S——

ASS. REC, gY:

i = 7% 20005969/ |

A naess CS3/CTI21005969/Ktc ASSIGNMENT

VehNo: @/éfngwa; ﬁdo[ Z‘a

A e T
Estimateq Cost . ", Type: M.Car / M.Cycle/ Bus / Van | Lortyt Tax  Prime Mover
: Truck / Traller or g! )] g
To Inspect Vehice No: Make: Ty Bone o« 252
at Workshop mis A7 ~ Colour J g~ MG InurediSIINITNA
of Sp.Reading S¢oS ¥ T/Radlo: Insured / Std / N1/ NA
Insured: Eng/No:
Policy No. CNo?. _ T7 /74 735}’ Kok h7/5/(7
Claims No. 4 Gen. Cohd: Falr/ Poor ) Burnt
Sum Insured; Excess: Stdering: Ino Jammed/ Leaked / Bumt or
(Chent's Record) Brake:  Ingjd8y / Jammed / LeakedBumnt or
Make of Veh; Modi ; I'SRIm | STD ARRIm or
_——~  |Tymesze  F: yd/fé /?f( ’SXS
(Policy Condition) R A4S /55 /ZX/(Q/
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GY/FS I LIZA I MIC / OHTSU /PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or e
e

Bal or Market Valve: & F94

Eront Rear

IDAC Accident Rport: Consistent? * Yes or No R/Bal. / mm R/Ba!, ( / mm
GIA / PR Seen: - Consistent? : Yes or No _ UBal, mm L/Bal. 14 /T_ n;\m
Est. Repalrs: i%’? days Res: Yes or No 00A /e /S 5/2) D.0.L 27 5 72@ 2/
Lum Sum; 0_ % 3Val: Yes or No Survey held at e ’
CA | REV_| REP. | 24 HRS Des. of Damages : Frt / R&ar' OIS | NIS 1 UIC | Rooftop or
01 /}_E}a : Vehicle: IN/OUT MZ/W
Date: Person Contacted: : The UIC / Chasals frame / Body Structure aflectsd due to colision,
Dale/Time | Action / Instruction '
[ NS 26 ctriwes.

Zﬁ/ mren- _Cou &’f-—f/c-

_SUBMIT PRS REPORT

QataTine, Fg PIte it :]: Prell. Report Days Of Repalr: 8
1) 8 _' Final Report Resurvey No. of Trip: !Sumy Fee:
Dute/Tima, Fle Roturn 107 : — araporati: S —
2 Add Fee:| |:Sitetnsp (8 ); §RS__§l N
e R e e Y M ISR |
D: lnteNieW (s )" Firaxs
| e T
Report Format : N o :]:Tech Invs ($ ) Oty
Lump Sum/1.B.I: (S o D:Weekend ($ . 4 )' A
11 1
CTAL o

Scanned with CamScanner



/"

$502215Hp0g1 /8 & H Motor Pte Ltd

ENTRY DATE & T
IME:
SUBMITTED By, oigu;c;sﬁ?uz:: 11:04 (sGT)

VERSION: 1 (1710512021 1 0. (SGTy)

& SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple;
3Se report correctly the details of the accident to speed up the claims process.

2. This Form must be

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, i
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . . x
igement 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.

7. By the lod
ACCIDENT STATEMENT

Date of Submission
Date of Accident ety e A AT
Exact Location of Accident ... . < el T

17/05/2021 11:04 (SGT)
14/05/2021 11:38 (SGT)

Bartley Rd, Singapore

Bartley Road towards Paya Lebar
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e e S e e \
Name Of Registered Owner .................... . .
Company Reg No

Email Address RN o S
Mobile Phone No .................

Altemative Phone No

VEHICLE PARTICULARS

ManufactUrer .............cccoccooeies e
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 Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company ... .. oo o
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver ... ...
Work Permit No

@& Accident report 8502215H0001

GBK5234C

Yes

T5 Auto Pte Ltd
2XXXXX853C
tSauto@singnet.com.sg
(Phone) +65-94208850
(Home) +65-94208850

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte, Ltd.
Comprehensive

No

DMFG20008170

Muthuramalingam Jothy Ramalingam
GXXXX904T
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