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ASSIGNMENT

From: _

Date:
Estimated Cost:

0D !@-’)’WS!TP RES | OD RES / EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No,

M11D11702101

Excess:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

| Tyre Size: F

Veh No: qbP? 24071 vireg 1209 | "7'*:)_ -

Type: M.Car/ M.Cycle/ Bus /Van | I(TEV I.Taxi | Prime Mover/

Truck ) Trailer or
Make: N ssqu Calnfer e 45T
Colour S fmge - AC:  Insured/Std /NI NA
SpReadng 7% ©2c T/Radio: Insured | Std / NI | NA
Eng/No:
GINo: TV SCZF242Z0°85(( 7/

Gen. Cond: Gdod J Fair | Poor / Burnt
Steering: lnordpr | Jammed | Leaked | Burnt or
Brake: !noL;r Jammed.’Leaked!Burnt or
Modi : USIRIm | STD A/Rim or

(45 /S

R (5[’ (D)

repair at the time of inspection,

I~

N
7
Bal. or Market Value:

Q@ul( .

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 7 days Res. Yesor No
Lum Sum: % 3Val.: Yes or No
= “wf’PES
CA | REY | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

/B%’DDUN | EXNOVA | GY / FS [ LIZA / MIC | OHTSU [ PIR | SUMI
0YO /YOKO or

Front Rear ,

RiBal, b  RiBal, 4/ £ i
LBl C Ugal 6/ G- mm
poA DOL 7 2/
Survey held at /)é V.’-’kcf( Mo for :

Des. of Damages : Frt I@f OIS | NIS | UIC | Rooftop or

The UIG | Chassis frame | Body Structure affected due fo collision.

Action / Instruction

Date [ Time

Estimate COR: $5000-$7000

Submit PRS.

Dale/Time, File Pass (0?7

120/01 Typist

DatalMme, Filg Return o?

: Preli. Report
: Final Report

Days Of Repair: 7

Resurvey No, of Trip: Survey Fee:

Transportalion:

2 Add Fee: :Site Insp ($ )| —s+Rs_sl

7 [:__J:interview (% __?._____) Photos R
Flo| i orel | P_F\lS___ . D:Teeh. s (5 )| obes
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SF0G21150003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 05/01/2021 17:10 (SGT)

SUBMITTED BY: Joel Ng

VERSION: 1 (05/01/2021 17:10 (SGT))

® 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/ i i

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

Date of Submission 05/01/2021 17:10 (SGT)
Date of Accident 04/01/2021 14:20 (SGT)
Exact Location of Accident Woodlands. Singapore
Additional Location Information WOODLANDS AVE 10 TOWARDS ADMIRALTY ROAD
C  try/State of Loss Singapore
‘ DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2407C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner OCEANIC IMPORT AND EXPORT PTE LTD
Company Reg No 2XXXXX188D

Email Address ; admin@yct.com.sg

Mobile Phone No (Phone) +65-87001189

Alternative Phone No : +65-87001189

VEHICLE PARTICULARS

Mr- facturer Nissan

Mo Cabstar

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Goods vehicle
INSURANCE COMPANY

Name of Insurance Company ERGO

Type of Coverage Comprehensive

Fleet Policy No

Policy Number dmecg20013064

Cover Note Number -

DRIVER

Name of Driver ganesa moorthy raja
Passport No/FIN aXXXX505n



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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?

DETAILS OF POLICE ACTION

Was the accident reported to the paolice?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN AND POLICE REPORT ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Marma ~f Nrivar

21/04/2016

4 YEARS AND 9 MONTHS

Male

(Phone) +65-87001189
rajasaran428@gmail.com

73 GEYLANG BAHRU #03-3046

330073
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

yp3901a

Commercial vehicle



Address =
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GANESA MOORTHY RAJA
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD2407C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly Lne detans of the accident to speed up the claims process.

2 This fForm 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 withholding of mater 1al
facts mav allow insurance companies to repudiate policy liability.

4 Tressue and acceptance of this Form by Insurance companies is not an admission of aoticy Han'lity on the part ot the iNsurasce
Camoanies.

5. Any false reporting may be referred to the Police for investigation,

& Thereoert will be forwarded by the insurers of the GIA Records Management Centre established by the General INSurance
Asspriation of Singapore (GIA) for archiving and that copies of this repart will for a fee he made available upon application by
nterested parties

7. By the wodgment of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and o comes of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA) | understand, ackrowiedpe, agree and consent that,

(al - My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”Y) may/are permitied to rollect, use,
disclose andfor process my nersonal data/personal information ser ous in tais [form! and any other personal information
orovided Dy me or possessed by my insurer {coltectively the “Personal Information”} znd disciose and transfar such
Persenal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who nave nsured
vehicle(s] involved in thes acadent shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the nuroose(s) of

(1} orocessing, handling and/or dealing with my claims including the settiement of the claims and any necesiary
nvestigations relating to the claims;

{1} nvestigating the accident and/or my claims;
{11) “arrying out and/or deating with my instructions or respending te any enguiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, invoices, Teports or notices Lo me,
whiich cauld invoive disclosure of certain personal dala about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camglying with apohicable law n administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b)) al nsurecls) who have insured vehicle(s) nvotved in thus accident and the Insurers’ lawyers/law firms, may/a e permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Persenal information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
ageats{including their lawyers/law firms), which may be sited outside of $1 ngapore, for one or more of the anove
Purposes.

(o) my Personal information will also be coliected and used to compile claims hustory for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e) the information so collected uncer (d) above may e shared / disclosed.

{1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controtiing or managing fraud,
reguiators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

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

e
U o

Poticyhalded's signature

Driver's Signature Rnpo'rt!ngi'{fantre Personnel’s Signature

& T'me; (if driver 15 not the policyholdsr) Date Name:

& Time. NRIC/FIN No.-



SKETCH PLAN #2

‘SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
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Reporiing Only
|You had heen advised by workshop that in the event that you wish te claim|

[against your awn palicy (0D claim), there is a Fourteen (14) days clause Slaipah,
whereby the claim must be made within the stipulated timeframe from Claim TP

the day of occurance. i ]
-~ |Clasm QD / TP ai other ..rorkshop

DECLARATION

I/We declare the foregoHig
OQ‘

Driver's Signature
{If driver is not the poiicyholder) Name,

Date & Time- NRICIF\N No..

-








