address NOEMAIL
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Address BLK 166 YISHUN RING ROAD #09-739 
Postcode 760 166 

Was driver an employee of the Insured's Company NO 

If No, Relationship of the Driver with the Insured OTHER HIRER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident SIDE SWIPE 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

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 byY 
ambulance? NO 

Was any other material or property damaged? YES 

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

Number of Passengers (Including Driver) 

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 SKETCH PLAN ATTACHED 

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

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SML842U 

Vehicle Make/Model/Colour KIA/CERATO 1.6(A) LX 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver MARI RDDY PIRABU 

NRICIPassport Number SXXXX663J 

Contact Number 96544100 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

Pease report çorrecty the details of the arcident to speed up the claims process 

Ths Form must be sompleted by the Policyholder and/or the Authorised oriver 
tnformatitn pr ovnded must be as truthful and axcurate a1 possibe Any witul misrepresentation or withold ng of material 

tacts may alow nsur ance companies to tEpvdiateRolicy liabilinY 
The ssue and cceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance 

companies 

SAny false reporting may be rsferred to the Police for investigation. 
The report wil be forwarded by the insurers of the Gia Records Management Centre establisthed bv the General Insurance 

Assocation of Singapore (GIA| for archiwing and that copies of ths report will for a fee be made avaulable upon applicat.on by 

interested partves 

8y the lodment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 

the report berng made available aforesaid. 

8 Consent under the Personal Data Protection Act (POPA) 

understand, acknowledge, agree and consent that 
a)My insurer, my workshog and the General insurance Assaciation of Sngapore "GIA") may/are pemitted to collect, use, 

disclose and/ar process my personal data/personal information set out in this form/ and any other personal infomation 
orovided by me or possessed by my Insurer (collectively the "Personal Information") and disclose and transfer such 

Personai information to al insurerfs) who have insured vehidles) involved in this aecdent fal imsurerts) who have insured 
vehiclefs) involved in this aceident shall be collectively referred to as the "nsurers"), the lInsurers' lawyers/law firms, the 

Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels) 
of 

(0)procesing. handing and/or dealing with my ctaims including the sertiement of the claims and any necessary 
investigations relating to the daimTS; 

() investigating the accident and/or my tlaims5, 

() carrying out and/or dealing with my instructions or responding to any enquiries by me 

(iv) administering my cdaims (inctuding the mailing of corespondence, statements, invoicas, reports or notices to me, 
which couid invoe disclosure of certain personal data about me to bring about delivery of the same as well as an the 

external cover of envelapes/mail packags)}; and/or 

) complying wth agolicable law in administering. processing. handling and/or dealing with my daims.(collectiveiy the 

Purposes" 
t6) all insurerts) wha have insured vehiclels) mvolved in this accident and the Insurers' lawryers/lawe firms, may/are permitted 

to collect, use, disclose and/or proces my Persanal information for one or more of the above Purposes; and 

c) my Personat Information may/can be disclosed by any of the insurers and/or GIA to ther third party service providers or 
agentsincuding their lawyers/law fiems],. which may be sited outside of Singapore, for one or more of the above Purposes 

(d) my Personal information wtl aso be colected and used to comprle dlaims history for the purpose of fraud detection, 

irrvestigation and management in present and all future claims. 

lej the information so collected under (d) above may be shared/ disclosed 

to allingurers and/or any other third parties that asist in evaluating, investizating, controlling ar managing fraud, 
regulators, law enforcement and government agences as reasonably required for the purposes stated, or 

EH8ng with requirements under any regulations, laws or court orders 

KI BUKIT (VAC) 

23n 
ukt Ave 4 #02-02 

o201825832G 
pore 415933 

97 Fax 67492305

Te: 
ckb@vicom.com.s59 

Poityhold Driver's Sigratiurg Reporting Centre Persorne>'s signaufe 

Date& me |tf driver is nat the palicyholder) Name 

Date & Time NRIC/FIN Ng 

27 AUG 2020 
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Sketch Plan #2 

SKETCH PLAN 

V6HICLE -SmL 554J 

r 
ONE CANEA 

Couomum 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

ON Auc |3030 2 ALONC 0190 +RS, i Ws TenvELud6 

AS Go PAST TH YELLow BOx CA BERA DIVNE JuST 

uCTiO offosiTE ONE CAN6EARA CONoomINIum, FET A 

HuEL ImfACT To THC KiEHT SOE CF my CAR (VEAICLE A) 
REALISED A (VEHICLE8) Hao HT THE RIGHT S1OL 

C m CA 

DECLARATsin. 
We defr Ta sarticulars are true in every respect IDAC KAKI BUKIT (VAC) 

23 Kaki Bukit Ave 4 #02-02 

2018258326 Singapore 415933 
Tel: 67416697 Fax 67492305 

Reporting CEntra hvarkiecs ipatunom.sg Paicyhdggnatur 
Date& Time 

Orrver s Stgnatiure 

(if driver is not the poticyhoide 

Date & Tme 

N.aume 

NRIFHN No 

27 AUG 2020 
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