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(00 5330/ /F

//c/ma-f,{ \SSIGNMENT '
From; Dale: VehNo: 4“7 e {)ﬁ’?” &/ YrRegn: 0? ! / %
" Estimated Cost Type: M.Car/ M.Cycle / Bys / Van I&@ [ Taxi/ Prime Mover /
Truck/ Traller or i ’

To Inspect Vehicls No: Make: -ZI/ 77%:,'()/ X Z P /2
8t Workshop m/s 7j1’¢'m /éi/%/q Colour /{jiz_ AG:  Insured ! Std N1/ NA

of Y SoReadng /6 6L T T/Radlo: Insured / Std I NI/ NA
Insured: Eng/No:

Policy ko, oNor LKOY23/) + P2 Pocy
Claims No. ‘ Gen. Cond: @ Falr/ Poor/ Burnt

Sum Insured: Excess: Steering: Inord®r] Jammed / Leaked / Bumnt o o

(Clents Record) Brake: Inagdar/ Jammed / LeakedJ Bumt of

Make of Veh: Modl: @SJRIm | STD ARRIm or

P Tyre Skze: F:(;ﬂ/d/ /?f/? /f)f/
(Pollcy Condition) R: (FFR1ZALr 25
Pemark: The veh had commenced s NS | OS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC!OHTSU /PR / SUMI/
repalr at the time of Inspection, 1~ TOYO IY_’OKO = (én /4-

Bal. or Marks! Value: ~——" Eront Rear

IDAC Accident Rport: Conslstent?: YesorNo . | R/Bal. 2 R/Ba. & o
GIA / PR Seen: Consistent?: YesorNo L/Bal. j)_‘ Frien UBal. d'o;qpmm
Esl. Repalrs: _—0— -—j‘ :ja_ys Res.: Yes or No D.OAW} D.O.L 3 5’_ /f—7Zﬂ z ’
Lum Sum: _Z_&_- % 3Val.: Yes or No Survey held at ——

CA | REV | REP. | 24HRS Des. of Damages : Frt / Kear) OfS | NIS | UIC I Rooftop of

: Vehicle: IN/OUT & /%7
Date: Person Conlacted: The UIC / Chassis frame [ Body Biructure aliested dus Io colision.
Date/Time | Action/Instruction

Er7 ey ma(_//.,

confirm_COR at lump surn $6,500 (before GST) and 9 days. o

red:030446.75::82%

e o —— — ——————  ———— - 1 = ———

Data/Timo, Fis Pass 10?7 D Prell. Report Days Of Repalr: 9
1) _—l Final Report Resurvey No. of Trip: L "Survey Fee:
Outa/Tme, Fle Roturn 1 Transponaton:
2 Add Fee: :SiteInsp ($ o )s-rs_s
B : [Jnteview sy

Report Format : ) Tegn! dn¥s (3 R
Lump sum/1.B.I: (S o _| D‘Weekend CO e )‘
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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Messe rapon onectly the detats of the srwdent 1o Speed up the Claims PIOCESs.
< This Fotm must bo compiateg by tne Pobeysoiger angioe e Autmanazd dover

3 Information pravided must be as tuthful and accurate as postible, Any wilful marepresentation of wiinchkeing of matenal Bicts may iow INSUANCE COMpanies 10 resudiate
Doy hatadty

4. The s and a2ceptance of this Forn oy INSUrnCe COMAanies 15 Aot 3n admeasion of policy latdity on the pan of 11e Asurance CoMpaney

S.Any falsaresacing may be retazed to the Police for lnvestigation,

& TH 5 rBaGT wll ho loraarded by the Insure=s of he Gi4 Records Management Cartre established by the General insurance Assocakon of Singapore (GLA) fur archiving

i) that copres of us (ep<t will, for 3 fea, De Mase availadle Upen apploaton by intelesial parbes. 7 )
¥ By tha lodgement of s 18p0n 10 the Insurers, you hereby consent io the archrviag of 1S repget at the centre and 1o CIpIes o! the epont being made avalable pforessd.

ACCIDENT STATEMENT
Date of Submission 29/04/2021 14:04 (SGT)
Date of Accident 28/04/2021 07:00 (SGT)
Exact Location of Acaident Near Woodhaven, Singapore
Additionat Locauen Information WOQODLANDS AVENLUE 2
Country'$tate of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registratton Number GBF9433V

NSURE DA OLFTYHMOLDER

Is company? Yos

Name Of Registered (Gwner EVERGREEN $6 DESIGN CONSTRUCTION PTE LTD
Comgpany Reg Ne 2RXXX237H

Email Address chua@evergreen96design.com

Mobde Phone No (Phone) +65-24384510

Alternateve Phone No {Office) ~65-66842996

EITLE PARTICU RS

Manutacturer Toyota
Model Oyna
Vanant -

Exact purpose for which vehicle was being used at time of

accident .
Arz you claiming under yaur own insurance policy lor repaw 10

your vehicle?

Employment

No - Claimung third party

Vvehicle Category Commercial vehicle
Transmission FManuat
cc 2982

PLEURANCE CTIDANY

Name of Insurance Company NTUC Income Insurance Co-operative Lid

Type of Coverage Comprehansive
Fleet Pohcy No
508213195-02

Policy Number
Cover Note Numbat

CHUA BEE GUAN
namae of Driver SXXAKBSOF
NRIC No

(&)

-
-
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Lisla 1 B.rin
Oceupangn
Date Ot Dﬂwn:} Pass

Brving expenence
Gender

Mobile Number

Alt Phone Number

Email Addiess

Address

Addross complement

Postcode

Is the diwver the policyholder?

It No. Relananship of the Daver with the Insured

Does Driver Own Cther Vehicles?

Veh:cle Registration Number of Other Vehicle Qwned by Dnver

Insurance Company of Other Vehicle Owned by Diiver
GENERAL T ORKATION OF THE ALLIDENT

Type of Accident

23081369
Qutdoar
11/06/1969

51 YEARS AND 10 IMONTHS

Male

{Phone) +65-94384510

sebas.chira 1008 @gmail.cam
BLK 110 RIVERVALE WALK

#10-08
540110
No
Employee
No

Chain Collision

Wealther Conduions Clear
Road Surface Doy
TR R INEDIMATION
Was any {oteign vehicle involved in the accident? No
Number of vahicles involved in the accident 3
Was anvbody injured in the Accident? Yes
VWas any injured conveyed 1o hespital by ambulance? No
VYas any other matenal or property damaged? Yes
Number of Passengers ({Including Driver) 2
Has the dnwver been aparoached by unknown persaon(s)
solicitingsoffering accident clawns assistance? 3 No
P SSENGTR ¢
Name LUAR YEW CHING
Gendes Female
DETAILS OF POLICE ACTION
Was the accident teporied lo the police? Yas
Palice Station Name Thomson Neighbourhood Police Post
Police Stanon Phone No {Phone) +65-1800452999%
Alt. Police Statan Phone N¢ {Fax} +65-65535740
Palice Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Vvas notice of intended Piosecution given? No

il yes, against whom? 3
CIRCUMSTANCES OF ACCISENT
PLEASE REFER TQ POLICE REPORT

ATTACHIMENT (S}

f Are accident photos available for attachment? Yes
? 'as there any video captured by Car Camera? Yes
; Was there any audio recorded? No
| | DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Regisiration Number GBK1854P
Toyota

Vehicle Manutacturer

o p ~ 2
% ncedent repon SS17214T0001 age 2ot
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Venie Lozl

Vel Va an:

Vendde Colour

Vetugle Category

Nams of Dorear

Werk Parmat N

Coaact Nurmbat

Aldress

AZdress comalement

Posicode

Insyrance Company Nama

Nawre Of Dayrags

Uetads of propanty camaged in acodent
No Of Passaner {includng Dover)

Zyna

Commeical vehicl2
HUANG ALJUN
GXXXX931K

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehiclz Reg sraton Number
Vehuole Ranviactzer

Vehicle Modsl

Veheohe Vanan!

vehdie Colowr

vehde Cateacry

Name of Drver

ASRIC No

Contact Number

Address

Addiess complament

Posizode

Insvrance Compeny Name

Nawre Cf Damage

Detaids of proparty damaged n acckient
No. Of Passenger {Including Oriver}

SJS1256M
Volkswagen

Prvate car

LING LEONG MING
SXXXX718D

{Phone) +65-81571113

INJURED PERSONS DETAILS

Name of injured persen

Lddress

Address Complament

2ost Code

Approxmale Age Years Old

injunes Sustlaned

tnured parson n which vehicle?

Were seat bells worn?

“Was this injured conveyed lo hospial by ambulance?

o e sc4TMATONOY

LUAR YE¥W CHANG {LAl YOUQING)

REFER TO POLICE REPORT

GBF9433U
No
No
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