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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

SKW 7431S
Policy No DMPC$NW000953621 01

Insured:

Claims No.  SNM22D201221/C02/TANCHC
Sum Insured; _ Exeesst

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: Tha veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:

Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle; IN/OUT

venne: M2 BSOL.

Typ@i.’ M.Cycle / Bus/ Van [ Lorry | Taxi | Prime Mover |

Y Regn: Qol(hf m

?"d

Truck / Trailer or

Make: [+L/ nden. Au " C::/g 3’8 G
Colour & £ AIC: Insured { Sid / NI/ NA
Sp.Reading —Zi_; 7A T/Radio: Insured | Std | NI | NA
Eng/No: WalAlCE :

C/No: kMU LNAETAYIRYTTR

Gen. Conf: Good [ Fair f Poor [ Burnt

Ni@ STD A/Rim or

F: ZL)>//'§ 5[ ((9
R 200 [55RI(L
BS/DUN/EXNQOVA/GY/FS/LIZA/MIC/OHTSU / PIR [ SUMI/

TOYO!YOKO or Hzn kool

Tyre Size:

Eront Rear

R/Bal. o0 . R/Bal. D(;) i
L/Bal. 2 i B, 00U i
D0A 16/2/2022 pot  13fo2f2

"Survey held at Av’}%ﬂwts&_ H -

Des. of Damages : Frt | Rear [ GIS)Y NIS 1 UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time |  Action/Instruction A (o S S
| AP Chyna
1/3/22  Adrian informed LS $2450 (Red 4618.80, 65%)
mvy
PV !
Nett:

Date/Time, File Pass 107

: Preli. Report

1) N E E: Final Report

Date/Time, File Retin (o7

) 2/3/22-typist

Fepert Fuimct - Merimen

Lonnape <y FHEE: _\_$2450

BBl e
AR et

Days Of Repair: 3
Resurvey No. of Trip: el Survey Fee:
'Tmnsljcmaﬁou TR T <
: Site Ingp ‘5‘77%‘“”_"i:‘__E‘»'PEL___E?\ T
[ 1 interview 1% 1 Flinio F
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TIME: 17/02/2022 19:33 (SGT)
H LEI MING
22 19:33 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
report cotrectly the details of the accident to speed up the claims process
t be -.ummﬂguumumm;ummmﬂ

et be ac truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal tacte may allow insurancs ¥pani
eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companie
\ny false wm nmmn&migcmmgﬂmm“mam
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (1A |

1s report will, for a fee, be made available upon application by interested parties
report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availal

ACCIDENT STATEMENT

bmission 17/02/2022 19:33 (SGT)
ident 16/02/2022 08:45 (SGT
cation of Accident Singapore
al Location Information BLK 248 BANGKIT RD CAR PARK
wuntry/State of Loss Singapore
DETAILS OF OWN VEHICLE
: Registration Number SMZ7650L
mpany? Yes
e Of Registered Owner SG VEHICLE RENTAL PRIVATE LIMITED
mpany Reg No 2XXXXX198R
1| Address AUTOHUB325@GMAIL.COOM
'hone No (Phone) +65-96659069
e Phone No +65-96659069
lurer Hyundai
Avante

i -

t purpose for which vehicle was being used at time of

ident Private hire
u claiming under your own insurance policy for repair to
r vehicle? No - Claiming third party
‘ehicle Category Private hire
1smission Auto
0
of Insurance Company NTUC Income Insurance Co-operative Ltd
of Coverage Comprehensive
Policy No
Number 5112882742-02

o1 Note Number i

STEVEN TAN CHECK YEN
SXXXX201G

SY0A222H0O00A



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

~ddress complement

Postcode

's the driver the policyholder?

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

Jehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
NFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

“o any foreign vehicle involved in the accident?
Humber of vehicles involved in the accident
Was anybody injured in the Accident?

/as any injured conveyed to hospital by ambulance?

i< any other vehicle or property damaged?

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciing/offering accident claims assistance?

Name
Gender

Name
Gender

Name

Gender

Nas the accident reported to the police?
. notice of intended Prosecution given?
igainst whom?

FER TO ATTACHED

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

eport SYOA222H000A

28/06/1971

Outdoor

05/05/2021

9 MONTHS

Male

(Phone) +65-96659069

AUTOHUB325@GMAIL.COOM
91 LOR 3 TOA PAYOH #07-18

310091
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Yes
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Registration Number SKW7431S
Manufacturer -

le Model -
Jariant

Vehicle Colour =
ehicle Category Private car

Name of Dniver 1

ntact Number ,
ddress o
ddress complement u
cichd
rance Company Name 3,
iture Of Damage =
tails of property damaged in accident o
Of Passenger (Including Driver) by

 YOAZ22HOO0A



SKETCH PLAN : #
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