a0 /ae 200809 7,4% |
ASSIGNMENT
_ N ELS099 Y
From: _ e veh No: g G212 g, YrRegn: 222] |,

Eslimated Cost;

0D/ TRIWS /TP RES | OD RES [ EVA 1NV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh;

Excess:

(Policy Condition)

Remark: The veh had commenced Its
repalr at the time of Inspactlon.

noNS || QOIS

f

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Esl. Repalrs: days Res.. Yes or No
Lum Sum: % 3Vval: Yes or No

CA | REV | REP. | 24HRS L\JC H"\
Vehicle! IN/OUT

bate‘. Person Contacted:

| Tyre Size:

Truck | Traller or

Make! 'ﬂ« ww"tu\ N MA X e =%

7 > .
Colour = AIC:  Insured / Std I NI/ NA
8h.Reading . T/Radlo: Insured [ Std [ NI/ NA
Eng/No: '
GiNo: M H 5 \6’7 Stxo LA 6306 26

Gen. Cond: Good | Falr | Poor | Burnt

Steering: Ino\[d}r! Jammed [ Leaked / Burnt or

Brake: Inofder | Jammed | Lezked | Burnt or

Modl: WUMTSIRIm | STD ARIm or _J
B [(o] e (e~
M 73 A
BS/DUNJEXNOVAIGY/FS| LlZA‘i MIC | OHTSU [ PIR | SUMI/

TOYO I YOKO or Manonen ¢

]

Eron{ Rear -
- T
R/Bal, : mm , R/Bal, ) mm
L/Bal. mm U/Bal. 4 mm
————————— e e y 4
D.OA. .ot ]/ g /27 (L
Survey held at LT ey

Des. otDamages:@I Rear | OIS I@% { v (!Rooﬂop or

The U/C | Chassls frame | Body Structure affecled due to collision.

Actlon [ Instruction

Date / Time

Dale/Time, File Pass to?

: Prell. Report

l: Final Report

)
DatelTime, Fila Return to?

%) Add Fee:

Flopgupl otimel |
Lt Sinee f LB B (0

r— —— e §

Days Of Repalr: o
Resurvey No. of Trip: Survey Fes:
Transporiation: i

' Site Insp (5 )| —8+Rs_sl
[:::Inte«rvlew (ﬂ__________) Fholos S
[ Tech. Invs B e

Wealend (% )

I O







SY092185000A / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 05/08/2021 18:03 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (05/08/2021 18:03 (SGT))

1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholdin

palicy liability.

4. The issue and acceptance ut thls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Th|5 repor!. WI|| be forwarded by the \nsurers of the Gl

A Records Management Centre established by the General Insur

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 repart at the centre and to co

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/08/2021 18:03 (SGT)

04/08/2021 14:15 (SGT)

Serangoon Rd, Singapore
SERANGOON ROAD (LAMP POST 100)
Singapore

g of material facts may allow insurance companies to repudiate

ance Association of Singapore (GIA) for archiving

pies of the report being made available aforesaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER |

Is company?

Name Of Registered Owner
NRIC 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 Palicy

Policy Number ‘
Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SY092185000A

FBS929Y

No

MOHAMED NAJIB BIN MOHAMED APANDI
SXXXX187F

SKYCITY1818@GMAIL.COM

(Phone) +65-91199195

(Home) +65-91199195

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

155

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122956375

MOHAMED NAJIB BIN MOHAMED APANDI
SXXXX187F
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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
GENERAL INFORMATION OF THE AGCIDENT

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 vehicle 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?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

k DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

® Accident report SY092185000A

23/10/1982

Qutdoor

10/10/2001

19 YEARS AND 10 MONTHS

Male

(Phone) +65-91199195

(Home) +65-81199195
SKYCITY1818@GMAIL.COM

BLK 467B FERNVALE LINK #03-521

792467
Yes

No

Callision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SLK8639E

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SY092185000A

MOHAMED NAJIB BIN MOHAMED APANDI

FBS929Y

Yes
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8 The report wil bs lorw arded by the insurers of e GiA Records Minegement Centrs astabished by e General hsurance Assocton
of Singapore (GIA) far archwing and that copies of this raport wil for a fee be made svalabio upon appleation by Intsrested partes.

7. By e bdgement of this repart 1 ha inairaca, yru harety Annsant i ik reekdsing af hia repant 8t ha cantre and bo cogles of the
report being mode availabihe aforsaaid.

8. Consent under the Perscnal Data Protection Act (POPA)

lurcarstand, acinow kxdge, agrsa and consant that |

(8} My insurer , my workshep and the Genersl heurance Associsian of Singapore (*GIA”} may/are parmitiad 1o coluct, usa, decloce
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(v) corplring with appic abie Sw in administering, process g, handing ard(tr dealng with my cliirs.

(cokectvely e “Purposes”)
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
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