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ASSIGNMENT

CA | REV | REP. | 24HRS

Vehicle| U‘/l(! ouTt

bate: Person Gontacted: |"7J;- Do AL

GE 202 2 Ao

From: _ _ Dae Veh No: C'Zg/’ cges. Yr Regn: ZOV-A) A
Esllmglgd Cost; N Type: M.Gar / M.Cycle/ Bus | Van Iéryﬂaxi I Prime Mover / o
oD @JEWS ITPRES/OD RES [EVA[INV MV Truek [ Trailer or

To Inspect Vehicle No: Make: N, ssiq (4l Fou _ ‘ a2 3

at Workshop mis Golour Qfenee AC:  Insured Std /NI I NA

of Sph.Reading S/ 294 f T/Radio: Insured | Std I.Nl I NA
Insured: Eng/No: '

Policy No. B CiNo: TN SC2F29 & 0X00670
Cemsho.  6455449283SG Gen. Cond: Good | Falr | Poor / Burnt

Sum Insured: | Excess: Stesring: !né@IJammedlLeaked} Burnt or

(Client's Record) Brake: Inbrdep/ Jammed | Leaked | Burnt or
Make of Veh: Modi ! @yé@m [ STD AJRIm or
| Tyre Size: Fi /4 ”3'/’?{1”
(Policy Condition) R: /65 /723
Remark: The veh had commenced its d, NS | 055 | | BSIDUNIEXNOVA] GY/FS [LIZA/MIC | OHTSU  PIR | SUM
repalr at the time of inspection, TOYO/ YOKO or Haa liceAl

Bal. or Market Value: ?’ 201K Front i Rear o,

IDAC Accident Rport: Consistent? : Yes or No R/Bal, G mm . RiBal. (/ - mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. C mm L/Bal. Z/: . mm
Est. Repairs: 4 days Res: Yes or No D.0.A. DOl sy {/' 52 / @//,‘_‘1
Lum Sum; %o sxjsl.ges or No Survey held at ZE Hafe

Des. of Damages : Frt / Rear | OIS @g,l UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due lo collision.

Action / Instruction

Date [ Time

g w'é- well F"I}'S 25 h)wuﬁ«f\Q
i :

Taufikh finalised LS $1900, 4 days (Red $1531, 45%)

Dale/Time, File Pass to?

I:I: Preli. Report
) 22/09 Typist [ [: Final Report

Date/Time, File Return to?

2 Add Fee: D; Site Insp  ($ )__8+RS.__8I

Fel o ; _MER-TP

Lt Seatit ket 190_6— o )

Resurvey No, of Trip: 2

Days Of Repair: 4

Survey Fee:

Transportalion:

tInterview (% )

Photos

s Tech. Invs (3 )

Others

DWealane (% ;

¢ TOTAL







SN0721690008 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 09/06/2021 12:36 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (09/06/2021 12:36 (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/or the Authorised Driver
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 thls Form by lnsurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Thls report wul1 be furwarded 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.

Date of Submission

Date of Accident

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

09/06/2021 12:36 (SGT)

08/06/2021 18:20 (SGT)

Singapore

ROUNDABOUT TUAS ROAD / TUAS FLYOVER (TOLL ROAD)
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 Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

GBB2876S

Yes

3B EXPRESS AUTO PTE LTD
201538563H
3BEXPRESSAUTO@GMAIL.COM
(Phone) +65-97698339

(Office) +65-63416453

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1590

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120830421

29/01/2021 - 28/01/2022



Date Of Birth
Occupation

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

~NERAL INFORM *  |ON OF THE ACC.! \=ENT

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

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

Passport No/FIN

Cantant Niimhar

DETAILS OF OTHER VEHICLE PROPERTY 1

01/01/1992

Qutdoor

28/04/2017

4 YEARS AND 2 MONTHS
Male

(Phone) +65-89059785

3BEXPRESSAUTO@GM‘AH‘..COM
25 KAKI BUKIT ROAD 4 #06-77 SYNERGY @ KB

417800
No

Hirer
No

Collision - Roundabout
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

YP3870E

Commercial vehicle
DELOWAR
G6694718T

L T e NANEOLNA



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

. HOTOR SERY CE CENTRE Raport Date & Sean Terme D06 202| |33
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4. Theissue and aceeptance of this Form by insurance COmpanies is not an adnlliuinn of palicy liability on the part of the insurance
comparnies,

5- adi LT =R OILINE may be

erred to the Palic

7: st b edhyli‘tzﬁlﬂemlll‘mumu
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I understand, acknowledge, 2gree and consent that:

(3} sy nsurer, my workshiop and the General Insurance Association of S'-\'igue {"G1a~) may/are permitted tg collect, ufe.

- Mamyhuumnyofﬁmmeand awmbmpmnmmfarlq—hytanasmemﬁ:ﬂ. for the purposers)
d -
0} processing, handling and/or dealing with my claims including mmﬂm of the tlaims and any necessary
Inwestigations ms; |
(5} investigating the accident and/or my claims. '

1) carrying ey and/for dealing wish, my Instructions or responding to any uiries by me;

(] *dministering ™y claims {including the mailing or COrrespondence, pay S, voices, reports of notices to me,
which coddthhedis:lasmcolurwn =rsonal data abiout me 1g Bring about 4

P elivery of the Same 35 well as on the
external cover of envelopes/mail Packages): and/or
v complying with applicable law in administerilg, Processing, hondling 5 for Bealing with my daims.(collectlvely the
“Purposes”)

b} an FISUrer(s) whe have insyred vehitle(s) nvolved in this ident and the Insurers’ lawyees o firms, may/are permitted
to collecy, vse, discinee and/or process my Persanal Infarmation s and

<) my Personal Information may/can be disciosed by any of the Insurers ang/op GlA to their thirg party seryice Providers or
agmts:including thejr avapers fla, firms), which may be sited Dutside of g

ore, for one ar more of the aboye Purposes.
(d) my Personal Information villl 2lso be collected ang used to compile claims :Z'y for the PUrpose of fraud detection,
i igation and Management in presen; and a¥ future clajgng. |

fe) the information g collected under (d) aboye may be shared / discioseg:

tigating, controlling or Mmanaging fraud,
ement and ESvernment Apencies gy feasanably required for the pur d,
laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN

Vehicle Az GBB28765 Vehicle B: YP3S870E

ROUNDABOUT TUAS ROAD / TUAS FLYOVER (TOLL ROAD)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6.20pm at/along Tuas road /Tuas fiyover
1 drive the vehicle GBB2E76S5 10 follow the‘tmfﬂt to go inside the round

the vaehicle YP3E70E on the left lane start

my left rear side while | -vas keeping riy

|
Accident involving GBB28765 and ?P!B?q o O8 June 2021 aroundg

ol
road)

about, | was In the right 14t lane below the Tuas Ayover round about Suddenly
Eane change to the right and hit
icle In vy lane. But ihe driver of YPAB70E doe

no check the biink spot and 1o make sure traffic clear for right turning.

ISLAM RABIUL
G2A12621M
Declaration .
~J /
We declare the foregoing particulars 2re true in every Tespect ‘ P ‘//f
A ‘?,3'.4,'-, : / -
AT.—I" i ) {;\. | 'l7t P
-\ )= | Gianesh (5993561)
bk Customer Care Executive
09/06/21 / 12:20 ‘ Motor Service Cenire
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SKETCH PLAN #3
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