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ASSIGNMENT

From [Date

Estimated Cost:

OD/TP/WS /TP RES/ QD RES / EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No. W

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its Qs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sum: —% 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

_SMEABIB e 2209, June -

Veh No;

Typ@? M.Cycle/ Bus [ Van [ Lorry [ Taxi [ Prime Mover /

Truck / Trailer or

Make: Marcedon Berz (180 1K ¢ /j_%-:[w
Colour Blaele AIC:  Insured / Std / NI/ NA
Sp.Reading mkf T/Radio: nsured / Stdl | NI | NA
Eng/No:

CINo: WO Re#4524 275679

Gen. Cond: @,’ Fair / Poor [ Burnt
Steering: Ino@rldammed | Leaked | Burnt or
Brake: Imﬁder [ Jammed / Leaked / Burnt or
Modi: Nil f@ | STD A/Rim or
225/¢0oRIg
VA s/ ¢oRig
BS/DUN/EXNOVA [ GY | FS | LIZA { MIC | OHTSU
TOYO/YOKO or

Tyre Size: F:

R:

PIR/ SUMI/

Front Rear

R/Bal. Q( \ mm R/Bal. o g mm
L/Bal. 0b - L/Bal. 00 mm
D.OA. Dol /e {; [ !gr
“Survey held at 5‘ K.

Des. of Damages : Frt / Rear { OIS | N/S | UIC | Rooftop or

f Int N/S

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

Date / Time

__Action / Instrugtion

.T \7 C C-u Nl

[OE E*P""V fgf[gqiﬁ_

Mmv

PV

%

Nett

FINALISE LUMP SUM $2900,4DAYS

RED 3736.10;56%

Dale/Time, File Pass o7 ‘- Prali. P.EEJOIT

1) ﬂ I: Final Report

DatefTime, File Retum fo?

A A T
[0y =ae

Days Of Repair:

Resurvey No. of Trip:

| !1 Site Insp (%
| )

Survey Fee:

Transportation:
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SN0721B80014 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/11/2021 17:43 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (08/11/2021 17:43 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPOHTANT NQOTICE

. Please report correctly the detaﬂs of the acudem to speed uo the claims process

2 This Form must be

3. Information provided must be as Iruthfu\ and accurate as possmle Any mlfu! misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The ssue and accep‘rance of lh\s Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. Th\s report MII be forwarded b,f the insurers of :he GIA Rerords 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

08/11/2021 17:43 (SGT)

06/11/2021 17:00 (SGT)

Singapore

ALONG GEYLANG ROAD TOWARDS LORONG 37
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

GE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SNO721B80014

SMGS73B

No

MOHAMED SHARIL BIN SATAR
S8522671A
Sharil.ins@hotmail.com

(Phone) +65-98334953
+65-98334953

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115213276-01

drivo CLASSIC

MOHAMED SHARIL BIN SATAR
S8522671A
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Date Of Birth 17/07/1985

Occupation Indoor

Date Of Driving Pass 13/03/2008

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98334953

Alt. Phone Number +65-98334953

Email Address Sharil.ins@hotmail.com
Address BLK 234A #12-279 SUMANG LANE
Address complement =

Postcode 821234

ls 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 Collision - Change/cross lane
Weather Conditions Drizzling
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS QF POLICE ACTION

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

CIRCUMSTANGES OF ACGIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera”? No
Was there any audio recorded? No
: DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number SKK4793E
Vehicle Manufacturer BMW
Vehicle Model r

\ehicle Variant 5
Vehicle Colour =

Vehicle Category Private car
Name of Driver RICHARD TAN
Contact Number -

Address -

Address complement ”

& Page 2 of 15
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Postcode 0
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident <

No. Of Passenger (Including Driver) 1
~ WITNESS DETAILS :
WITNESS 1
Name JABIR
Phone (Phone) +65-88291525
Email 5

Page 3 of 15
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Repont Dase & Stant Teme: 08 1) 2021 1729

Repoet No: MT Bl ) D.OA: 06/11/2021 Veluck N SMGOIIB  Ropormng Type
Time: 17:00 hrs

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drives

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Kability on the part of the insurance
companies.

6. The report will be forwarded 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i#) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.

'/ J

_,';fr f
.

Ganesh (8993361)
Customer Care Executive
OR 1121 /1729 ORAN121717:29 Motor Service Centre

Policyholder's Sgnature / Date & Time Oriver's Signature (If driver is nol the policyholder) / Date & Time Witnessed by Reporting Centre Percans!

1
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SKETCH PLAN #2

SKETCH PLAN
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ALONG GEYLANG ROAD TOWARDS LORONG 1317

Vehicle A: SMGO73B Vehicle B: SKK47931

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was slow moving along the extreme right lane intending 1o make a right tumn towards Lorong 37

When suddenly vehicle
B swerved into my lane and make an abrupt right tum from the second lane without any signal and collided 10 my vehicle. My fromt

left was damaged and no injury involved. We stopped by the side to exhange details and he apologized and mentioned that he was aot
aware of mv oncoming velicle

Declaration

IWe deciare the foregoing particulars are true in every respect

‘/ : \\: y CGanesh I;\U‘l.:_"‘f\i j
{\'TJ n

Customer Care Executive
\

- : 1 c 3 .
| 0811721/ 1729 08/11721717:29 Motor Service Centre
/ | LF4 A
i l.‘/<
50\ Jokir's Signature / Date 8 Tme Drver’s Signature

! drwves s NOt the policyholder) / Date & Time Winessed by Reporing Centre Personnel
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