
ASSIGNMENT 

Velh SG26I/&C M From Date rr Regn:o2o, 

Eslimated Cost TyuM.CIM.cyclo Bus / Van/ Lory / Taxi/ Prine Mover 

ODITP/WS ITP RESIOD RES/EVALINV / MV Truck/Trailer or 

To Inspect Vehicle No: Seat laraco c395 Make: 

Colour BeisR 
8704 

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

Sp.Reading T/Radio: Insured / Std/ NII NA 

Insured Eng/No 

Y SS z22 kNZLWOl 6J0o Policy No. CINo: 

Claims No. Gen. ConsoogpI Fair Poor/ Burnt
Excess Sleering nordI Jammed! Leaked / Burnt or Sum Insured: 

Brake: Inerder| Jammed/ Leaked Burnt or 

Modl: Nil 1E/Ri'I STD ARim or 
(Client's Record) 

Make of Veh: 

235/50R9
935/50RI9, 

Tyre Size: F: 

N Policy Condition) R: 

Remark: The veh had commenced its NIS OIS BS/DUN/EXNOVA / GYIFSI LIZA I MICI OHTSU I PIR/SUMI 
repair at the time of inspection. Han kook TOYO YOKO or 

Bal. or Market Value: Front Rear 

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

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

18/0929 Res.: Yes or No D.0.A. D.O.I Est. Repair days 

Lum Sum 3 Val.: Yes or No Survey heldat
Des. of Damages: Frt Rea O/S NIS I UIC I Rooftopor 

CAI REV I REP. I 24 HRS 
Vehicle: IN /OUT 

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

Date / Time Action/ Instruction 

MV 

PV 
Nett 

Dale/Tine, Fie Pass io? :Preli. Repor Days Of Repair: 

Final Report Resurvey No. of Trip: Sturvey Fee: 
Dateftinme, File PGiurn lo? Transporlation 

Aiod Fee:Site lnsp ( 3+RS_S 

:lnteview 
Fepti Fo Tech. rs 



MKCR20080919 Kang Car Reprers Pe itd. Hu 
ENTRY DATE & TINE 17 092020 16 40 

SUsMTTED BY Yse le: Cheng 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correcty the detads of the acodent to speed up the ckaims process 
2 Ths Fom must be completed by the Policyholder andior the Authonsed Omver 
3. Infomation provided must be as truthful and acaurate as possitble Any willul musrepresentation or withokdng of maternal facts may adow insurance companves to 

repudiate policy liabiity 
4. The issue and acceptance of this Form by nsurance companies is not an admssion of policy habtity on the part of the insurance companies 

.Any false reporting may be refemed to the Police for investigation. 
6. This repor wil be forwardedby the insurers of the GiA Reconds Managemert Centre estabeshed by the General insuance Associabion of Singapore (GIA) for 
archiving and that copies of this report wd. for a fee. be made available upon apkcaton by interested parties 
7. By the lodgement of this report to the insurers you hereby consent to the archving of this report at the centre and to copiles of the report being made avalable 

aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 17/09/2020 16:40 

Date Of Accident 16/09/2020 20.00 

Exact Location Of Accident JALAN EUNoS TWOS BEDOK RESERVOIR RD 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registraton Number SGR6118C 

Insured/Policyholder
Name Of Registered Owner TAN BOON HIAN 

NRIC No Sxoxxo71E 

Email Address JASHBOON@MSN.COM 
Mobile Phone No (LOCAL) +65-91777158 

Altemative Phone No OFFICE-91777158 

Vehicle Particulars 

Manufacturer SEAT 

Model TARRACO-1.4 XCELL SUNROOF 1.4 TSI 150 6AT (A) 

Exact Purpose for which vehicle was being used at 
PERSONAL USE 

time of accident 

Are you daiming under your own insurance policy NO 
for repair to your vehicle? 

fNo, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage cOMPREHENSIVE 

Fleet Policy NO 

Policy Number 5117647743 

Cover Note Number DRIVO PREMIUM 

Driver 

Name of Driver TAN BOON HIAN 

NRIC No SXXXX071E 

Date Of Bith 05/11/1975 

Occupation INDOOR 
Date Of Driving Pass 17/03/1998 

Driving Experience 22 YEARS AND 5 MONTHs 

Gender MALE 

Mobile Number (LOCAL) +65-91777158 
Fax Number 

Contact Number OFFICE-91777158 
EMail Address JASHBOON@MSN.COM 
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Address 194 JALAN EUNOS #05-18 

Postcode 419541 

Was driver an employee of the Insured's Company NO 

I 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 Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

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 

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

NO 

Number of Passengers (Including Driver) 2 

Passenger 1 NAME: SHARON LEE CHIN YEN 

GENDER: FEMALE 

Details of Police Action 

Was the accident reported to the police? NO 

f Yes,Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes,against whom? 

Circumstances of Accident 

WHILE WAITING ALONG JALAN EUNOS TURNING TOWARDS BEDOK RESEVOIR RD, A VEHICLE B SUDDENLY FROM 
BEHIND HIT MY CAR (A) REAR CAUSING DAMAGES. NOBODY WAS INJURED DURING THE TIME OF ACCIDENT. 

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

Was there any video captured by Car Camera? YES 

Remarks/ Reasons: ADVISE TO EMAIL TO NTUC INCOME 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLD72D 

Vehicle Make/Model/Colour 

Details Of Properties VEHICLE B 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 96577872 

Address 

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

SKETCH PLAN 

IMPORTANI NOTICE 

P'eae ieirt c0rectiy the detas t the auritent to sieed up the launsproes 

h toum musi or sompleted by the Polikyhelder and/or the Authorsed Driver

tntor matium wov ased amust be as truthtul and accurate as possitble Anv wiltu nueeeventalim on withho ting ot nateria 

asts may allw mut aneipaii repudiate poltcy liabilty 

4 he isue ard aceptance of th orm by limur ance mpanes is not an adnividnot pliay ialhilty on thhe part ot the u A 

Any false reporting may be reterred to the Polike for investligation 

The 1epott will de rarwaded by the msurers of the iuid Records Management Cente estalvlnhed by the tioner al nsul awo 

Asoat on of Sngapre iilA) or archvng and that iopes of this teport wil for a fev be made availahle upon avnl ation by 

ntersted parties 

By the lodgnent of ths teport tu t'he insures, you hervby comsent to the archiving of this report at the centie and to capies of 

he report beng made vailable alures.if 

s Consent under the Personal Data Protectlon Act (PDPA) 

understand. acknowledge, agiee and consent that 

aMy nsurer, my workshop and the Gieneral lnsuarance Asociation of Singapore ("GIA") may/ae pernitted to collect, ue, 

drsclose and/ or process my personal data/personal ntomation set out in this [form| ad any other personal intor imation 

provded by me or possessed by my insurer (collectvoly the "Personal Infarmation") and stsc loe and tranter uch 

Personal ntormation to all insurer(s) who have nsured vehcle(s) involved in thih aucident (all inu or (s) wlho have imaured 

vehicle(s) involved in this accident shall be collectively roferiod to as the "lnsurers"), the Insurer:' lawyers/law fims, the 

Monetary Authority of Singapore and any relevant government ageney/authorit (such as the police), for the puposefs) 

() processing. handling and/or dealing with my clams inchuding the settlement of the claim and any necesvuary 

investigations relatng to the claims, 

(u) investigatimg the acctdent and/or my claims; 

(iti) carrying Out and/or dealing with my instructions or rosponding to any enqulries by me; 

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

which could involve disclosure ot certain personal data about me to bring about delivery of the sanie as well a n the 

external cover of envelopes/mail packages); and/or 

v) complying with applicable law in administer ing. processing, handling and/or dealing with ny clainns (collectively the 

"Purposes") 

(b) ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law lirms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and 

c) my Personal Intormation may/can be tlisclosed by any of the Insurers and/or GA to then th1rd party servIce providersor 

agents(including their lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoes 

(d) my Personal Information will also be collected and used to comple claims hlstory for the purpose ol traut detectio 
investugation and management in present and all future claims 

(e) the infor mation so collected under (d) above may be shared / disclosed 

(0) to all insurers and/or any other third parties that assist in evaluating, investigatin8. controllin8 or managing traud, 

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

() for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature Driver's Signature Reporting Centre Personnels SIgnature 

(It driver is not the policvholder) 

Date & lime. 
Date & Time: Name 

70q24Ls NRIC/TIN No. 
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Sketch Plan Pg. 2 

SKETCH PLAN 

. (,iit 
L 

A 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

obor& e do eteru oi c Coad 

YCar * SRa Causi da ma2s 

DECLARATION 
/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature 
Date& Time: (If driver is not the policyholder) Name 
76 16 Date & Time NRIC/FIN No. 
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