/’/ ASS. REG BY: ’ cS/ 4/ 2100 'iJ{]//d/fS '
cnnérh ASSIGNMENT
) l;rom: : Date: Veh No: ‘PZC ]ijz Yr Regn: JZ / /J)
stmated Cost; Type: @u,cyde [ Bus / Van ] Loty | Taxl { Prime Mover /

QQE!PP{MNIEBE;[QQ RES[EVALINVIMY -

16 sl VeHie o SJC 3765Y
2l Workshop m/s i A
of
boured: __.__SJU9886Y
Policy No. 1900094223
Ctaims No. 9014395256SG ‘
Sum Insured: Exeessﬁ
(Client's Record)
Mako of Veh:
(Policy Condition)
Pomark: The veh had commeonced lts " ws | o )
repalr ot the time of Inspection. U
8ol or Markat Vae: &P / 2K
IDAC Accident Rport: Consistent? : Yes or No
GIA / FR Soon. Consistent?: Yes or No
Esl. Repairs: J/ dayg Res.: Yes or No
Lum Sum: _ZQ % 3Val: Yes o No

CA | REV | R;P | 24 HRS
: Vehicle: IN/OUT

Pmon Conlacted:

Date:

Truck | Traller or A 3
Make: 7&\7 v ,V"yf Z c.C / ¢ PZ
Colour M- Fout AKG:  Insured ] Std/NITNA

soreating 2OV PF f TRadio: Insured / $td N1/ NA
Eng/No:
CNo: IRy 53/1Y T30 S0¢FI3y
Gen. Cond: Qgﬂ Falr / Poor | Burnt

Steering: Inordar / Jammed / Lesked / Bumnt of

Brake: Ingfder/Jammed [ LeakedBumt or
Mod: NIt /SRim | STRABIm or
Tyre Stza: F: apj/(&ﬁ/j

R:
BS/DUN/EXNOVA/GY [FS | uu@ OHTSU ! PIR | SUMI/
TOYO/YOKO o
Eron$ Rear
R/Bel._—i_ " RBa. ___j___ o
LBal. mm
oos_/ /Z/ bol ZFU_’/Zaﬂ
Survey held at "
Des. of D as: Frt. / Rear / OIS | NIS [ UIC | Rooflop or

o/ Boa,

The UIG | Chassis frafe | Body Structure affected due to coffision.

Action / Instruclion

CETAL

LT/ Rbec. 8 5222700

CH s /zao7é

" (RED. 89955.93: 70%)———

Conflrmed flnal flg_LE_MSQO,_B_LepaLr.days.__

Dato/Tvno, Fia Pass 107 El Prell. Report Days Of Repalr: 6

1) 27/8 TYPlST j: Final Report Resurvey No, of Trip: ____1__-__ %SurveyFee: o

“Duta/Tvme, Fia Roturn sumn 107 Fransponation:

» Add Fee:| [:Sitelnsp (Sm_ _____N)'__s-ns 8 :—:—“ ’

i = = = [ ]:interview 8 '__ )yt L

Report Formal ! TP Tech lvs (5 ) Oko

Lump Sum [4B# (5 4300 _ __..' Weekend (5 ) I,
P 10TAL [_:_—___::_}
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SUBMITTED By, LHAR -8
VERSION: 1 (1902024 17 40 (8AT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

l- fl:tl:f““t‘ ropott cetactly the detaila of the accident to speed up the claims progess.
3 o Form must be corpleted by the Pelicyhiolder andior the Authotiaed Criver
Stbe as tuthtul and acearate as powsible, Any wiltul imiatepresentation o withokling of matarial facts mey allow insurance companies (v repudiate

I Intoimation providod mu
policy liability,

4. The Insue and ncceptance of this Foim by insurance companies ls not an adimisslon of policy Hability on the part of the lheuianée eompanies.

S.Any falaa reporting may be refarred ta tha Police for Inveatigatlon.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Bingapore (GIA) for archiving
and that copies of thix teport will, for & fee, be made available upon application by interested paities,

7. By the lodgomant of this report to the Insurers, you hereby consent 1o the archiving of this repoit al the eenlia and 1o eoples of ihe report being made avallable aloresald,

Date of Submission

Date of Accident

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

10/08/2021 17:45 (SQT)
10/08/2021 07:30 (SQT)
Commonwealth Ave W, Singapore

Singapcre

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accldent report SL03218J0005

SJC3765Y

No

Rosita Binte Abu Bakar
S$7811041D
yasha@live.com.sg
{Phone) +65-92706064
+65-93382814

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Ple. Lid.
ThirdPartyFireTheft

No

D21MTPV01011293

Mohammad Raihan Bin Abu Bakar
§7933332H
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b d A ]

‘«Fa'ltn Regorl_ATTecHen

RepT 707 T{ L s:iq// 3055

\

T/,PW'\J (b o] £ So[whibo FIE 1y

DECLARATION

i/We declare the foregoing particulars are true in aﬁ respect,

=7 _

Policyholder's Signature Driver's Signdture
Oate & Time: 201 {f driver is not the policyholder)
19 AUG Date & Time:

A HAC Sreseldlan’ oo " Ve

Reporting Centre Personnels Signoture
Hame:

HRIC/FIN No.: Angie Soh

2
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