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ASSIGNMENT

From: Dale:

Estima;;d Cost:

To Inspect Vehicle No:
&t Workshop m/s

of

Insured:

Policy No,
Clzims No.

Sum Insured: Excess:

(Client's Record)
Mszke of Veh:

(Policy Condition)
Remark: The veh had commenced its
repalr at the time of Inspection.

NS | o5

p
N

A
Bal. or Market Value: 7

Conslstent? : Yes or No

IDAC Accldent Rport:

GIA / PR Seen: Conslstent? : Yes or No
Est. Repalrs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

—

Date: Person Contacted:

Veh No:
Type: M.Car/ M.Cyele

Truck/ Tralleror
Make: ‘%UZU LT}3UP

Colour

Sp.Reading ﬁ[ﬁﬂ
Eng/No:
AT 6P 17400

PA73{0P YrRegn:'(H”IlG7

us) Van | Lorry | Taxl/ Prime Mover/

ee_J JU0

NC:  Insured/Std I NI/NA
T/Radio: Insured | Std / NI | NA

By,

C/No:

Gen. Cond: Good 1 Poor/ Burnt

Steering: Iforder / Jammed / Leaked / Burnt or

Brake: I | Jammed / Leaked / Burnt or
Modi: NIl /SIRIm | ST or
A
QR Y)S
)

|

1099

R: /

BS EXNOVA [ GY [ FS/ LIZA | MIC | OHTSU [ PIR/ SUMI/
TOYO/YOKO or

Tyre Slze:

Eront ' Rear .

R/Bal. LI/ - R/Bal, [_,t mm
L/Bal. q me L/Bal. 7 mm
oA J[[[9]D] . ool f)! ‘”‘Z)
Survey held at (ennect 3

Des. of Damages : Frt I OIS / NIS 1 UIC | Rooftop or

The UIC | Chassls frame / Body Structure affected due to collislon.

Date/Time | Actlon/ Instruction

v-9°

Date/Time, Flis Pass t07 : Prell. Report Days Of Repalr:
— RS-
1) : Final Report Resurvey No. of Trip: SurveyFee: | __
Date/Time, Flie Raturn to? Transpottaon: |
2 Add Fee:| [:Siteinsp (¥ J—serss |
tinterview ($ )| Phobes .
Report Format _ :Tech. Invs (¥ )| owers ——
Lump Sum/1.B.I: ($ ) :Weekend (S ) 'l_===

! TOTAL

B e —
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ONNECTS

566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

Roc
GST:

QT21/PA7310P/TPC

t 5
5

3360061 1L
33600611

China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleaf Tower

Singapore 079909

ear i QUOTATION

?Noi;o:;?r::ég \tI: P;:Le;;/:-::l ?‘:entloned we are pleased to quote as follows:-
No. | DESCRIPTION QTY | U/PRICE (SS)| AMOUNT (SS)
L | neartumper ~ QR 1 2,750.00 2,750.00
2. | Rear bumper inner structure (: 1 980.00 980.00
3. | Rear bumper RH bracket | 1 550.00 550.00
4| Labour charges I 600.00 | %70 600.00
5- | Spray painting 1 600.00 | $§0  600.00

URTURAL $55,480.00

Tha:\k ;’:uc‘e before 7% GST Sfﬂf (LKK , (’VL» ﬂt/

Yo 22//1/11 e - L/f /I

L j¢]

Winnie Chai v\p }HO‘,F;‘Q, '('I\ f”.._';:‘,';, 0 "”7 _ W—T L/j

HP: 9850-9666 | Toresunc e :

75“

subject 1o cor

« To dig; 1/1)
. P r'a[ ces
* Third pa ity st
* Nojille Jfl"r1 alion(s) is
¢S H' :mentary item(s) mu

I'lu

Acknowledged by Repairer
Signature:
Date;

subject o final approv :lfnmh urance Cor

surveyed and
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17 Connetd
LA TIME: 2912/2021 1216 (RGT)
BY Vivien
CRIN22021 1218 (SG))

' SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
Paase report gomely ihe details of the acuident to spead up Bis dakne process
_This Form st be pomplated by the Palicyholder and/or the Authorised Driver .
3 tntormation provided must be as iruthfl snd accurste as possiite Aty withl miscepresentation of wittldiog of ratedal facts may allow insirancs companios 1o repodiala

policy hatiity,
4 The issupe and acceptance of (his Form by insurance companios is et an admission of poficy Fabitity on tha part of tha insuranca companias

Any false reporting may ba referred ta tha Poliva foi Investigation, :
gfm.. repan will be forwardad by the insurers of the GIA Records Managament Centra established by tha Gaeneral nsuranca Assaciation of Singapora (GIA) for archnang

#nd that coples of this raport will, for & fea, be rade available upon application by terasted parties
7. By the lodpement of this report 1o the insurers, you hereby consent to tha archiving of this report st the cantre and 10 copies of the repont baing mada svalstis sforssaid.

Date of Submission
Date of Accident

21/12/2021 12:16 (SGT)
21/12/2021 07:35 (SGT)

Exact Location of Accident Singapore
Additional Location Information JALAN BUKIT MERAH
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number PA7310P
INSURED/POLICYHOLDER
Is company? Yes
Nzme Of Registered Owner EML TRANSPORT SERVICE PTE. LTD.
Company Reg No 2XXXXX462H
Emazil Address emltpt08 @gmail.com
Mobile Phone No (Phone) +65-92779277
Alternztive Phone No +65-92779277
VEHICLE PARTICULARS
Mznufacturer Isuzu
Wodel LT134P
Variant s
Exact purpose for which vehicle was being used at time of
accident Employment

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

No - Claiming third party

Vehicle Category Bus

Transmission Manual

cc 7790
INSURANCE COMPENY

Name of Insurance Company

India Intermational Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Palicy Number D20MFLO004774_01

Cover Note Number

DRIVER
Name of Driver TAMILCHELVAN S/0 MANICKAM
NRIC No SXXXX574G

@ Accident report SCOK21CL0001
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irth 14/01/1662

on Outdoor
( Driving Pass 31101088
J experience A3 YEARS AND 2 MONTHS
er Mala
sile Number (Phone) +65-82005062
. Phone Number .
nail Address omitptOREpamail.com

Address BLIK B4 TELOK BLANGAH DRIVE #08-40
Address complement .
postcode 100054
Is the driver the policyholder? No
It No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry

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? e
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 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

ON 21/12/2021 AROUND 0735HRS, | WAS DRIVING MY BUS PA7310P ALONG BUKIT MERAH. SUDDENLY | FELT AN IMPACT
FROM THE REAR. VEH B SMJ6345J) COLLIDED ONTO MY BUS REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ6345)
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant "
Vehicle Colour &
Vehicle Category Private car
Name of Driver -
Contact Number .
Address s

@ Accident report SCOK21CLO00 Page 2 of 24
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e
e Company Name
,0f Damage
s of property damaged in accident
of Passenger (Including Driver)

@7 1. cidant ranart SCOK21CL0001
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SKETCH pian
iMPORTANT NOTICE

| PIOY TERATL QIR e dotavy o (0 Mehdeng 1y

Voeed vp the glyimy Broceyy
- Tha Tormmaon be tomplared hm
3 IErmItion DrowdeT it be oy

f 1acts may ATaw munace ompanies ty

Ay wtol mistepresertation o Wb e g of rrateryt
4 Thefuus and acceptance at iyt

Aunciatan of Q\..m.' (f\ll‘ tor aren
mAreatted paeg

T Dethe \odgrent of By tepony

he renot heing made w?:u:-nn?c:::; €% vou hereby consent to the archiving of this report at the cenire and 10 topies of
Contamt under (hy Penonal Daty Pretection Acy (POPA)
tuncerstang an roadadge,

ARree 2nd consemt thay.
le}

My Inygrer, =y worbhop and e Gengral Invurance Asoctation of Ynpapere ["01A") may/are permtted to coreat, we,
©F P1ocess my persanal datafpersonal information set outin this (farmm] a2d any other personal intormation
Lt bvsessed by my tayyrer {colecinvely the *Pervanal Information*) and diselese 3nd trarsfer such
Peruaaal intormanaa ta an (NSUTEI(C] who have insured vehice(s) invalved i thiy azadent (3l nturer(s) who have irsured
vebicle(s] invodved in thig Actident thali be celiectrvely referred 10 34 the

tanetary Auther

o

“Insurers), the insurers’ Lawyers/law fiams, he
ity of Sngapore and any relevant povernment agency/authority (v

uch 2t the patice), far tha Purpate(c)
(i) praceizing, handlng ard/or dealing with my chalmg Including the

seitlement of the cla'my and any retessey
MVEITRAlens relating (o the ddaims,

[} investigating the acudert and/or my claims;

(1) earryirg out and/or ded'ing with my Instructions or reiponding to 3y enguiries by me;
) admanlstering my daims [mduding the malling of correspandence, statements, invoices, re

Porls or nglices to me,
which tould involve disclosure of certan persenal data about me to bring 3boul delivery of the sams 3¢ wed a3 on the
exterral cover of enve'opes/mad packages), and/or

{v) comphpng with spzlcadle law In adminlstenng, precessing, Ra101nR 30G/or eealng with my c'aims feefectivety the

“Purpeser’)

(B} 3% insurer(s) who have insured vehidels) involved in this atident and ke lasurers' lawyers/law firms, may/are permated
12 colect, use, disclore and/or process my Pe

ronsl infermaton for one or more of the above Purpoyesy, and
Y et sl inloe matiun reeviien be dinctoted hy say nl the lngueare tnd/ee CiAy

agestshndud ng ther lawyers/lew firms), which may be vted outside of Singapar

n

Ll AL T B . remndars me
€, for one of more of the above Purmates
my Personal infarmation wal also be co'lected and used to compile claims history for the purpose of fraud cetecton,
invectigarion 3nd management in pratent 2ad 3% fitire cla'my

(4)

(e} theinformaton 12 collected under (d) above may be shared [ distlosed

1) 18 30 taturers and/or any other third Garties 1hat assist in evaluatuw, investigating, contrathng or manag'rg fraud,
regulators, law enforcoment and government agencies 31 reatonably required for the purposes Waled, or
() for tomp!yng with requirements under any regulations, liws of court erders

SEFOR
e B
C\_ ]{C‘h&w
5
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4

Poepadesopalve Drrer’s Sgature Reportng Centie Pevsur
Oste & Yave (1 dinvwt o not the pol cyholder) Nime
Date & Teme NRIC/TIN Mo
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gRETCH PLAN

A - 03100
%— Q_.h‘\:j Qs “’53

& T Bt Megoln

‘\H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_nlwlae, oround O1ashs, 1 woy dvwiwa v Bes TA13102 alous
Jalan_Butay thevoly. Sdloaly T Kol on \rapeh frem e cear. VemB
3T 03257 collded pAto yay feev portion .

J ¢

DECLARATION

NEQ
1/¥ie dectare the foregong pArTICUIATS Are Lrue in cveryrespect S/ »,
()
Y C\eN o~

Drbver’s Sgnature Repating Centre Persornels Sianature
/(1 deiver s not the poticyholder| Name:
nvie A Time. HRIGTIN Ne.

er——————
Palscytnidery Spnatur
Date A Iime:
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