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\""" = ermrn s o |

ASSIGNMENT
Fr " ' i . P 8 (/g ‘
" e e SLGHESE  virem 22%
Estimated Cost: Type: I M.Cycle/Bus/ Van / Lorry /.Taxi/ Prime Mover /
- 0D 16’9/ WS /TP RES / OD RES | EVA/INV / MV “Truck/ Trailer or )
To Inspect Vehicle No: Make: ‘H/V e WLLQ . ce  f44¢
at Workshop ms Colour . ! AT © MG Insured/Std/NI/NA
of N ' TiRadio: Insured / Std / N1/ NA
8p.Reading {[:{ % 2/
Insured: Eng/No: ' '
Policy No. C/No: oA AR "f 6413
Claims No, Gen. Cond; t@ ! Fai'rl Poor / Burnt
Sum Insured: Excess: Steering: Ino | Jammed [ Leaked / Burnt or

(Client's Record)
Make of Veh:

-

Brake: Inqrdet/Jammed /Leakgd / Burnt or
Modi: Nil I@im | STD A/Rim or

Tyre Size:  F: (L«/"{j/ S~

(Policy Condition)

R: “w

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA|MIC/OHTSU /PR SUMI/
repair at the time of inspection. TOYO | YOKO or W ” Q@L -
Bal. or Market Value: q<21. Front 5 Rear
IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal, MM R/Bal. G mm
GIA / PR Seen: ' Consistent? : Yes or No L/Bal. C mm- L/Bal. ( mm
Est. Repairs: days Res.. Yes or No D.OA. : D.O.L (0{; {2 2 Cl¥S i, .
LumSum: % 3Val.: Yes or No Survey held at %au{L Wiedous

-~ /\ 7 . )
CA | REV | REP. | 24HRS wY (@5 Des. of Damages : Frt / Rear | OIS | NIS / UIC | Rooftop: or

Date: Person Contacted:

Vehicle: IN/OUT fhae N 15

The UIG | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

ﬂl,{z(,wr W:QZWJ-Q'SS@O y gé“..'«qA,(

7

!

SUBMIT LUMP SUM $1400, 4DAYS

Red: 1600:;53%

Dale/Time, Flle Pass to? : Preli. Report Days Of Repalir: 3
1) : _ | l: Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return to? e
Transportation:
3 Add Fee:| |:sit
: :Sitelnsp  ($ o -
‘ " ! __)|—S+Rs_si
l I: nterview (% )| Photes
FepapForme L ] E:Tech. trvs (3 “) Ofhess L
Losrep S / LB 5 ) E'Werl'rn' (s |
S : K e GLENG Gy 1
e - —_— )
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SUBMTTEEBE& _TéME;VI 01/03/2022 15:52 (SRGV¥)0 PSSR R
: Boo Miow Hw;

VERSION: 1 (01/03/2022 15:52a(SGT))

IMPORTANT NOTICE

1. f .
Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

gng':ll_ls report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

at copies of this report will, for a fee, be made availabl icati i i
y g e upon application by interested parties. . ) ) X
7. By the lodgement 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 aforesaid.

‘AACCIDENT:STATEMEN

Date of Submission
Date of Accident

01/03/2022 15:52 (SGT)
01/03/2022 08:24 (SGT)
Singapore

ALONG UBI ROAD 1
Singapore

BIDETAILS GROWN VEHICHE SR

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg NO .....c.ocooormrieeiiiiimrrrcresieressoanns
Email Address
Mobile Phone No

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
.......................................................................

| VEHICLEPARTICULARS

Manufacturer ................. bttt aan
Model

Variant
Exact purpose for which vehicle was being used at time of

acCident ....c...c.cooimiriiiriai e s
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CO  wmimmmsmmneiais LS S T st AR AT A ST

| INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .....c.c.ccoivivennni,
Policy Number
Cover Note Number ........c..ccooviicviiviiinirieceensceeeeesee

....................................................................

* DRIVER -

Name of DriVer ..o
NRIC No

@Accident report SKOL2231000B

SLG7183E

Yes

AHTAN LEASING
53402452A
tarios125@gmail.com
(Phone) +65-88709797
+65-88709797

Honda
GRACE 1.5 DX HYBRID CVT ABS D/AIRBAG 2WD

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112213407-02

11/10/2021 TO 10/10/2022

TAN XIU YUAN
597001831
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Date Of Birth

Occupation S e 06/(311 /;r997
ga.t"f Of Driving pass " DA2017
"'ving experienc NTHS
Gonad, P B it 5 YIEARS AND 11 MQ
Mobile Number ae
.................. = 7
Alt Phone Numpe, " (Phone) +65-8870979
EMEl Addran T et gas = .
Addres OSS ecms tarios 125@gmail.com T .08 26 (5) 1018
.................................. ASIRRIS S -
Address complement APT BLK 181 P,
postcode ............................................ eas -
Is the driver the policyhalders R

r the policyholder?
- ; N No
If No, Relat|onsh|p of the Driver with the Insured ...

; Employee
DOe§ Driver Own Other Vehicles? ... ... No Py
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company ofOther\}ehICI '''''''''' :

Type of Accident ...

Weather Conditions I Bl igh

Clear

RROBH BUMHES v ssintsstnnrerremro e Dry
| OTHERINFORMATION . e
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? ... . Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1

PAASENGER

Female
Was the accident reported to the police? ...........cccoevnrviiin, No
Was notice of intended Prosecution given? ................. No
If yes, against Whom? .......coccomrirrirrererirrereoereeoeeoe 5
| CIRCUMSTANCES OF ACCIDENT : o
REFER WITH ATTACHED.
lATTACHMENT(S)
Are accident photos available for attachment? ....................... Yes
Was there any video captured by Car Camera? ...................... Yes

Reasons for not uploading a video of the accident WITH INSURED
Was there any audio recorded? ........ccooooovervremoroeosn, No

ETAILS OF OTHER VEBICLE PROPERTYI{

Vehicle Registration NUmMber ..............cccccc.oooormrerirernririnn, SLL8980OM
Vehicle ManUfacturer ...............c.ccocoovrevrrrooeserererernsesnon -
Vehicle Model

Vehicle Variant -
Vehicle Colour -

@ Accident report SKOL2231000B




ANY |

)ME
ESS

4
)¢
¢

)¢

i
/

icle Category
me of Driver ,
/Ontact Number
Address
Address ¢
Postcode
Insurance
Nature Of

omplement

Company Name
Damage

Detalis of Piebotyd B e S

amaged in accident

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour ...
Vehicle Category
Name of Driver
Contact Number .
Address

Posteode ..o
Insurance Company Name
Nature Of Damage ...

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
CHOO CHIOW HWEE
(Phone) +65-92474747

Private car
LOW HONG LING

INJURED 1

Name of injured person
Gender ......ivininnns
Phone No
Address .....oiiiieiin

Address Complement ..

POSt COAE  c.oovneieririrircrircrrcrcriniscen s e s crcorererarere e e enees
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?

@Accident report SKOL2231000B

TAN XIU YUAN
Male

(Phone) +65-88709797
APT BLK 181 PASIR RIS ST 11 #09-26 (S) 510181
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SKETCH pLAN

SKETCH PLAN

IMPORTANT NOTICE

8.
€.

L

&

By
PREE 18P0F Lrectly the detals of the accident to speed up the iaims process.

This Form rust be Sompluted by the Pollcybiotdar andfor the Autherised Driver,

i‘:::smmw;mm&d mustbe as truthiut and accurate 95 possible. Any wilful misrepresantation pr withheiging of raterist
faits may 2 ’ i ' = o

oW Insursnce companies 1o repudiste patiey dabifey,

:iﬁ:zai B0 sxeeptence.of this Farm by knsurance sompanles s not as adeission of policy Besiny o 1he part of the Jnurante .
DIES,

'wgm&mkm maxbevefercod tn the Salies for invesyisation,

The report Wit be forwarded by the insurersof the GIA Becords Spnipement Codtrn poiabiished by the Gueiral nSanain.

Association of Singapore {GiA} for urehiving and that copies 6f this report will for 3 fee be made avallabie spon spplisation by
Interested parties.

By the lodgement DEhis réports the Tnsures, You hereby consentto the archiving of Shis-repart Bk the cenire a0 15 coples of
tha report beigmads yvailablestoressic, ’

~Consent under the Persanal Duts Protectivn A PDPR)
Hundesstand, scknowlesge, 3gres and consenythat:

{3} Wiy Insuene] ooy seorkshop sad the Getera) Insurence Rsoiation of Shgaoore PG maylare prrrolted speotine, s
Gisclase andlotprotess my pirsonsl ditaloersons information set ot in this thorm} fngany uther persone) M’%Wv&f?
‘Wmm‘ W5 o psessed by my insuver [sollenively the "Parsorml womzxm”,v sy visciogs wnd traester such
Personal inforoation to 5 insurezts) who have insuradvebiclels) fnvotved In this arcident (a8 nsurarishwho have ialred
vehitta{s iNvaad in this stoident shall be eallactively veferred 10 vs vhe “insurnry™, the losurery” lvepers v Fieens,

mmwa@w@? oESingapuee and any oot gw mementagencyianihonty Buch us tha poien) fof the puisotalsh
ofs

{i} processing, bending sadfor dualing wWith sy doims Icioding the settdement ot the il and any neacesETY
mw:g&%m retsting to the dates,

= i 'mmi&mg the v m&!@r my iy i
{z%f:} TRV wk ansfor émﬁz"g wgzit g mstwmem (2 {%z-»%e}mg W B engLiies by migy

£k sém}a&aﬁﬁg W alnives iimﬁxémg e saniling of hresnondance; statamients, nvoites, m;«r%ormﬂms S me,
widehy 2onas Tnvalve dﬂxiaw:s; of corisin pessonal datz about me to hring 2bout delivery a! BTy ss mﬂ 7% m ﬁw
exxw%& over ol ww%ew}ma ingei}, snsdfor

) @; %mg%gﬁmg W apq:e?rw et in a&mmemng. god o mmﬂi re aaﬁf*cw Seating wﬁa o xiams iwfimm%y &sg
”ngsm@s";

by s v bpen Insaredwebicielst Em:;fmi 0 t3s nrcident and e Bery %myersf&w fieehs, mavlare Wmmw
: Yo epdiney, use, Hidion aritfor protesy rey Personal information Jor oneor more of the shove Purgioses; and

Ay ey Persort ndormation may o B disslond by wry of the fnsyress angfor A 1 thelr thind party seevics plovisers ot

Cape sy i awasfine tirmsh, which may be sited owtside of émgg;mmg dorgneor RoEe ssé the above Puruis:

(6] oy Pensunsl iltrmation wilk aise be-cofinted and uted b comipile taims bistary for the puoss of i;a:.xi Setertian,
Tnvestigation st nagRent o preserd wnt ol fmwe Yairns.

fol e itoreation s sotiented yider [dhabove miay be shared disclosed:

1w a8 Tsnrnrs whitfor saf s Shrd pasthes that sssist In wvaluating, Tnvestigating, tontrafling or manuging Sael,
vegms, T anforeeranny and g t g 15 rpasonably reauired for the pueposes stated, or

) for complying with raguirarents under any reguéwoﬁs, ws or count orders,

poicyholdnts Signatice felvers .'sz.um o ) Beporiing Contre Persoanel’s Signaturg

Dae & Time; {f griver Is not the policyhofdec) Nune:
Gote & Tina: NRIC/FIN Nay
AP S T e s

3o

wAccident report SKOL2231000B
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SKETCH PLAN #2
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“Qﬁ%ﬁ'ﬁsﬁ CIRCUMSTANCES OF ’S‘E‘{ﬁ ACCIDENT ‘

On f?}f?& at” aix»w? &82@&%&;;5 wa;; anv;nﬂ cz‘tm& (%én Qd 1, yhen
My car, White honda Grace {car A)bearing SLGHBIE sianalied My iiteche
s iﬂ? peckorm 2 f‘sa}vt ”?»cmimi,, 1L bl Rd | {Meiban inéasém””&iii*”ﬁ}
Awhile dhore was Vehicle in the opposte direction, I was vnable o
_ _gﬁ_ﬁvm dhe turn Hence my cor is 1o stalereny positien. Behind el o o
- \silver mada 2 Ceor B) beaons 3L39%0M. Cor B changel lase wied |
- ldue care _and side swipld Grey Touots Mo(cu <) bennns STEAAI "E’_g._
|Pue B the roed vas ctil not clear b perfion the tum, Cac B “*f’
- me on e left side of y bumper gaxsin danages.

DECLARATION ‘
Ve deciure e foppgning prrtieutirs arp true Tn every respuct ]

Pollahlin's 5 fmver s Slgnuiure Reporting Lentre Prrsonasds Signatise
Towsy 8 Tirnes {f gsivae is 0ot the pihcylm? Narnex
Oute B Tiong: ) . NRC/FIN No
G P ve 4D \ i%llz 1136 hes
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