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ASS. REC, BY: ASS. REG.BY: T “L‘k}g,_, -J

e 53 JLPCZ39P T £,

From:

Date:

ASSIGNMENT

CEVTF s,
Veh No: Sc) K 262»( - Yr Regn: M —

Estimated Cost:

Type: M.Car / M.Cycle / Bus / Van / Lorry /. Taxi/ Prime Mover /

OD /[P WS | TP RES | OD RES | EVA /INV | MV

Truck/ Trailer of

CA | REV | REP. | 24HRS

res

Vehicle: IN/OUT

- To Inspect Vehicle No: Make: X /5Sn / S G9( ce LTEf
at Workshop mis _ Colour 4l NC:  Insured Std NI/NA
of Sp.Reading o) AT T/Radio: Insured / Std / N1/ NA

Insured: Eng/No:

Policy No. B CINo: j{lj/?@ Ky Z ?8 ; S %j—
Claims No. Gen. Cond; w}IFairl Poor/ Burg - '
Sum Insured: Excess: Steering: Inoplgr / Jammed / Leaked / Burnt or

(Client's Reco—rd?- Brake: Inord? IJammedlLeaked/éumt or
Make of Veh: Modi: Nil I@lm | STD A/Rim or

|Tyresize: Uy / ¢ y,(( 4

(Policy Condition) R: /l 1

Remark: The veh had commenced its NS | OIS | | BSIDUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU/PIR/SUMI/
repair at the time of inspection. . TOYO / or

Bal. or Market Value: Q%K ‘ "Meot Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, d mm ) R/Bal. 6 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. t mm U/Bal.
Est. Repairs: days Res. Yes or No D.OA D.0.L ﬂ%
Lum Sum: % 3Val.: Yes or NC: Survey held at F;] X M

Des. of Damages : Frt-/ iar ) OIS I N/S | UIC | Rooftop or

ate: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
| i
SUBMIT PRS REPORT
Dale/Tme, e Pass o? : Preli. Report Days Of Repair:
1) : Final Report Resu i
_ & rvey No, of Trip: :
DatefTime, File Return to? Y P i
Transportation:
2) . :
' Add Fee: :Site Insp  ($ )| S +Rs__SI .
I I: Interview (% )] Photes
R/t ormicei : 1 T I
"" “ — D:Tech. Invs (5 )| Cers
Lo Soen [ 36 f: (7 \ 1. — ‘




SS2120CE0003 1 5T4 Inspection Pte L1d[575627)
ENTRY DATE & TIME. 14/12/2020 16:16 (SGT)
Sk_lUMlﬂ ED BY Mohamad Farez Bin Jalil
VERSION. 1(14/12/2020 16:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to spead up the r.lalms process.
2. This Form must be licyholder and/or the Authorised Diiver ) ) .
- Information plovidegonj'?tfélskbid:wbéyi?aﬁ;ﬁﬁ ;ﬁ?‘d.i\cclll%lle as possible. Any willul misiepresentation or witholding of malerial facts may allow insurance companies to repudiate
policy liability. v . ; s i
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 faise reparting. may be referred to the Police far inyestigation. . ‘ , N .
6. Thii repoerl \\ﬁ[sl)benfgdr\vgded'by the insurers of the GIA Records Management Centra oslabihichod by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of Ihis report will. for a fee, be made available upon applicalion by intarestied parhes, ) ] .
7. By the |Odemenl of lh?s reportto the inswers, you hereby consent to the archiving of this reparl at the centre and (o copies of the report being made available aforesaid.

Date of Submission e . 14712/2020 16:16 (SGT)

Date of Accident . - . 121212020 15:30 (SGT)

Exact Location of Accident . 501 Jurong West Ave 1, Singapore 640501
Additional Location Information ALONG JURONG WEST AVE -2
Country/State of Loss . Singapore

Vehicle Registration Number o . : SGR2532R

INSURED/POLICYHCLDER

Is company? . . No

Name Of Registered Owner . FARIDAH BINTE ARDUL KARIM
NRIC No . , SXXXX825J

Email Address idahkarim@gmail.com

Mobile Phone No (Phone) +65-96809653
Alternative Phone No ‘ . +65-97152585

VEHICLE PARTICULARS

Manufacturer Nissan
Model Presage
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third paity
Vehicle Category

Private car
INSURANCT COMPANY
Name of Insurance Company NTUC
Type of Qoverage ThucParyF e Theft
Fleet Poficy No
Policy Nurnber

S077296224-04

Cover Note Number
DRIVER

Name of Driver

MUHAMMAD FARIS BIN YAZID
gzlf(;\lfoamh TXXXX0708
Occupation IL?J@S:AOUZ

s
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Date Of Driving Pass
Driving expelience
Gende
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode o
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED COpPY

ﬂAccidem report S§2120CE0003

06/11/2020

1T MO

Maile:

(FPhone) +65-97152585

idahkarirn@hgmail.com

BLK GO6A JURONG WEST STREET 65 #06-197

641606
No
Othex
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

FARIDAH
Female

FATINI
Female

YAZID
Male

FAIZ
Male

FAZIL
Male

No
No
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ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHIBLEPROPERTY A~ |

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Maodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acudent
No. Of Passenger (Including Driver)

PC4475G

Commercial vehicle
ENG TECK SOON
SXXXX372Z

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years OId
Injuries Sustained .
Injured person in which vehlcle'7
Were seat belts womn?

Was this injured conveyed to hosputa! by ambulance’7

@} Accident report S§2120CE0003

FARIDAH
BLK 666A JURONG WEST STREET 65 #06-197

641666
REFER REPORT
SGR2532R

Yes
No
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