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ASSIGNMENT

From Dale

Estimated Cost:

OD/TP{WS/TPRES/OD RES /EVA/INV/MV

To Inspect Vehicle No:
at Warkshop m/s

of

Insured:

Policy No.
Claims No.
BlpiRREEESE - S L R s

|
(Client's Record)

Make of Veh.

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: ~ days Res. Yes or No

3Val: Yes or No

Lum Sum: %

CA | REV | REP. | 24HRS
\ehicle: 1N/ OUT

Date: ~_ Person Contacted:

vt SMR4D Y5 Kirregn 2029 T“"

Tyf M.Cyde | Bus | Van | Lorry | Taxi | Prime Mover

Truck / Traiter or
Honde, Freed . oo [¥76
Golour _@QA’@— . MG Insured/ Std NI/ NA
sormirg 843G T
Eng/No: e N ., "
ABIESUS -

C/No:

Gen. Gondairf Poar / Burnt
Steering:Aferder J Jammed [ Leaked / Burnt or
Brake: @ Jammed ! Leaked / Burnt or

Make:

T/Radio: insured | Std [ NI | NA

Modi:  Nil 1 8/Rim / or .
Tyre Size: F: [q S/QD R’S .
R: / g §/é0 ﬂJﬁj J

@ DUN / EXNOVA [ GY | FS/ LIZA | MIC | OHTSU / PIR / SUMI/
TOYQ/!YOKO or

]/ e
Front Rear
R/Bal. Oé mm R/Bal. Qf mm
L/Bal. o %#P—_ mm L/Bal. - b i mm
D.O.A,—n—_u—— D.Ol

s rﬁzo_l 2|
“Burvey held at 6 reen Faf()‘f .

Des. of Damages : Frt oIS | NIS I UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

“Date/Time | Action /Instruction

| TP Cliner .

H
|

Mmv

PV

Nett:

L]
]

Date/Tine, File Pass 107

: Preli. Report
i) : Final Report

Data/Time, File Return to?

a
2)

Feport Foimel .

Lamp Sam LB (5

Add Fee:

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

Transporiaiion:
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SVOL212H0006 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE # TINE: 17/02/2021 14:30 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (17/02/2021 14.30 (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 completad by the Policyholder and/or the Authorised Driver
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of th

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

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 thi

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

17/02/2021 14:30 (SGT)
17/02/2021 08:12 (SGT)
Singapore

e \nsurance companies.

s report at the centre and to copies of the report bel

witholding of material facts may allow Insurance companies 1o repudiate

Insurance Association of Singapore (GIA) for archiving

ng made available aforesaid.

PIONEER RD BEFORE ROUNDABOUT(BESIDE PIONEER HUB)

Singapore

:  DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company”

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Cat:gory

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

@& Accident report SVOL212H0006

SMR4045X

Yes

CARRO LEASING PTE. LTD.
2XXXKX832G
keana@carro.com

(Phone) +65-67146652
(Office) +65-67146652

Honda
HONDA / FREED HYBRID 1.5G AUTO

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5111909119-01

ZULKIFLI BIN ABD RAHMAN
SXXXX862B

10/07/1973

Qutdoor
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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 tae 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 pe: son(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice nf intended Prosecution given?
If yes, agairst 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

ﬁ Accident report SVOL21 2H0006

DETAILS OF OTHER VEHICLE PROPERTY 1

29/08/2012

8 YEARS AND 6 MONTHS
Male

(Phone) +65-87746349

namharluz73@gmail.com
BLK 262 BUKIT BATOK EAST AVENUE 4 #02-277

650262
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMU6723T
Hyundai
HYUNDAI / AD AVANTE 1.6 GLS (A) S

Private car

WEE KONG KAET RICHARD
SXXXX0111

(Phone) +65-07413259
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Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) = ~

& Page 3 of 14
Accident report SVOL212H0006



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

L
1 Pease report carrgctly the cetals of the accident 1o speed Up the clams process
2 Tas Form must be completed by the Policyholder andior the AULRD

QIS e A
3 hformation provided must be as Wmm Ary wifl msrepresentaton or w thnoldng of materal facts may
alow Nsurance compares (o
4 The ssue and acceptance of this Form by msurance companes s ot an admission of poicy kapity on the part of the nsurance
companies
5 !
6 The report w il be forw arded by the msurers of the GIA Records Management Centre eslabhshed by the Gereral Insurance Association
of Singapore (GIA} for archwing and that copes of this repart w il for a fee be made availatie upon apphcation by interested parties
7. By the lodgement of ths report to the nsurers you hereby consent to the archving of thes report 2t the centre and 0 CODIES of the
report baing made avalable atoresad
3 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree ang consent that

(a) My msurer my workshop and the General Insurance Associaton of Sngapore | GIA ") may/are permitted lo collect use disclose
andior process my personal datapersonal nformation set out in ths [form] and any other personal nformation provided by me &
POSSESSECT Dy My Msurer (collectvely the Personal Information | ang csclose and wranster such Personal information to all nsurer(s)
wno have nsured vehicle(s) involved n s accddert (all nsurer(s) who have nsured vehcle(s) nvolved n this accident shall be

e llectvely referred to as the “Insurers’) the hsurers law yersiaw firms. the Monetary Authorty of Sngapore and any relevant
government agency/authorty {such as the palce), for the purpose(s) of

(i) processing, handling andior dealng with my clarms including the settlement of the claims and any nacessary nvestgatons relabing o
the clams

(1) nvestgatng the accdent angior my clams

(%) carrying out angior cealng w th my instruchions of responding 10 any enguines oy me

{v) agmrusterng my clams (including the mading of corresponcence statemenls Nvoices reports of NOtICES 10 me. w hach could nvolve
dsclosure of cenan personal data about me 1o Bring about delvery of the same as wel as an the external cover of envelopes/mat
packages) andior

iv) complying with appicable law in acmnisteng, processing. hanging and'of deaking w ith my claums.

(collsctively the ‘Purposes )

{b) all insurer(s) who have nsured vehcle(s) nvolved n this accent and the hsurers law yersiaw firms. nay/are permtted o collect
use Jdisclose ang/or process my Personal Information for one or more of the above Purposes and

{c) my Persanal information mayican be cisciosed Dy any of the Insurers andior GIA to ther third party service providers or agents
(nchuding their s/law frms) which may be sted outside of Singapore for one or more of the above Purposes

Drvers Sgnakak (F drwer s not e poicyholder) / Date Wenessed by Reporting Centre

& Time Personnel
Sketch Plan 17 FEB 2321

SR " - e B — Smu E323T

i/

P ONEER
ROR D
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SKETCH PLAN #2

Describe Circumstances of the Accident

on It|Fee | 203 @ OSiowes | WA WATWE FOL The TRAFFY
o CLEAR BT TICNEER Rc,f_g @ RouUNDPELUT rlLL. ofF A
CUPDEN l_j?f-T A HUGE mrAaCT R He ReAL OF my (A
(veth<Le A) . | eALSED A o (VeriuE B) Heo W T
Reae. oF M4 (AL [VERIGE. A )
S .
Declaration P
Wie dectare tf) +mun;mcl
!
hY

*/-W\/r—’
e’ % ?\ |
Policy holder's We & Drver's Sg'\mu'-é ¥ arver s not the pobcy holder) / Date
Tme & Tere

@' Accident report SV0L212H0006

Viressad by Reporung Centre

Personnely 7 FEB 2021
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