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ASSIGNMENT 
From: ------ Dale: 
Estimated Cost 

QQ /TP /WS /Tp RES / op RES I EYA ( INY I MY 
To lnsped Vehlde No: 

------- --
Poricy No. 

Claims No. 

Sum Insured: 

(Clienfs Record) 

MakeofVeh: 

(Polley Condition) 

/hlAt 

Rem.rt: The veh had commenced ltt 

- --i { ii ~J'f.5 

Excess: 

~pair at the time of Inspection. 

Bal. orMancet Value: _c_y,,""""d'A_._K'..__ _ _ ____ _ 
IDAC Accident Rport: ___ Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est Rcpah: Of/~-~ Res.: Yea or No 

Lum Sum: j,{J % 3 Val.: Yes or No 

CA / REV / REP •. / 24 HRS 

Veh No: f'c 95'1'1A YrRegn:_()_ '.5.~· ' ----~ -
Type: II.Car/ M.Cyelt / B-V•n / Lony I Taxi/ Prime Mover I 

Truck I Trailer 01 <4'} 
Make: ;1,;1 ' ';f df(? zr?tr c.c ___ _ 

Colour w hi"I<, f,JC : Insured/ Std I NI / NA 

Sp.Redig (/ti/$ //j T/Radlo: Insured I Sid/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: G~ I Fair/ Poor/ Bumi 

Steering: lnoefr} Jammed I Leaked/ Bumt or 

Brake: lnoelii / Jammed I Leaked./ Bumi or 

-----Modi: t!!J1II S/Rlm / STD A/Rim or 

Tyre Size: Ff/"/ /,-j 
R: -/J.~ . .J--1-- z-;;,,,-.. l-_:$-:=-/-,:=;1-5,:-:;'/(:-;,:-/~,.-5'=-~::--:) 

BS I DUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR / SUMI I 
TOYO/YOKO or 

/c mm 
l/Bal. rt:::,' mm 

D.OA l q7 J Ii z 
Survey held el 

Bur 
R/Ba!. 

L/Bal. 

D.0 .1. 

Dare: Person Contacted: ----
Des. of Damages : Frt I Rear I O/S I N/5 I UIC I Rooftop e>r 

- 'Zh'lde: IN/ OUT t?' & 
/~411A. 'C: The U/C I Chassis frame I Body Structure affected due to cofflsk,n. 

Date/Time 

·- - --- ·--------------- - .. --.. ···---

-----·--------•·---- ------------ -·-·-- - ·-·-.. 

I 
--- - ------------- - - ------·- •···-•-··----... .. ____ _ 

-·- - ---~-----
Oalalnno, Flt PIH IO? 

I} 

OcblTma, Flt Retum IO? 

2) 
·- ·· · ·-- - -· - -

Report Format : 
Lump Sum/ 1.8.l: (S 

0: Prell. Report 

0: Final Report 

- - - - .. ___ ---- ·----··- -·- · -
Days Of Repair: 

Resurvey No. of Trip: I 

isurvey Fee: 

IT ~:,1. . 

Add Fee: 0: Site lnsp ($ - ---. _ ___ )f _s. Rs. __ sr 
0: Interview (S ___ _____ ___ ); r, , •.-,.; 

0 Tech lnvs cs __ . .. __ ·- 1, 01t-,..,~ 

0 Weekend ($ ___ _ 

- - --



·) 
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SN()72;13\J~ I N'tUti ll\1!6111@ lt1§Utgflll@ ~O,Ol]@t eliY@ blo 
ENmY ot..fE i TIME: ao~I! llHH f@ijl) -
SllBMlmo tiY: Al!h kemal 
VERSION: I ((l 11'J3'1rol!;l 11'1 1 (f!ijl)) 

(ff SINGAPORE ACCIDENT STATEMENT 
iMPOR'tAN'UIO'flOt 
l . Plea!!e nll)ort 111@ d@teilil Ill th@ 11ooitlml lt1 @lltl@II YI} th@ @lolm@ grQfl@§§, 
2. Th"' Fann tttu,;t Ile 1:-Qi\1pleli!6-llV-lh@..l?Ql1eynok11>LaLJdlm the Autl)mlsad[lver nee com anles to repudiate 
3. lnfo!mattoo provld<!d nnliil lll! e@ lfUll11\JI 1100 11oour111t1 ii@ IJtlll@llll@, Any wilful mllir@f}rl!Hnli!IIOO or wft.h!!lcllllQ pf mel@r~I f11cts may allow lnsura P 
policy KabMn.y . 
4. Tite Issue aOO ~le@ tit Ihle Fmm ll i1111ur11n@@ fltlll1Jlilnll!@ I@ not 11n 11!1mlHk!n gf pollgy lliilllllly gn 111@ p11r! pf th@ lll!lurance companies. 

- - - - - · - - - - - of Singapore (GIA) for archiving 6. This repott WIii bl!_ fotwaril@d_ by Ill@ IMur@I@ Ill th@ @IA Rooor § M,m!lll@ml!nt C:l!nlrt @@lil l!ll!ih!Kl by lh@ Oen111al lnsuriince Association 
and that cOl)leii Ill lhM wtM, lilt I! fl!@, ll@ met!@ l!YilllelJI@ upon ilflfllkli!Uoo by lnl@rC!§l@!I flil rll!!!!, ade available aforesaid. 
7. By lfte ~ 1I oi "148 leJ 1111! IMur@rll, Ytlll h@f@lly oon@@nl It! 1h11 llrnhlvln!I IJI 1111§ r@por! i!l lhll Clllll18 811!1 lo copies of the report being m 

-~- --~ - - - - - -

ACCIDENT STATEMENT 
- -

Date of Submission 
Da te of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/03/2022 12:07 (SGT) 
29/03/2022 14:40 (SGT) 
Singapore 
Along Blshan Rd by Blshan St 11 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPOLICVHOLOER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Nam• of Driver 
NRIC No 

(I/ Accident report SN07223U000D 

PC9599A 

Yes 
RUI FENG CHARTERED PTE LTD 
2007134722 
Operation@ruifeng.com.sg 
(Phone) +65-64670956 
+65-64670956 

Mitsubishi 
Others 

Employment 

No - Claiming third party 
Bus 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5108850803-02 

NAY LIN AUNG 
G5499315W 
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