CS/EGI21 01 O250/Atf3 ;

i

“HN-NI\H [ li

From . Date . jeh No: KS % 1331“ fr Regn Ql_«_l_‘ Sth
Estimated Cost, T@,I M. Lycie I Bus ! Van ! Lorry / Taxi/ Prime Mover/
OD/TP/WS/TPRES/ODRES/EVA/INV/MY Truck [ Trailer or .
TolnspectVehide No: ek Men (L (9;\ L (f XC oo 7/7 <47
at Warkshop m/s Colour < : o AIC:  Insured/ Std /NI NA
of SN Tl Sp.Reading g )_ ?;f“pg() T/Radio: Insured | Std / NI / NA
Insured i = | Eng/No: L -
Paliy No e WOD045)A578 31D
Claims No e - Gen. Concj}ﬁﬁod’i Fair / Poor | Burnt
Sum Insured_:“ i _E‘);(:r_a_s;,:___ <= Steerin .mJJammed!Leaked!Bumt or
(Client's F’\e(;c;r—d_)__m" gl S T Brake: %—d—fah-lammedﬂeaked | Bumnt or N
Make of Veh: Modi:  Nil I(S.’ﬁfr??[ STD A/Rim or e “_j" =
E— . g Tyre Size: F: 2%y /“f 2 E[7 A
(Palicy Condition) R 4 /YS R
Remark: The veh had commenced its NIS | O/ | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO [ YOKO of ir,/d'- 1‘{).\;.«4‘{ N
Bal, or Market Value T Front Rear
IDAC Accident Rport: o¥ 10 Consistent? : Yes or No R/Bal. 51)[“ mm R/Bal. %
GIA / PR Seen: © Consistent? : Yes or No LBa. Ol b mm L/Bal.
Est. Repairs: = :_;YS Res.: Yes or No D'O'A;ﬁ,i,i D.O.l. f*éhof 18
Lum Sum: o __% 3 Val.: Yes ar No "Burvey held at NHT.
CA | REV | REP. | 24HRS Des. of Damages@ | Rear | OIS | NIS | U/C | Rooftop or
Vehicle: INJQUT D,
Bek e e B CREpIES: (o) etiei | The VIC | Chassis frame | Body Structure affected due to collision

§ DatelTime | Action / Instruction _ B e . Sty sine

e “loE zf,?\w}l“‘ ot

My FINALISE A ILUMPjUMM,ADAYS{
PV  RED:13979.82; 70% s

Dale/Time, File Pags (o’ D: Preli. Report Days Of Repair: 4
) D: Final Report Resurvey No. of Trip: Suveyfos: | 0
Dﬁ;l;fT_mr« Fi@ﬁ;ﬁm - Transporiation
bl { _——q e Ins (5 } F i 1 4
' il ﬂ_j SR - =T 3
2 = — i F
| fiten ey { Pt f !



LKE
fipln 47

DL - ERGO

SN0721A20000 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 02/10/2021 16:36 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene

VERSION: 1 (04/10/2021 16:41 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authornsed Driver

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 msulance compames is not an admission of policy liability on the part of the insurance companies.

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

02/10/2021 16:36 (SGT)
01/10/2021 17:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information 71 Quality Road
Country/State of Loss Singapore

ng ma
6. ThIS lepoal wwll be forwa|ded hy the insurers of me GI.& Re{_Ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP8133H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHENG LI NAR

NRIC No S1572240A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

chenglinar@yahoo.com
(Phone) +65-91088424
+65-91088424

Manufacturer Mercedes
Model C180k
Variant a

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
ce 1600

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113593717-02

DRIVER
Name of Driver CHENG LI NAR
NRIC No S1572240A
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Date Of Birth 14/01/1963

Occupation Indoor

Date Of Driving Pass 25/08/1980

Driving experience 41 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91088424
Alt. Phone Number +65-91088424

Email Address chenglinar@yahoo.com
Address 341 UPPER BUKIT TIMAH
Address complement #05-14

Postcode 5588195

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident File exceeding size limit
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG5844M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant a
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver MD MUZTABA ALI
NRIC No 527617541

Contact Number (Phone) +65-81314141
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Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident »
No. Of Passenger (Including Driver) =
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