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ASS. REC. BY: I
/'/c/ma-r,; ASSIGNMENT |
 From: Date: VehNo: PTK 540 9} Yr Regr a4, 0,7
Estimated Cost: Type: UCar/ M.Cycle/ Bus / Van / Lorry | Taxl [ Prime Mover /
WS I ruck / Traller or .-
To Inspect Vehida No: Make: A, e V77 cc FEL
at Workshop mis C Ay /45 Colour d; MG Insured/StAIHITHA
of ’ SpReadng L OZ 7’7/ TRadio: Insured [ Std I N1/ NA
Insured: B Eng/No: ’
Policy ho. o C/NO-'_'-' ‘ ) I/Uoﬂ 2 J ¢0¢52A 27/f;0
Clalms No. N Gen. Cohd: @ Falr ! Poor/ Burnt
Sum Insured: Excess: Staering: lnozd 1 Jammed | Lesked / Bumt or
(Chants Record) Brake: Inopdar/ Jammed [ Leaked.Bumt or
Make of Veh: Modi: NNl ISIRim | or
TyreSke:  F: 275/541/7
{Poticy Condition) R: ‘
Remark: The veh had commenced its NS | O8 ) @oumExuovuswrsu.:zumc:omsmpmwmt
repalr ot the time of Inspection. TOYO / YOKO or =
B8al. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? ! Yes or No R84 / mm RRa. / e
GIA / PR Seon: Conslstent? : Yes or No LB 4 WL 4 e
Est. Repalrs: _Jj—da—ys Res.: Yes or No D'OAWb DOl _ﬁﬁ Zﬂ' Z ’
Lum Sum; Zy % 3val: Yes or No Surveym ”
CA | REV | REP. | 24HRS DesofDamages FﬂIRearIOISIHISIUICIRooﬁopm
- Vehicle: IN/ OUT clf 757 :
Date: Parson Conlacted: The UIC / Chassis frame / Body Structure affactad due to cofision.
Dale / Time Action / Instruclion
- [ 25 g7 reacty
: /
] _ _ e ¥
— _ .
Otif i, FOR PRV D Prell. Report Days Of Repalr:
' [ ]: Finat Report Resurvey No. of Trip: SuveyFee: —
D::lall'hl Flclhtumb'f 2 ransportator ©
a Add Fee:| |:Sitetnsp ($ lsers_s _*'":
‘Interview (8 ), rores =
Report Format : o N [ ] veeh 1nvs (S_T—— ). Orers T
Lump Sum/LB.I: (S ) :] Weekend (8 'jfv" ) ke
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R ACCIDENT STATEMENT

N

COE O Nadg

JNN02020 12:063
DR O AN J10072020 02:16
AT L2081 OF Advkiant OPEN CARPARK NEAR BLK 504 BEDOK NORTH 8T 3
Oy Nk of Lass SINGAPORE
\ahile Raganation Numdar SJRS609
T e B s
Name Of Regiaterad Ownar K PREMANATHAN PILLAI
NRIE N0 SXXXX001E
Trail Addrase PREMANATHANO 1 @GMAIL.COM
Nadie Prore N (LOCAL) +65-86063701
mmm Phone No OTHERS-86063701 ‘
A R e e T e e
Neanuiacturer MERCEDES-BEN2
Nodat C180K

Baupume%mﬁchwhide\msbemgmedat
Snantanchs ‘ PVT HIRE USE

Are you caiming undat your own insurance policy NO

For repair 1o your vehicle?
HNo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
e S b e U R R G
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coversge COMPREHENSIVE
Feat Policy NO
Policy Number §111730516-01
Cover Note Number 7/8/20-6/8/21
Name of Driver
NRIC No SXXXX001E
Date Of Birth 01/03/1989
Occupation INDOOR
Date Of Driving Pass 05/03/2009
Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-86063701
Fax Number
Contact Number OTHERS-86063701@GMA|L com
' REMANATHANO1 '
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M e Open_clporkt ocar Bl DU Bedok NoWn f3

| pusstaggy of M/{—m. (8) opwned o Wi wav ooy

W Whant \Ootmm Owi—ri\»v wl«\cuc ovgd Wi onh mv vehide
riAht ade - ’ :
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
I/We declare $he foregoing particulars are true in every respect.

2 / 1N / 2
Policyhgider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Daté & Time: {If driver is not the policyholder) Name; W he [,\[5)
Date & Time: NRIC/FIN Nb.:
GIARMC SketchPlanform_v3 () Claim Own Policy ) Claim Third Party () Reporting Only 3

{ ) Clalm OD/TP at othar warkshop ( )
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