ASSIGNMENT

Fromi - Date: Veh No 5m R I% SQH * YrRagn o Olﬁ DQC’
Estimated Cost: | TypeATCar MTCycIéTBus {Van/ L;;y! TaxifPriné f-‘.rT—o.\./-érI -
OD/TP/WS/TPRES/ODRES/EVA/INV/MV Truck f Trailer or

To Inspect Vehicle No: 7 = - Make: M& Zrl A C XS 6O _’ 938 7
at Workshop mfs 7 - Calour __é‘.)yc]i.ﬁ s A:tii f;suredl gtr-J_I_NwaiNA 7
of B - o - - Sp.Reading - 5 !_5?7_ | T/Radio: Insured / Std [ NI / NA
Insured: Eng/No: o

o low _JobkFIW7AT0330DR T

Claims No. 7 Gen. Cnnd:.‘ Fair / Poor [ Burnt

Sum Insured: Excess: - B Steering: ln@erl Jammed [ Leaked / Burnt or
(Client's Remrd)———r Brake: In { Jammed | Leaked / Burnt or sl
Make of Veh: Madi:  Nil I@ | STD A/Rim or e |
Tyre Size: F: _m> Z f/b 5 @] 7 n
(Policy Condition) R 925/45 R
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY | FS/LIZA[MIC | OHTSU / PIR | SUMI/
repair at the time of inspection. TOYD@ -
Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. d mm R/Bal. @( ) mm
GIA [ PR Seen: Consistent? : Yes or No L/Bal. 7, ( mm L/Bal. e mm
Est. Repairs: days Res: Yes or No D.OA. D.O.. :333._)/

Lum Sum: % 3Val: Yes or No "Survey held at SD C&f (;i (e (Q;thQ_

Des. of Damages : Frt | (Reap) | O/S / NIS [ UIC | Rooftop of

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

The UIC | Chassis frame { Body Structure affected due to collision.

Date: _ Person Contacted:

i ‘Date/Time |  Action / Instruction _

TP Chiae

Date/Time, File Pass (07 : Preli. Report Days Of Repair:
) E I: Final Repoit Resurvey No. of Trip: !Sumey Fee:
Date/Time, File Retinn fo? ]ﬂ ansportation:
) Aedel Fee: : Site Insp (% )l_8+RS.__8l
n_ Interview (% | Eholos
:f_wr_J} 'y o ) Fhmos
FEeg p‘ i Fech, b (- | iitver

Ll
-
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RECEIVED 13/98/2921 @3:35

SNOS2EHCO0Z F National Assesermeni Centre Services [408032)
ENTRY DATE & TIME: 17/08/2021 1547 (8GT)

SUBMITTED BY: Liaw Shen Hul

VERSION: 1 (17:08/2031 16:47 (20T

& SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1, Pleass rapost caracliv ihe detalls of the scckdant 10 5peed up Ihe Clalms process.
Faim must be com; oy oilewh 4 1 s
Infprmation providad must be as irulhful and accurata as possible, Any wilhel misrapraseniation o WHRGIGING of malaral 1acls M2y alirw wisurence companies (o repudisia
Solicy fiability

4 The issue 5na scoapiance of this Form DY InSUrENCe Companiss 1§ ol an sdmission of aicy lisoflily on tha pant of the nsuranze companias,

3. Any faige el 2y b Il G AR Podies for fny i,

G, This rason will be Wrwansed by tre insurars of ine GiA Recoids Manggement Cenire esiaslished by (he Genaral Insurance Aszscaiation of Lingapore (G314} for aighitving
24 thal copias of lhks mapor will, [or g ‘ag, be made avallable Lpan Appiication by Intsrasted parilas

7. By the iodgement of this rapert 1o 18 Insurers, You Garsbly consen io Ihe archiving of this fepon &t te centrs and 1o Coplas of the raport being made svsliabie aloresai

Uste of Bubmission 17/0872021 15.47 (SGT)
Oaie of Accident 16/08/2021 17:40 (SGT}
Exact Location of Accident CTE, Singapors

orial Locstion information TOWARDS SLE AFTER MOULMEIN
Sunity/Sisie of Losg Singapore

Ldd
!

Venhicie Registration Numbsr SMR1458H

NEUREDAOLICYHOLDES

Iz company? : No

Name Of Registerad Ownar ANG KAR BOON

NRIC No S1808842H

Emad Acdrass AKBTHC@GMAIL COM

#ohlie Phona Ng {Phone) +85-52105535
igihative Phone No 5-81205585

VEMICLE FARTICULARS

Manulaciures Mazda
Mode! Cx-5
Variant : .
Exact purpose for which vehicle wag being usad ai time of
accident Private uge
ATe you claiming under Yyaur owr ingurance palicy for repair to
¥our vehicla? No - Claiming third party
Vehicie Category Private car
Trensmission Auln
cC : 2000
INSURANCE COMPANY

Hame of Insurance Company MSIG Insurance {Singapore) Pte. Lid

Type of Coverage Comprehensive
Fleet Policy Ne

Salioy Numbar D 300383718 QMx
Covar Note Numbar -

ANG XIN Y!
59506870C
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RECEIVED 18/28/2821 A9:35

§ 2021 w2p §:30 Pax gatz/g0

28/02/1885
indoor
ivi ,.g 2ass 1411112014
i-‘-'i‘="-'*f1 g¥penance 8 YEARS AND 8§ MONTHS
Famale

{Phone) »85-08226474

AXKBTHC "'L"::iﬂ AL.COM
Addrezs Bi K 115 WHAMPCA ROAD #00-117
Adldress compiement -
Posicode 320115
'8 ihe driver fie policyholder? Na
i No, me'aﬁonshép at the Driver with the Insured Chiid
25 Driver Own Cther Vehicles? No

Vehitie Registration Number of Other Vehicls Owned b By Driver

insurance Company of Cther Vehicle Owned oy Drivei =

SENERAL INFORMATION OF THE ACCIDENT

Type of Acciden: Chain Gellision
Weather Conditions Claan
Road Surface Dry

OTHER INFORMATION

Wes any foreign vehicis involvad in the acoident? N
? " vehicies invoived in the acciden: 3
anybogy imuwed in the Acciden:? M
Was arvy ijufed conveyed to hospitai by smbulanoe? I

“YES BNy olher vehisie or property damaged? Yes
0 mb r of Passengers (Including Criver) 1

er cesh approached Dy unknown personis)
ring eccident slaims assistance? No

DETAILS OF POLICE ACTION

&t e acoident reporied 10 the police? Na
‘ﬁ.a:- notice of intended Prosecution given? NG
if yes, agaemsi whom? -

CIRCUMBTANCES OF ACTIDENT

REFER TO STATEMENT

ATTACHMERNT{S)
Are actidant photos availabie o attachmemn? Yes
Was there any video capturad by Car Camera? Yas
Reasons for nat uploading & wvideo of the accldent WITH DEIVE
Was there any audio recorded? Na

1“-5[0

FOTHERS

Registustion Mumber EMW3I293B

’ Manufactursr .
Vehitla Mods! .

Vehicle Varign -

Vehigie Colour 4

Venicle Category Privaie cer
Name of Driver 2
Contact Number -
Addross »
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Vehicle Regizwration Nymber SMORDBEX
Vahicls Manulacturar - i
Vshicie Mogda!

i= Yarisn:

Vahiclg Coiour "

Yzhicle Category

s o il Private car
Name of Driver =

Contact Numbar

Addrass

Atldress complement =
Begicode

nswrance Cempany Name -

Nzt

ure Of Damage =
atail ispeny damaged In accident
0. Of Passenger {including Drivery =

2
o3
[{n]
o
48]
<
B
i
w

\)
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