T [eh)

ASSIGNMENT

From Dale

[stimatod Cogl

ODLTPIWS [ TP RES | OD RES [ EVA[INV [ MV

To nspoct Vehlelo Mo

al Workshop m/s

ul

Insurod

Policy No

Claims No

Sum Insured: [xcoss:
(Client's Record)

Make of Veh

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Ral o1 Market Value

IDAC Accident Rport Lnnm stent? Yes or No

GIA [ PR Seen Consistent? : Yes or No
Esl. Repairs days  Res. Yes or No
Lum Sum % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date

~ Person Contacled:

4 .
wie  SWARBZ. rogn OV T Ao/
Type M.Cycla / Bus | Van ! Lorry | Taxi | Prime Mover |

Truck [ Trallor o
Make: Jo e Spe 4\\(& ﬁél‘mdw ’4"?6
Colour ) w?e, AG: " Insured | Std [ NETNA
Sp.Reading Z?.‘?'{-Q 7 TIRadio; Insured | Std | NI/ NA
Eng/No:
C/No: ) NHPI?O?/OLBQ)L '

Gon. Cond@oot)) Fair | Poor [ Bumt

Slonrlng:l Jammedl [ Leaked [ Burnt or
o N
Brake; @r_ﬂ/m [ Jammed [ Leaked / Burnt or

Mod: Nl I SIRim

Tyre Size: F: [Q ;/GD Q/ 1

&S hols
BS /DUN/EXNOVA / GY [ FS [ LIZA[MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or

R:

Front Rear

RiBal. _06 - RIBal. _é
s ol wm L/Bal, o
D.OA.

/\)5' ‘DOI _ﬂ&d’

Des. of Damages : Frt II 0/S | NIS | UIC | Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due to collision.

Dale / Time Action / Instrurhon

(.

: Preli. Report

1) : Final Report

DatefTime, File Petumn 107 7

Days Of Repair:
Resurvey No. of Trip: SurveyFee:
_ ) - Transportalion: I
Aehel Fee:: Site Ingp (9 |s«ps_8 |
D: Intsrview (% )| Flictoz B
m:'l’mzl‘l, NG ‘-'—’_ )| titer: -
L_iﬂ:'/\/v;r:t ey 1 o
TOTE




:1:41«12007.5!»83 Nalional Assessment Contre Gervices - Ubi
ENTRY DATE & TIME 77082020 1640
SUBMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tho claims procoss
2. This Form must be comploted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability

4. The Issue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Racords Management Cenre establishod by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a feo, be made available upon application by Interested parties
7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2020 16:40

27/08/2020 13:50

JUNC TAMPINES RD & HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU42132
Insured/Policyholder
Name Of Registered Owner MEGA CAR LEASING
Co Reg No 5XXXX925A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yeur own insurance policy
for repair to your vehiciz7

7o, Pleass= alzie zclinn (o bo taken

Date i Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-86994326
OFFICE-86994326

TOYOTA
SIENTA HYBRID 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

7ES

5114938167

LOW BENG HWEE
EXAXX751B

20/09/1976

OUTDOOR

24/09/2013

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94884523

OFFICE-94884523
NOEMAIL
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BLK 121A EDGEDALE PLAINS
Address #12-249

Postcode 821121
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 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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which PPotice Station

Was notice of intendert Prosecutior: given? NG
If Yes,against wnom’

Circumstancas ©¢ v cident

REFER TO &7 ATEMNT.

Attachmeni{s

v "=
b

Are acciden* & 2y aviandable T aichmensts

Lamaa’ E4Ent

Was there auy vigeg canurad by e 2
Remarks/ Rezsons: YIOED FOOTAGE WITH DRIVER

Wes 'here a

ny audio recorded” MO

G

:,‘ O A
Vehicle Registration Number SKG4292E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN VIVIEN
NRIC/Passport Number

Contact Number 96675304
Address

Postcode

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

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospita! by
ambulance?

Address

Postcode

LOW BENG HWEE

BODY
SLU4213Z

YES

NGO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease repont gorrectly the detadls of the actident to apeed up the claims process.
2 ™ Form must be compieted by the Policehgider and/et the Authoriaed Detver.

3. Information provided must be a5 ruthiul and accurate 1S ROSSIDIE. Any wiltul misrepresentatian or withholding of materia|
facts may aflow insurance companves to repudiate policy lability.

The isue ard acceptance of this Form by insurence companles ts not an admission of policy iiabdity on the part of the insurance
fompanies.

5. Any fatse repocting may be referred to the Polkce for investigation.

6. ™he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
terested parties.

7 By the lodgment of this 1eport tO the msurers, you hereby (onsent to the archning of this report at the centre and 10 copies of
the report besg made avadabdle aloresald.

8 Consent under the Personal Data Protection Act [PDPA)
fundentand, acknowledge, agree and consent that.

) My insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA”) may/are permitted 10 colect, use,
daclose and/or process my personal data/personal information set out in this [form) and any other personal in‘ormaticn
D ovided by me of passessed by my insurer (collectrvely the “Personal Information®) and disclose and transfer such
Personal Information to all nsurer(s) wha have insured vehicle(s) invelved in this acndent [alt inturerls) who have insured
vehicie{s) invaived (n this accdent shall be callectively roforred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monrtary Authar ty of Singapote and any relevant government agency/sutharity [cuth as the pelice), for the purposefs)
of

(1) processing, handiing and/or dealing with my claims intluding the settlement of the claims and any arcessary
mvestigations reldting to the claima;

{n) nvest gating 1he accident and/ar my claims;

{m) carryng out and/or deakrg with my instructions of responding o any enguiries by me;

o) adeanistering my claimg {including the muling of correspondente, statements, invoites, reports of natices 1o me,
#helh tou'd invoiva disclasurs Of certain persenal data about me to bring about delivery of the same as well as on e
external caver of envalopes/mail packagesh: andfor

{¥) comping with 20p82aiSe bivy acminatening, processing, handling andfor dealing with my ¢lsims [llecively the
*Burames”)
B allmsures(s) who haee osured vehicled] Imvpive s in 1h actident and the Insurers’ lawyers/law firms, may/are permtted
to collect, use, dudiaie 2ncfer wrReess sy PresnaN Informaban far ane ar mece of the above Purposes; and

{e) my Personal inio
spentsd nciuding ©

sy feeie B didtlased vy 2oy of Uag tnsurers andfor GIA to thelr third party servate providers or
aperilave flemrs], whith may b slied owtside of Singapare, for one ar more of the abave Purposes

my Personal informazas wil dley e col'sied and uled 10 compl'e claims History 10 the purpose of fraud detection,
investigal on snd mengzament i cresent and all future claims.

(e) the informgiion 3o collectad unde: {d) above mey be shared [/ distloied:

'
il

10 &llinsurers gnd/es any other third pactios (hat assist In evaluating investigating, controling or managing raud,
regulators, law éaforcoment and governeant sgeacies as reasorably raguired for the purpases stated, or

(8

for complying with requirements unde? sny regulatisns, Iawe of court orders,

ly . ,!‘ (- ,{W:‘,\:l

Paloynoldef s Sgasture Driver's Signature Reporung Cenre Pmonpé‘: Signatute
Date R Time (1 driver is not the polxyhaldes) Name
Date & Time: NRICFINNo,.
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