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ASS. REC. BY:
e nnerh ASSIGNMENT (7
T Date: veh No: \-PJ P S 375 Foran__ L 01T 761
Estimated Cost Type: Y€ar) M.Cycle / Bus / Van [ Lomry [ Taxi [ Prime maovs
P P Truck / Traller or 4.
To Inspect Vehicla No: Make: A[ 7£,1 AP %'Z/c 7. Wﬂ
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3 Policy No. CMNo: /?é/] v //péz/F-
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N Claims No. ‘ Gen. Cond: Ggod} Falr / Poor | Burnt
1 Sum Insured: . _ Excess: Steering: lno&?l Jammed / Leaked / Bumt or .
o (Client's Record) ’ Brake: Inord€L/ Jammed / LeakedJ Bumt o
g Make of Veh: Modi: NI ISIRim I STRATRDh or
, Tyre Size: F: Z/f/ﬁﬁ/o/
( { (Policy Condition) R:
f Remark: The veh had commenced Hts NS | O || BSIDUNIEXNOVA/GY/FSILIZAMIC I OHTSU/PIR/SUMI |
f:; repalr at the time of Inspection. [ TOYO/YOKO or hrerz, P M
) d Bal. or Markst Value: &\ J %/(’ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RlBal mm R/Ba!. mm
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Date: Parson Contacted:

Vehicle: IN/OUT

Des. of Damages : Ft ¢ Rears OIS I NIS I UIC I Rooftop or

The UIC | Chassis frame / Body Structure affected due to colfision,
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. : Final Report ResurveyNo.of Trlp: _‘suveyfeer [

Outa/Time, Fla Rotum lo? Transporiatn:
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SS17221L0005 / SIN MING AUTOCARE BFG PTE LTD
Y DATE & TIME: 22/01/2022 10:21 (SGT)

SUBMITTED BY: SMBFG Admin

VERSION: 1 (22/01/2022 10:21 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ised D

2. This Form must be comp ndfor the A five i i
8 rel udiate
wilful misrepresentation or witholding of material facts may allow insurance companies to rep

d Dy the Policvholde

I } 3. :nbrn::!t;\ provided mus as truthful and .‘
policy liability.
S 4. e isse and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies.
] gr'];—ht;:e’.' 'f "Wafd l n . s emenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
'es of this report will, for a fee, be made avail i i - i
(; 7 By the lodgement of this report to t:e insumg?ma::&e&:;?nﬁ:gﬁmiﬁg r':pr:retsal the centre and to coples of the report being made available aforesaid.
{
ACCIDENT STATEMENT
¢ Date of Submission 22/01/2022 10:21 (SGT)
& Date of Acc!dent 20/01/2022 18:05 (SGT)
'S Exaf:t Location of Accident AYE, Singapore
IS Additional Location Information ALONG AYE (BEFORE SOUTH BUONA VISTA EXIT)
< Country/State of Loss Singapore
N
r( q
l A DETAILS OF OWN VEHICLE
~
}« § Vehicle Registration Number @ SLP6335T
F ¥
Ez" ; INSURED/POLICYHOLDER
|
§ 3 Is company? Yes
)| Name Of Registered Owner , ; VFM PTE. LTD.
A Company Reg No ; B 2XXXXX773K
? [ Email Address clifford@drivethru.com.sg
| 2 h Mobile Phone No . . : (Phone) +65-84177722
g 4 Alternative Phone No ; ; +65-84177722 ]
-
y VEHICLE PARTICULARS
A
w»
; Manufacturer : : Honda
l Model Vezel
Variant SR 5o St - ‘
Exact purpose for which vehicle was being used at time of _ )
accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire

Transmission . ‘i ‘ Au(t)%

cc . ; , o 15

INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company bbbyt
Type of Coverage N y
Fleet Poﬂcyb ' 5114049469-02
Policy Number s

Cover Note Number |

DRIVER




TCH N

YPORTANT NOTICE
! Please report gorractly the details of the acsident to speed up the claims process.

2This Forn must be sompioted by the Policyholder_andlor the Autharised Drivor.
3 Information provided must be 2s fruthfil and accurate as possibly. Any w ik mistepresentation or wilhhalding of material facls may

Faw insurance companies te regudiate pelicy liability.

< The isstre ang aceentance of tis Form by MSUfaNee companies is o1 an adnission of policy Hability on the part of the inpurance

Smpanias.
a0y false reporting may be referred o the Potics for investigation.

§ The report w il be forw arded by the insurers of the GIA Records Management Canire eslablishad by the Gengral Insurance Asseciation
& Singapore (OIA) for archiving and that capies of this repott wilt for 3 fee be made available upen application by interested padies.

T3y the jodgement o! s repoft 1o the insuress, you hereby consent to the archiving of this repart at he cenire and 10 capies of the

RSpori being made availsbie aforesa.

¥ Consent under the Personal Data Protection Act PDPA)

Iindevstand, acknow ledge, agres and sonsent that

{8 My insurer  my werkahop and the Ganeral Insurance Association of Sigagore {{GIAY) mayfate permitied to colleet, use, disclose
isy process my persanal dataparsenal Hfarmation $ot out inthis [form] and any other personal information provided by me of
piesessed by my inswrer {colieclively the *Persomal laformation”) and distiose and transfer such Personal Infomnation to all insurar{s}
Wi have imsured vohiclefs) iwolved in this accident (o8 insurer(S) w e have inswed vehiclels) involvetd in this socident shall be
todectively referrac 1o 8¢ the “Inserors’), the Insurers’ law yersfiaw firms, the Manatary Authority of Singapore and any relevant
Sxerament agencyauthorlty {such s the paliced, for the puspose(s) of <

& processing, handing andite dealing with my caims iacluding the setlement of the ciaims and any necessary invastigations sbiring te

the claims;
&) investigating the 2cient sralfot my chiims:

(8 carying out andfor dealing with my instructions o responding (o any enguliies by me;

&) administering my clakns {inchding the mailing of correspendence, siatements, imvoices, reporls or natices tome, which could invelve
dstigsure of cedain personal data abowt me 1o teing about delivery of the sama 8s w el s on the extarnal cover of envelapesirail

fedkages): andor
{¥ complying with appleable Iaw iy asministenny, processing, handing andior dealing w ith my claims.

(ozfiectively the ‘Purposes™
b ot insaverisy w ho have insured vehiclefs} Twolved in ths actident Ind IHe Insuris’ Jaw yersdvw frms, maylare peamitied to cofect,

usy, disciose andior progess my Porseral Informadion for ane or meee oF e shove Putpeses; and
& my Pevsonal Infonmation mayican be disclosed by any of e Insurers andior GIR t their this party service prowidens or agents

{fnciugimg their faw vees/law Tiers), which may be siled (nstse of Singapore, fov one or mowe of the above Purposes.
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Witnessed by Reparting Gertio

Poficyholders Signature { Dale & Diriver’s Signatwe driveris net the policyhalder fDate
Time & Time , Parsonn j
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