081113)  wef
ASS. REC. BY: Y ér ¢t [

REF; Cg/ ;Mwo//oo3/(lvc13 ’

ASSIGNMENT

From: Date:
Estimated Cost:

0D {{D)I WS /TP RES 0D RES | EVALINV MV

To Inspect Vehicle No: S LL -Sr} 7 M
at Workshop m/s /st Bt pro -
of Cherstize
Insured: ? l %3’ ?7
Policy No.
Claims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

T

(Policy Condition)

Remark: The veh had commenced its Y NS | OIS

repair at the time of inspection.

Bal. or Market Value:

¢ bo LL-

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

LL.&’ 3 7M Yr Regn: 7/ 1 l
M.Cycle/ Bus / Van I Lorry | Taxi | Prime Mover /

Truck | Trailer or (’4/ .
HMondo veze! Hgbilec 1496
V"ﬂ -ee AIC:  Insured/Std/NI/NA

SpReadng 4 p / ﬁ T/Radio: Insured / Std / NI / NA

Veh No:
Type:

Make:

Colour

Eng/No

e Ru3 [2/3267
Gen. Cond: ‘J—Falrl Poor | Burnt

Steering: gaked | Bumm “w

Brake: Ifiofder /Jammed | Leaked / Burnt or

Modi : N@I STD ARim or

Tyre Size: F: QoS-
R:

BS/DUN/EXNOVA | GY [ FS/LIZA I MIC / OHTSU/PIR/ SuMi/

TOYO/YOKO or

//o“/c/g

Front Rear

R/Bal. mm " RiBal. 6 mm
L/Bal. J L/Bal. mm
D.OA. 7 /0/20 D.O.L. /S///a/ZD

Survey held at

Des. of Damages : Frt | % /t)IS I'NIS JUIC | Rooftop or

Th?M Chassis frame | Body Structure aﬁected due to collision.

Date / Time Action / Instruction

Date/Time, File Pass to? D; Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transporation:
2) Add Fee: D: Site Insp  ($ ) __S+RS__S!
D: Interview ($ ) Photos
Report Format: D:Teoh. Invs 8 ) Oters )
Lump Sum / LB.I: ($ ) [ ] weekens )
[ 1]

Days Of Repair:

TOTAL



MVA320088394 / VAC - Kaki Bukit
ENTRY DATE & TIME: 09/10/2020 15:10
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. Info.rmation'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

ble upon i by d 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

Date Of Report 09/10/2020 15:10
Date Of Accident 09/10/2020 10:30
Exact Location Of Accident BENDEMEER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL537M
Insured/Policyholder
Name Of Registered Owner NG BAN CHUAN
NRIC No SXXXX537F
Email Address NGBANCHUAN72@GMAIL.COM

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 your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94308802
OTHERS-94308802

HONDA
HONDA / VEZEL 1.5X HYBRID A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087938015-03

NG BAN CHUAN
SXXXX537F

01/12/1972

OUTDOOR

04/03/2002

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94308802

OTHERS-94308802
NGBANCHUAN72@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 PETAIN ROAD #04-02 RESIDENCES @ SOMME
208108

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ306S
TOYOTA / DYNA 150 5SMT

COMMERCIAL VEHICLE
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Accident Sketch Plan

b -

e PolcE &

by Intacested parties,
the feport being made svalabie aforesaid.

8) Consent Under the Personal Dats m&n At {POPA)
{understand, acknowledge, agree and consent that:

use, disclose and/ or process my

The "““‘ M*' erd-d mh nsurers of the GiA nmn mmmm Cantre "“"“’
"”"“""‘“5‘“"‘”"{3“"0'"Mmmmmsmmmmwmrmmm’“

:; Pleasa report sprrectly (he detals o the accdent to speed upmd"‘“"“"‘“
2] This Form must be t withho'd
3) information provided must he 8 truthiulang sccurats a3 popsible. ‘W“”"‘” mw,.,.mwn :
fact may allow Insurance companies to
4] Theissue and accentance of this Form by Insurance companies 1! not an """w md
tnmm Mmu

1ng of material

by iltblf%f? ,,, e part nf Ml

i

hed W‘i‘ a.mral mwm k
o mﬂaﬂf Uﬁm appilcation:

§hd 1o coplesof
7). Bythe lodgment of tis rapart to insurets, ¥ou hereby consent to Mqrch&vinld s raport mhn cantrg A 10 copie:

3} Mylnsurer, my workshop and the General nsurance Assodaion of Sngapore 'GIAT) may/ are “'“"W ‘""""

setoutin !hlstofm] and any other peaonai A

“w 4 ik,
informaion provided by me o¢ )

Jy the “Personal Infarmation”} and &

by my osuree ol

transfer such Personal Information Yo st insurer(s) who nmmumw frvolved in thl; accident (s insurer(s] | ]

dto as the * ¢’}. The | ’ lawyer/ law

firs, the Monetacy Authoriy of S

wha have insured vehicle(s) in this accident Mbetouzcmhv o
and

L4 o

purposefs) of-

k. Processing. mmandlw dealing with my claims Including sertlement of the claims 3nd any necessary

lwmlgauom relating to the diaims:
Investigsting the secident and/ or my claims;

nment agency/ amhamy {Rich astbl po&tﬂhﬂk

i
Wi,  Caerying out and/ or dealing with my Instructions ar responding to any enqu&lﬁwm
iv.  Administering my claims (including the malling or tarresponding. statement, i -rrvqpes. reports, or nwm;go

, which could invalve dkclomm of certain persoral data about me to bring deﬂmyfofthe same
kages; and/ or

cover of pes/ mall

onthe

V. Complying with applicable law in administering, wmuhmumw.:mwmmuam Haey:

[Collectively the "Purposes”}
b

S -

and

. all Insurer(s) who have insured vehicle{s} Involved in this accident and the Insurer's llwvcrxlllw firms, may/ace 3%
permitted to collect, use or disclose andlwmmy Personal informatian for one or more of the above Purpases;

¢) - myPersonal lnformation may/ can be dhdoud bnvwomh Insurers and/ or GIA to their third Dlv‘tv!ewinc deers

 Purposes..

ar agents (including their lawyer/ law firms), ﬂabhmay be sited outside of Singaporc, for one or more of the above

d) My Personal informatian will also be collected and used ta compiie claims history for the purpose of fraud detection,

inws'l(eatwn and management in present and all future caims,
2

The in(ormsan se collected under (d) above may be shared/ disclosed:
. - Toallinsucers and/ or any ather third parﬁes that assist in waluating, investigating, cantroliing « m‘"‘dﬂn

o Bl

fraud, regulators, hwenfurcemenund gwemmlnt
ar;

(15 ror complylng with the mqulmmemundermy lelu!atlms, Im O COUrt rdersy AL KAK] ﬁdw’ (YAL) 4

i lly req ~-fovtmmrpoudsuu,

: f‘ 23 Kakd Bkt Ave 4 m"wﬂ‘(
i S B 415833
L Tk BTA 166D Far §7392356
‘ J\ (\f"‘ Epnait uri;wf peicom GOt Sa
Policyhoide’s Sgnature Orivées Hgnature Reparting Cantre Personnel's Signature
Date & Time: {(If driver is ot policyholder) Name:
: ] Date & Time: NRIC/ AIN No - 9 OCT 20"}
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Acclident Sketch Plan
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