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ASSIGNMENT

Fron

Estimated Cost:

QD/TP/WS/TPRES/OD RES/EVA/INV/MY

To nspect Vehicle No:

at Workshop m/s

of

Insured:

Paolicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S OIS

_"S LZ S_|7_LH'L it Regn: 3_9’_? / m ~

Veh No:
Typ@ I M.Cycle | Bus [ Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or
Make: HOK\C{(A F(ee_,d . co /(l"g(o
Colour Rlre_. AIC:  Insured / Std | NI [ NA

Sp.Reading _/ﬂ 5_‘ﬁ2 :

T/Radio: Insured [ Std | NI | NA

Eng/No:

CiNo: GRTio510%90 -
Gen. Conairi Poor [ Burnt

Steering:@ Jammed [ Leaked / Burnt or

Brake: ordey / Jammed / Leaked / Burnt or
Modi:  Nil @@f STD A/Rim or
Tyre Size: F: / 2?‘3/6 o @f T

R )8/ BS RIS

BS i'JUN | EXNOVA | GY [ FS/LIZA [ MIC /| OHTSU / PIR / SUMI/

repair at the time of inspection.

Bal. or Market Value;

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Res.: Yes or No

days

% 3 Val.: Yes or No

Est. Repairs:

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted;

TOYO /YOKO or

Front Rear

real. ok e R/Bal. o0, e
L/Bal. QC mm L/Bal. o Q mm
D.OA. pol. (b 22

Aundomobile .1

Des. of Damages : Frt | Rear | OIS l@'l UIC | Rooftop or

"Survey held at

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

~Date/Time | Action /Instruction

10 Chvns,

|
-
1 LUMP SUM $2350, 4DAYS

MV : RED: 5046.7;68%

PV

Nett -

Daie/Time, File Pass o7 : Preli. Report

0] - E !:Finai Repoit

Date/Time, File Return o7

y: i!  Site Insp (9 ) sems. 8

4

Resurvey No. of Trip: |Survey Fee:

Days Of Repair:

Transportation:

Ctfervisw (% | Punios

| b Tech. lnvs ¢ | e




National Assessment Centre Services [408933]

ATE & TIME: 14/02/2022 17:25 (€
D BY: Re S
N1 (14/02/2022 17:25 (SGT)H

3GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
) & repoit correctly the details of the accident to speed up the claims process
1 must be completed by the Policyholder and/or the Authorised Duver
on provided must be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies |
1ability

€ ue and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance companies
5. Any falser | i 3 . .
his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
| rapies of this report will, for a fee, be made available upon application by interested parties
indgement 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 aloresa

ACCIDENT STATEMENT
ile of Submission 14/02/2022 17:25 (SGT)
ste of Accident 14/02/2022 13:45 (SGT)
Fxact Location of Accident Singapore
Additional Location Information TANJONG PAGAR PLAZA (LOADING BAY)
ountry/State of Loss Singapore

DETAILS OF OWN VEHICLE

/ehicle Registration Number SLZ5174U
s company? No
Name Of Registered Owner KHALID BIN ABD GHANI
NRIC No S2177036A
fmail Address autohub325@gmail.com
Mobile Phone No (Phone) +65-96743491
iternative Phone No +65-96743451
nufacturer Honda
odel Freed
farnant -
E xact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
sour vehicle? No - Claiming third party
Vehicle Category Private hire
[ransmission Auto
CC 1496
Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMHCSNW00012372100

over Note Number -

of Driver KHALID BIN ABD GHANI
No S2177036A

port SN09222E000E



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Vas anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Name
Gender

Name
Gender

Name
Gender

Nas the accident reported to the police?
Nas notice of intended Prosecution given?
I yes. against whom?

IDENT

PLS REFER TO THE ATTACHED STATEMENT

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ident report SNO9222E000E

13/10/1960

Outdoor

09/03/1994

27 YEARS AND 11 MONTHS
Male

{Phone) +65-96743491
+65-96743491
autohub325@gmail.com

BLK 350 BUKIT BATOK STREET 34
#04-114

650350

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No

Yes

No
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DETAILS OF OTHER VEHICLE PROPERTY 1

'ehicle Registration Number SMW2910K
Vehicle Manufacturer -
‘ehicle Model -

Jehicle Variant =
Vehicle Colour i
ehicle Category Private car
Name of Driver EKAMBARAM ARUNKUMAR
Passport No/FIN G5277878L
Contact Number -
Address -

Address complement -
Postcode
Insurance Company Name -
Mature Of Damage -
ietails of property damaged in accident z
Of Passenger (Including Driver) -

| INJURED PERSONS DETAILS

Name of injured person KHALID BIN ABD GHANI
Gender Male

Phone No -

Address 3

Address Complement -

Post Code =
Approximate Age Years Old 5

Injuries Sustained SLIGHT
niured person in which vehicle? SLZ5174U
\Were seat belts worn? Yes

Nas this injured conveyed 10 hospital by ambulance? No

t SN09222E000E
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TCH PLAN

IMPOFTANT NOTICE

' Msc'ewmumhdmmewmumm
3. nforraton :rwmmthuw Mywlumaerd rateral facts T,
alow “asrance companes 0 repudiate policy lability

4 Ncsamxmdhmeummimmmwdmky“mwmo‘usz\ce
OrpaMes

& The rmr'-ulu'wmwhmdnmmmmmwnWﬂnmnmm
of Segaare (GIA) for archiving and thal copies of ths report w il 1or & lee be made avaiable upon pm”

7. By the cogement of this report 1o the msurers. you horeby consent 1o the archiving of this report at the e and ic copes of the
rapott Beng made available aforessd. !

= Censent under the Personal Data Protection Act (PDPA)

lunderSand acknow lsdge. agree and consent that © !

W) My imserer my workshop and the Ganeral surance Assocaition of Singapore (“GIA”) may/are permitied 1o colect. use. dsciose
ana o process my personal data/personal nformation set out in this [formj and any ofther personal informatios provided by me o
TOSSER ST by My naurer (coliectively the “Personal Information”) and disciose and transfer such Personal hformation 1o all nsurer (s
b ~.-—ns.-nmcomnmunum[dumnwmmmwﬂﬂmhhmwlh

invey referred 1 a5 the “insurers”), he Nsuress’ aw yersiaw firms, nmmuwww"hn
»F”vam (such as the poice), Tor the purpose(s) of |

processng handing andior dealing w ith my claims including the seftiemant of the claime and any m-ughmmw

the ciaine !

£} Nvesigatng e accident andior my Claims:

W CATT NG O andior Cealng w th My INSIrUCEoNs Of reSDONGING 10 BNy enquines by me;

¥ 23TRSIeng My cams (nchaing he maling of cormespongence. Staterrents, VOCes, 7eports Or NOKCeS 19 e, which cout volve

Fscosue of certan personal dala about me to bring about delvery of the same as w el as on the external caver of envelpes/mal

sacages ) andior - |
CHTEyngG W th aoplcable Bw 0 adrinistering. processing, handing andior dealng w ith my clams. {

colectiely the “Purposes”) |

(o) sl vurers) who have msured vehicie(s) volved in this accident and the hsurers’ law yars/iaw frms. may/are permned 10 collect

use OSriote andor process my Personal information for one or more of the above Purposes; and

¢} ry Fersonal Rformation mayican be disclosed by any of the nsurers andior GIA 10 ther third party Service Drovioers of agenils
NChSIng ther Trw yerslaw frms), wtuch may be sited outside of Singapore, for one or more of the above Prposes.

\N‘g WP 'Qs— %/ 0235

Fowcy Noider's Sgnature / Date & Drver's Signature (F driver i not the policyhoider) / Date by Repering Centre
Tere & Tere
Sketch Plan

- ,”n./-l" -17 &/“3, ‘:, (/ 'E
7.5l ”.'?4‘6{ T4a 0ng Po' ar Flazo ,{5/ ;M”Jﬂ‘? """:.'" /
¥ ' |
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A | |
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Describe Circumstances of the Accident
on 7%/02]200; around 1 S prn 27 Tanjong Fapas

-_--’a/ﬂl& ( foecrn - . e r sk s ! en '_4{;'-_ o ._ ‘
7 abewt 7o i P fo 2x; 1 F—=Fep—ost ‘4 e i

| p./ﬂ('e Qan & Swcddenly rAe veb.cde 7%‘°'“ 'Mj_k_ﬁ____ |

| hard sid* errrSE and Sy 7o JGrY AidE o sy

|

|

pinl

[

vlfv'cfe . |

-

Declaration

{We declve the foregong parficulars are true n avery respect

A §
l'\\U'*‘d N& (P_,. !-‘ﬁ/ b l’io:. L

|

o riiers SBpwurn Dae & Drwer's Signatura (¥ driver ie not the polcyholdier) TOoile  Wanessed Dy Reponng Cenvre
Tro & Tere Parsonne!
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