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ASSIGNMENT
From I - Veh No: yl [ Saﬂ \ ‘ Yr Regn: Q‘J{(Q_n_]_ﬁ_(,_/i\
Estimated Cost: Type: M.Car | M.Cycle [ Bus | Van( Lorry)/ Taxi | Prime Mover |

OD/TP/WS TP RES/QOD RES | EVA [NV MV

To Inspect Vehicle No:

at Workshop m/fs

of

Insured:

Palicy No. B

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Truek / Trailer or

Make: M \ {-ml—_ cln’\kr_:c__‘ _':)‘Q? Y?w
Colour [U Lu“(j\_, AIC:  Insured / Std | NI/ NA
Sp.Reading f(ﬁg Y T/Radio* Insured / Std | NI / NA
Eng/No

ClNa: FEBS50SMs3G -

zen. Cqrid: GoodX Fair / Poor [ Burnt

Steeringfnorder [ Jammed [ Leaked / Burnt or

Brake: [/ Jammed / Leaked / Burnt or

Modi#f  Nil i’ [Rim [ STD A/Rim or

205|756 C

E

Tyra Si
(Policy Condiion) R QOS / 7SRIGC
Remark: The veh had commenced its NS | O/ | | BS/DUN/EXNOVA/GY/FS| LIZA | WIC | OHTSU [ PIR | SUMI
repair at the time of inspection. TOYO | YOKO ar V= t’)%\
Bal. or Market Value: Eront ' Rear
IDAGC Accident Rport: Consistent? : Yes or No R/Bal. ’(:‘() mm R/Bal. Q % mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. 0 iﬂ mm L/Bal. QL mm
Est. Repairs: days Res. Yes or No D.OA D.O. .CJZ{- 4 5
Lum Sum: % 3 Vel.: Yes or No 'Survey held at ZQ) o Gravi f’uf
CA | REV | REP. | 24HRS Des. of Damage@(@f OIS | NS | UIC {Rooftop or
Vehicle: N/ OQUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to coliision.
Date/Time |  Action / Instruction 1 . e
. 2 TV e d '
Mmv
PV
Nett : “
DatelTime, FlePass 7 | |: Preli. Report Days Of Repair:
1) rml Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, File Return a7 Transportation: o T
- e Y S Sein Fee: Ej Site Insp “{_ﬁ_;___ T S
E: nisndew (5 )| Pholos T T E
skt FoFied F‘uzj fach, e '15'54 _____ H e Ei S ~{E
- i = e i e i i i




SNO72248000E / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/04/2022 13:38 (§GT)
SUBMITTED BY: Mcehammad Ridhwan

VERSION: 1 (08/04/2022 13:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrectly the detalls of the accldent to speed up the clalms process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible, Any wilful misrapresentation 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 edmission of policy liability on the part of the insurance companies.

& reporting may Dé refamned 10 e FONce ToC INYEeSUJauOr

o A0Y 250

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by intsrested partes.

7. By the lodgement of this repont to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Location Information
Country/State of Loss

08/04/2022 13:39 (SGT)

07/04/2022 12:40 (SGT)

Singapore

ALONG SLIP RD OF PIE TOWARDS TUAS EXIT JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0O72248000E

YP1597H

Yes

VETRO ENGINEERING PTE. LTD
201914364D
NGKJ@VETRO.COM.SG

(Phone) +65-90282335
+65-90282335

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2410

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125847453

NG KIANG JOO
§7230551E
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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 Cther Vehicies?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was 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 persen(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

®)Accident report SNO72248000E

31/08/1972

Qutdoor

12/06/1993

28 YEARS AND 10 MONTHS
Male

(Phone) +65-90282335

NGKJ@VETRO.COM.SG
BLK 496C TAMPINES STREET 43 #13-257

526496
No
Employes
No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

MacPherson Neighbourhood Police Post
{Phone) +65-18007449999

{Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

No

Yes
No
No

SBU1919J

Private car
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Name of Driver i
Contact Number . -
Address "
Address complement =
Postcode ; . 5
Insurance Company Name o <
Nature Of Damage ; -
Details of property damaged in accident : =
No. Of Passanger (Including Driver) . =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 21168MID
Vehicle Manufacturer -

Vehicle Model 3

Vehicle Variant . :

Vehicle Colour -

Vehicle Category . Government
Name of Driver e

Contact Number "

Address ’ »

Address complement 5
Postcode -
Insurance Company Name ’ -

Nature Of Damage : =

Details of property damaged in accident .

No. Of Passenger (Including Driver) e

@& Accident report SNO72248000E Page 3 of 16



SKETCH PLAN

, SKETCH PLAN

IMPORTANT NOTICE

1. Please report corzectly the details of the accident to speed up the claims pr'éces;.

2. This Form mutt be com b H des and/or the A ed Dr

3. information provided must be as trythiul and accurate as possible. Any willul misrepresentation or withholding olma!emb
facts may allow insurance companies to repudiate pelicy Hablfity,

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

5. Any faise r in, tothe P ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance A
Assockation of Singapore (GIA) Tor archiving and that eopies of this report will for a fee be made an!ab#e upon :ppﬁcahon by TR
interested parties.

7. Bythelodgment of this report to the insurers, you hcrehv consent fo lhe archiving of this repart al the centre and m :oplex o! i :
the report being made available aforesald. A

8. Consent under the Persanal Data Protection Act {PDPA),
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA") mw!are permitted 1o collct, uu, )
disclose and/or process my personal data/personal information set out in this [form} and any othet petsonat informaton
provided by me or possessed by my Insurer {collectively the "Personal Information”) and discose and transter such
Persanal Information to all insureris) who have insured vehicle(s) invoived In this accident (3 insucer(s} who have Insuned
vehicle{s} involved in this accident shall be collectively refetred 1o as the “Insurers®), the tnsucers’ lawyersflaw firms, tbe
Monetaty Authority of Singapote and any refevant government agencyfau!horhy {such as the police), for the wrpost{s)
of:

(i} processing handling and/or dealing with try claims including the seuiement of lher.laims and any mem
investigations relating to the daims;

{ii) investigating the accident and/or my claims; ' : L :
{iil} earrying out and/or deafing with my instructions of rcspondhg toany enquiries by me; AT ': :

{iv) administering my clalms lintluding the maling of corrapmdence. statements, involces, n.-npmtsor mfkts m me,
which could involve disclosure of certain personal data about me to b«in; about deiivery of the same a5 wel ason ﬁn
external cover of envelopes/mait packages); andfor

{v) complying with applicable law in administering, mmshag, handun; md]ot dea&ng with nwdakns.{:ol’ecﬂvdvthe s e
“Purposes”} .‘ s

{b) altinsurer{s) who have Insured vehicie{s} involved in this accident and the insurers’ hvmrsﬂaw !lmas. maw‘m wmed
to collect, use, disclose and/ar process my Personat information for one of more of the above Purposes; and -

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 0 their thlul pany service pmwriders or
agentslincluding their lawyersflaw fiems), which may be sited outside of Singapore, for one or more of the above Nmose:.

{d) my Personal Information will also be collected and used 10 compile dalms h&stmy far the purpuu of fuud 6ctecﬁon. ‘ —_' :
investigation and management in present and all futare chaims. 2

{e) theinfarmaton so collected undes {d) above may be shaced / dtxlos:d,

fit toallinsurers andfor any other third parties that assist in m!uat[ng, lnvesl!nthg. mnlrolas o m:ntgmg mud.
regulators, law enforcement and government agencles 3s rusonab!y rtqulrtd for the pucpom mted or=",

i |

{in} for complying with requirements under any tegumlms. Iaws or mun nrde,rs e ‘7

LTSS

Polcyholder’s Sgnature Driver's Signatwre - ! = i Mc.muw‘
Date & Time. {it driver i not the policyholder) Name. . w;f,wnn RD
Date & Time: 0% Jou }La‘l’b 2

@’ Page 4 of 16
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SKETCH PLAN #2

SKETCH PLAN i

oG TR T qu;,-ﬂz

' ol ozl hul + S ;
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RE0e | [ BES F: TR U anan s ui Rty
>ty : i “NE *rm-mios was*“r-.m JBLEN gARnE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReFER TO  POLILE - pted’o.iy

e Amess i N s : — . # 3in ,

Paficyholder's Signature Dilver's Signature : ; Rep’on(n; Centze ’Wﬁ sm;a !

Date & Time. {1 driver is ot the polieyholder] Name: MOBHAMMAC = i
4

Date & Time; oﬂmmw : , .umcmnuo. gqangg
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