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Af:zmc’v'/{ ASSIGNMENT
From:
s : Date: Veh No: f77 4{47?0 Yr Regn: ‘C Of
stimated Cost: ", | Type: M.Carr M.Cycle 1 Bus 1 Van I Lorry I Taxi f Prme Mover |
[
fi@m—'lﬂﬂmguﬁmwwy % Truck/ Traller or <) :{/qu,,,
nspect Vehicle No: Make: V LA 9feq Tfuq,, cc / ?d 7
at Workshop mis v /l":’l ! fre Colour & /5%;,,,{ AKC:  InsuredIStdINI{NA
o Sp.Reading Z(j’{fﬁ T/Radlo: Insured I Std [ N1 NA
Insured: Eng/MNo:
PoﬂcyNo._ - C/No: _ WV& ?2?5/‘/";}4 Wbﬁ?”a%_
Claims Na. SNM21D203750/C02 ‘ Gen. Cond: Gﬁj Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inogdes / Jammed / Leaked / Bumt of
(Chient's Record) Brake: Ingfdes / Jammed ! Leaked. Bumnt or
Mako of Veh: Modi: NIl /SRIm !/ s‘r@m or
Tyre Stza: éﬁ/nn’( 2/5/0/5/6’/(
(Policy Condition) R Pse r—
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA{GY/FS/LIZA/MIC/OHTSU I PIR / SUMI!
repalr at the time of Inspection. b, TOYO I YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No ‘, RfBal ? mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No . L/Bal. Z LBal. mm
Est Repars: O 3 days Res: Yes or No 00A 3 / 7—/ Dol /] 7 7 / 222 I
Lum Sum: Z o % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear [ OIS | NIS [ UIC | Rooftop or
: Vehicle: 1N/ OUT G- AlS
Date: Person Conlacted: The U/C / Chassis frame / Body Structurs affected due to colision.

Date / Time Action / Instruction

877 57 recut,

13/07/21@12.19pm Informed Cecilia Lee, we are pending for estimate from repairer. _
14/10/21@2.45pm revised to Cecilia Lee via Merimen. . e g
Kenneth confirmed L S $1600 (Red $1304,45%) . ..~ ... _ ..
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Days Of Repalr: 3

" Date/Timo, Fia Pass (07 : Prell. Report
| I: Final Report Resurvey No. of Trip: 1 |Survey Fee:
Hrrnsporatrn:

" 14/10 Typist.
Dula/ime, Fi Raturn 107

” Add Feo:[ |Steinsp (8 ) sers_g | h
i TN ‘ Hnteriew (8 ) ke
Ropoﬂ Format: MER'TP Tech !nVS (s‘ i nih e “ Oty ;
Lump Sum/ KBS 1600 __ .. - ‘Weekend ($ ___/“) A .._............._....... |
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SCO921750003 / Cheng Hoe Mol

gNTRY DATE & TIME: 05;{)71 ké‘:r 361 lé‘désGBSN”
SUBMITTED BY: LI YAZHU DORLYN 0T
VERSION: 1 (050712021 18:15 (SGT))

o
’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt
. comectly th ccid
2. This Form must be S dogls of the accdent to speed up the claims process.

3. ||I|0[||Iall0ll vided must hful an urat; S possible. An wiltul lisrepresenta
pro d mu
beastml fuadacc ate a i y
4. The ISUe and acceptance of this Form

(3

2 ny false ting may he referre o insurance companies is not an admission of policy liability on the part of the insurance companies.
- This report will be forwarded by the insurers of the G Looation ' '
and that copies of this report wil?.yf;:z insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

7. By the lod . fee, be made available upon application by interested parties. : :
Y gement of this report to the insurers, you hereby consent to the archi):ring of this rzapon at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident T
Exact Location of Accident ... .

[epo 2

05/07/2021 18:15 (SGT)
....... e 03/07/2021 12:30 (SGT)
....... Singapore

gddition,asl Location Information .. ... .. ... STEVENS RD
ountry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SJT4077D
INSURED/POLICYHOLDER
Is company? ......... T R S SR No
Name Of Registered OWner ... . RODERICK JASON STROTHER
NRICNO .o , SXXXX692F
Ertiall AdAress: s smmamsimnivemmsss sy e s dgess rodstrother@yahoo.com
Mobile PRon@ NO ..o e (Phone) +65-97103836
Alternative Phone No +65-97103836
VEHICLE PARTICULARS
MANUFBCIUNBT .. oeeiieeriianiommin b e s s e s s e s st Vo]kswagen
Model Tiguan
Variant : <
Exact purpose for which vehicle was being used at time of _
BOCKHABIE o oovrv et teeear e e e e s e n s e st b e Private use
claiming under your own insurance policy for repair to
cgiry\?:hicle? g ............ y ........... e T R o5 No - Claiming third party
Vehicle Category e Private car
Transmission Auto
0 0 2P OO ISP SV PR PR SISTP O 2000
5 INSURANCE COMPAN)'
Name of Insurance COmpany ..........coiovennecnncee . NTUC Income Insurance Co-operative Ltd
Type of COVerage ... b B e Comprehensive
FIEt POICY voooveiiereinssirssnns i NO
Policy NUMDEI .. ...overvvniiimavemsecsies it 5113053209-01 DC
Cover Note NUMDBEI ..ot s s 07/10/2020 - 06/10/2021
. DRIVER ¥

Nam® Of DIVEE o oo sstsisnissavuivss s RODERICK JASON STROTHER
AN e il St _ XOIBREE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Thice N~ JITWn  (NTu o
Date ?‘TIVM 0’;!0?.1;@ RN [ [’Pﬁﬂﬂffjﬁ

[ f()”(]m/ anm‘f Wl/h(lel o Ston bedivt tinl Unltiow - Avprx. D
Setudy | felt g Sudden /mnm dnd Valised Wil @Gy

(LD LR /Md "Wt _dure g Way' (H bnmnm 0ty St
Cay- No_Ownt_ Wil TiLE | J | % |

——b Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your.own comprehensive policy. Please check with your policy for more information

DECLARATION
I/We declare the foregoing particulars are true In every respect.
POIiE'#e"‘ Signature Driver's Signature Reporting Centre Perso :
Date & Time: {If driver is not the policyholder) Name: gen (r © Personnets Signature
Date & Time; '
> ' NRIC/FIN No.; A ,
() Claim Own Policy  .{( /) Claim Third Party () Reporting Only W\K\
( ) Claim OD/TP at other Workshop ( ) b
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