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%c: ,'f /1 e..,, A I 

ASSIGNMENT 

Veh No: C-6' '9 .J' .1 I/Yr Re(Jn: 
From: ------ Date: 
Estimated Cost 

QQ(!j}ws I TP RES' op BES/ :WA I ftl't'. I MY 
To lnsped Vehicle No: 

lll5ured: 
---- - -·----··- ---- . ··-----

Polley No. - --•--------------
ClalmsNo. --------------Sum Insured: Excess: ----

(Clienrs Record) 

Make orVeh: 

(Polley Condltlon) 

P.emm: The veh had commenced Its 
repair at the time of lnspectlon. 

Bal. or Marice! Value: ------------10 AC Accident Rport Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

0~, If 
Type: II.Car/ M.Cyclt / B1,11 / Van / e/ T axl / Prime Mover/ 

Truck/ Trailer Of 

Make: 
~) 

/fy /JyA~ c.c -ZPJ)2 · 
AJC: Insured I Std I NI / HA Colour 

Sp.Readng 

Eng/No: 

~A/J, 
/ 'f ft=- tf 3 Z T/Radlo: Insured/ Std/ NI/ HA 

CJNo: KOY3:11 
Gen. C~: Fair , ·Poor I Bumi 

Steering: lnoe!'.!11 Jammed/ Leaked/ Bumt or 

Brake: lno~r / Jammed I LeakedJ.:Sumt or 

Modi : l!!!J S/Rlm STD A/Rim or 

TyreSlze: F:c~_,,~,,_. /95 /( / ,5 J(? 
R:1//~111c I 5 /l 1Z .x J> (IJ J 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

E!2!ll 
R/Sal. 7 mm R/Ba!. · CJ '7 mm 

L/Bal. '7 'r mm -v;-·days Res.: Yea or No Est. Repair$: 

Lum Sum: % 3 Val.: Yes or No 

L/Bal. -:/ _ mm 
D.OA.-t-=-~-7-,,-·,l/ 21 

D.0.1. /0~,L~l?~t 
Survey held at 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

Dato: ____ Person Contacted: 

Des. of D.mages : Frt / @s I NJS _.,J U/C I Rooftop or 

e::-~ 
The U/C / Chassis frame / Body Structure affected due to coffision. 

Date I Time Action/ lnstructlon --------------------------- --- ·---. _ __ _ _ -.... -± u~-nd1-... k~j~-___________________ -__ -__ -__ -_____ -__ - ___ -___ . 

Olite/Tmo, Flt Pm to? Prell. Report 

11 _____ 0: Flnal Report 
O:a'rm.. Flt Rtluni to? 

Report Format : 
Lump Sum/ 1.B.I: (5 

Days Of Repair: 
I 

Resurvey No. of Trip: Survey Fee: 
IT IMSp0,1atl,:,~ 

Add Fao: O:site'lnsp (S _____ _ _ )j __ s.ns. __ si 

0: Interview ($ -- ·--- - - -· __ ); r,,..•_,s D Tech lnvs ($ 1· 

D Weekend (S ___ _ . _ 
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S=1721 0002 / SIN MING AUTOCARE BFG PTE LTD 
ENT ATE & TIME: 22/09/202117:0J (SGT) 
S ITTED BY: SMBFG 
VERSION: 1 (22/09/2021 17:03 (SGT)) 

Your NCO will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report =cll)l the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Paver . 
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5, Any tale reponiog may be refea:ed to tbe Police for iovestig•tloo 
6. This report will be foiwarded 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. 

ACCIDENT STATEMENT 

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

22/09/2021 17:03 (SGT) 
20/09/2021 14:28 (SGT) 
PIE, Singapore 
BUKIT BATOK TOWARDS PIE 
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 

Name of Driver 
Work Permit No 

<If Accident report S517219M0002 

GBF9433U 

Yes 
EVERGREEN 96 DESIGN CONSTRUCTION PTE LTD 
2XXXXX237H 
admin.aact@evergreen96dessign.com 
(Phone) +65-81579893 
+65-81579893 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5108213195-02 

SELVAM SIVAKUMAR 
G.XXXX366Q 
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l bucribe Circumstances of the Accldont 
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