
***** 

ASSIGNMENT 
Veh No SnD8t2Reg: Do18 tunf From Dale 

Eslimated Cost Type M.CaPM.cycle/ Bus/ Van I Lorry/ Taxi Prime Mover 

OD/TP/WSITP RES /OD RES/EVA/INV/ MV Truck Trailer or 

Hywndeu Elrle co_/S 
Shec. 
ISS H9 

To Inspect Vehicle No: Make: 

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

Sp.Reading T/Radio: Insured / StdI NI/ NA 

Insured: Eng/No: 

KmHD841cm Ju7274 90 Policy No. C/No: 

Claims No. Gen. Cond Gogdi Fair/ Poor / Burnt 

Sum Insured: Excess: Steering: Ifqusér/ Jammed/ Leaked I Burnt or 

Ingryer Jammed | Leaked / Burnt or 

Nil SIRim) i STD A/Rimor 

Brake: (Client's Record) 

Make of Velh: Modi 

95/65P S 

/95/85R/S 
yre Size: F: 

(Policy Condition) 

Remark: The veh had commenced its N/S O/S BS/DUN/EXNOVA /GYIFS/ LIZA / MIC OHTSUI PIRI SUMI 

repair at the time of inspection. TOYO IOKG or 

Bal. or Market Value: Front Rear 

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

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

DOL9/4/20 
Polymst 

Est. Repairs. days Res.: Yes or No D.O.A 

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

Des. of Damages: Frt/Rear 0/_ MN/S | UIC I Rooftop or 

laas N CAI REVI REP. 24 HRS 
Vehicle: IN/ OUT 

Dats Person Contacted: The UIC Chassis frame / Body Structure afected due to collision. 

Date/Time Action / Instruction 

MV 

PV 
Nett 

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

: Final Report Resurvey No. of Trip: Survey Fee 
DatefTime, File Return to? Transorlailon: 

red Fee: Site Isp ( +PS.SI 

: Inierview FInt 

Fepi Fttit : Teh. I 

---- 

T 

CS/MSG20009616/AGqf3

628383
27638761VMF 

10/09/20@11am Informed Ashik, we are pending for estimate from repairer.
23/09/20@10.42am revised to Muhd Ashik via Merimen.

LS $1300, 2 days (Red $1449.44, 53%)

1
2

2

23/09 Typist

MER-TP
1300



MVA320077174/ VAC Kaki Bukit 
ENTRY DATE & TIME: 07/09/2020 14:37 
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER 

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE 
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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 

repudiate policy liability. 
4. The 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 referred to the Police for investigation. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 

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 hereby consent to the archiving of this report at the centre and to copies of the report being made available 

aforesaid. 

ACCIDENT STATEMENT 

07/09/2020 14:37 Date Of Report 

07/09/2020 10:50 Date Of Accident 
JLN BUKIT MERAH BEFORE HENDERSON RD 

Exact Location Of Accident 

SINGAPORE Country/State of Loss 

DETAILS OF OWN VEHICLE 

SMD4842K Vehicle Registration Number 

Insured/Policyholder 
CHUA LIAN YEO Name Of Registered Owner 

NRIC No SXXXx266G 

Email Address CHUALIANYEO@GMAIL.COM 

Mobile Phone No (LOCAL)+65-98810852 

Alternative Phone No OTHERS-98810852 

Vehicle Particulars 

Manufacturer HYUNDAI 

Model 
HYUNDAI/ELANTRA AD 1.6 GLS AT (AMS) 

Exact Purpose for which vehicle was being used at 

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 PRIVATE HIRE 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number 5103080043-02 

Cover Note Number 

Driver 

Name of Driver CHUA LIAN YEO 

NRIC No SXXXX266G 

Date Of Birth 15/05/1958 

Occupation OUTDOOR 

Date Of Driving Pass 03/06/1977 

Driving Experience 43 YEARS AND 3 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-98810852 

Fax Number 

Contact Number OTHERS-98810852

EMail Address CHUALIANYEO@GMAILCOM 
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Address BLK 158 # 11-15 HOUGANG STREET 11 

Postcode 530158 

Was driver an employee of the Insured's Company No 

If No, Relationship of the Driver with the Insured OWNER 
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? NO 

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 

Passenger 1 
NAME: :GRAB PASSENGER 
GENDER: FEMALE 

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 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 FBL9180S 

Vehicle Make/Model/Colour YAMAHA/YBR125 

Details Of Properties 

Vehicle Category MOTORCYCLE 

Name of Driver MOHD ALI BIN HASSAN 

NRIC/Passport Number SxXox355z 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Accident Sketch Plan 

SKETCH PLAAN 

IMPORTANT NOTICE 
1. Please report carrectly the delails of the arcxdent to speed up the claims process. 

2. This form must be completed by the Policyholder and/or the Authorised Drive. 

3. information Drovided must be as truthful and accurate as possible Any wiful misrepresentation or withholding of material 

facts mav llow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by linsurance companles ts not an admission af poicy liablity on the part of the Insiuraric 

companles. 

Any false reporting may be referred to the Pollce for investigation. 
6 The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance 

Association of Singapore (GiA| for archiving and that copies of this report wil tor a fee be made available upon application by 

interested parties 

7. By the lodgment oi this report to the irnsurers, you herety consent to the archiving of this report at the tentre and to copies of 

the report being made available aforesaid 

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

urtderstand, scknowledge, Jgree and consent that 

3 My insurer, my workshop and the General Insurance Associatian of Singapare ("GIA") may/are permitted to collect, use 
dsciose and/or process my personal data/personal informalion set out in this Iform| and any other personal intormation 

provided by me or possessed by my insurer collectivety Ihe "Personal intormation") and disclose and transfer such 

Personat intor tmatkan to all insurerfsl who have in surrd vetuclets) Involved in this attident fall insurerts) who have insured 

vehiclels) invalived in this accident shall be cailectively referred to as the "Insurers"|, the fnsurers' lawyers/law firms, the 

Monetary Authority of Singapore and any relevant govern ment agency/authority isuch as the police). tor the purposels 

0 proccssing, handling and/ar dealing with my tlaims including the scttlement of thc claims and any necessary 

Investigations relating to the claims; 

nnvestugabrg the attident and/o1 my clalms, 

ri) rarryirng out andfor dealing with my instructions or responding to any enquities by me 

(iv) administering my ciaims (including the mailing of correspondence, statements, invoites, reports or notices to me, 

which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the 

cxternal cover of covelopes/mail packagcs}; and/or 

v) complying w:th applicable law in administering. processing, handling and/or dealrg with my tlaarns.icollectively the 

"Purposes" 
b) all insuterts| who have insured vehiclets} involved in this actident arid the insurers' layers/law firms, rmay/are permitted 

to collect, use, disclose and/or process my Personl Infoematiom for one or more of the above Purposes; and 

(c my Personat infar matian may/carn be disclosed by ay af the insurers andfar GlA to their rhird party service providers or 

gentsincluding their lawyers/lw firms), which may bhe sitecd outi of singapore, far one or mare of the above Furposes 

1dh my Personal intormation will iso be collected and used to compile claums history for the purpose of fr aud dete:tion 
investigation and managerment in present and all future claims 

(ethe infarmation :o collected under (d) above may be shared / disclosed: 

to all insurers and/or any other third parties that assist in evaluating, investgatung, controling or managing fraud, 

regulators, taw enforcement and government 2gencics as reasonably required for the purposes stated, or 

( tor cumplying with requitempnts under any rgulatiorns, laws or cosrt orders 

IDAC KAKI BURIT (VAC) 
23 Kaki Bukit Ave 4 #02-02 

Singapore 415933 
Tel: 674 16697 Fax: 67492305 

(et Emaik: vackb@vlcom.com sg 
Policyholder's Signature Driver's Signature Reporting Centre Personne's Sgnature 
Date& Time: (Iit driver Is not the policyhaider 

Date &TurN: 

Name: 

NRIC/EIN No. 
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Accident Sketch Plan 

SKETCH PLAAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

M ehclkA a sdon ufwa t r taiis whts alule RB 

Colhdid 

DAC KAKLBUKII (KAC 
DECLARATION 23 Kaki Bukit Ave 4 #02-02 

Singapore 415933 
tal: 674 16697 Fax: 67492305 

We declare the foregong particulars are true in very respect 

Fmat vackbeevicom.com.sg 

Polxyholder's Stgnature 
D3te& Tume 

Drivers Sgnature Repxurting Centre Peryurinel s Signature 

If driver i riot the policyholder 

Date&Time 
Name: 

NRIC/FIN No. 
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