,‘?

SSIGNMENT

Frol

Eslimated Cost;

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

To inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0/s

repair at the time of inspection.

Bal, or Market Vaiue:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

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

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: 6 %DZOB l Z * YrRegn: JD"(’ | aw
Type: M.Car / M.Cycle/ Bus @'! Lorry [ Taxi | Prime Mover |

Truck [ Trailer or

Make: ﬁu‘f (DOH(} c.e /_?_SMS)
Colour _Mm A/C:  Insured | Std / NI / NA
spReading | 2(30%  TiRadio: nsured / Std NI / NA
Eng/No: —

CiNo: Z FA26300006(6 75

Gen. Cond@air! Poor [ Bumnt

Steering: Inorder/ Jammed [ Leaked | Burnt or

Brake: ino@!.}ammedf Leaked / Burnt or

Modi S/Rim | STD AlRim or

Tyre Size: F: ) ‘5’{/60 RilC -
R /85/coPlbc -

BS /DUN/ EXNOVA [ GY | FS / LIZA [ MIC | OHTSU  PIR / SUMI
TOYOYOKO or Anaaite

Front Rear
R/Bal. 8 mm R/Bal. 0 S ’2 mm
L/Bal. O mm L/Bal.

D.OA.

DOl ,95‘ 2&
"Survey held at Zc( (i M 5&

Des. of Damages : Fri | Rear | O[S @ UIC | Rooftop or

The UJIC | Chassis frame [ Body Structure afiected due to collision.

_Date/Time | Action / Instruction

"7 Choe.

Mmv

PV

Nett:

. Preli. Report

1) E E Final Report

Date/Time, File Retiin to

Date/Time, Fiie Pass to?

Sl Fe

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
fi Transportafion:
4| Site Insp (% §og-pe )}
i Linterview ($ | Phot

JTech, Invg ) Ofhers

; i
[ LT S P . i

T



SN07224L000P / NTUC Ircome Insurance Co-operative Ltd
ENTRY DATE & TIME: 21/04/2022 16:11 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (21/04/202Z 16:11 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be corale

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.

be referred to the Police for inves

AL
6. This report will be forwaided by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
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.

Date of Submission

Date of Accident

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

| DETAILS OF OWN VEHICLE

Als [

Vehicle Registration Number

L POLICYROLDER

R

npany?
Name Of Registered Cwner
NRIC No

Email Address

Maobile Phone No

Aiternative Phone Mo
FUCLE PARTICULA S

Manufacturer

Model

Variant

Fx=ct purpose for which vehicle was being used at time of

Are you claiming urder your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

Cl

JRANCE COMPAMN

Name of Insurance Company
Type of Coverage

Fleet Policy

Poiicy Number

Cover Note Number

DRIVER

ACCIDENT STATEMENT

21/04/2022 16:11 (SGT)
19/04/2022 15:50 (SGT)
Singapore

EUNOS CRESCENT
Singapore

GBD2061R

No

NG HOCK HIN

S1584730A
NGHOCKHIN@GMAIL.COM
(Phone) +65-98183532
+65-98183532

Fiat
Doblo
CARGO

Employment

No - Claiming third party
Commercial vehicle

Manual
3000

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5125599550

26/01/2022 - 28/01/2023



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Enail Address

Adress

Acuress complement

Fosicode

is tne driver the pol cyholder?

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

Velicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMAT (N OF THE ACCIDENT

Type of Accident
Weather Conditions
Re=d Surface

CTHER 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 convayed to hospital by ambulance?
Was any other vehizle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
s0'initing/offering accident claims assistance?

U TAILS OF POLICE /v TION

Was the accident reppoted to the police?
Police Station Narn:2

Pclice Station Phone Mo

Alt. Police Station Fhone No

Police Station Address

Was notice of intendec Prosecution given?
If yes, against whorn?

CIRCUMSTANCES OF /{2 IDENT
REFER TO POLICE REPORT
A7 TACHMENT(S)

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

-lll DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar
Vehicle Model

Venicle Variant

26/05/1963

Qutdoor

03/06/1983

38 YEARS AND 10 MONTHS

Male

(Phone) +65-98183532

+65-98183532
NGHOCKHIN@GMAIL.COM

BLK 122C SENGKANG EAST WAY #13-27

543122
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

YN319L



Nzme of Driver

Cornitact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger ('rcluding Driver)
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_ SKETCH FLAN
MPORT/NT NOTICE
1. Pigase roport correctly the detads of Ihe acodent 1 speed U Me Clivms prOCess
Z. This Fornmust be completed by the Palicvholder andior the Authorised Driver.

3. tndorms bon provided must be as truthiul and accurate as possibie. Any wilful misrecresentation or withholding of matenal facts
may A, 10528608 Companies 10 tepudiate policy kability.

4 The re e a0 acceplance of s Form by msurance compangs is nof an admissicn of oolicy kabiidy on the pan of the iNsuance
compani §

5. Any [a 39 reporting may be referred to the Police for investigation

& The re (' wil be forwarded by the insurers of the GIA Records LManagement Centre established by the General insurance Associson
of Singac 3¢ (GIA} for archiving a0d that copres of this repont wiil for 2 fee be made avedable UPon ADERCATION Dy iNlerestad paries.

7. By the |35 pamers of this report 10 the insurers. vou hereby consent o the archiving of ths report at the centre and 10 copses of the
fenon be v: nade avalpbie aloresaid.

{ungenst 4 acknowiedoe. saree and consent that .

(31 My Vol . my workshop 804 the General Insurance Association of Singagore ("GIA") mawiare nermitied 1o coliect. use. distiose
Ang 31 2'0Cess My Dersonal Cala‘porsona mfdsmation set out in ffus [form| and ary other personal informabion provided by me or
pous yized by my insurer (coliectively the “Personal Information | and Cisclose and wanster such Personal information to 3t
NS 43 who have insured vehicle(s) mvolved in Bus accident (all insurer(s! wha have insurec vehicels) ivolved in this accidont
shal b=« ollectively referred 1o as the Tnsurers |, the Insurers’ lawversdaw firms. the Mooetary Agthorty of Singanare and any
el 31 avemment SEONCWaUhOnty (SUCh a3 the police). for the purposels) of -

14} 2 > w1 sang. handkng andior deakna w Ah My Cigams NCLBNG the sefioment of e CLaMS 3nd AN NECESEINY MvesiGabons
i# 3l 10 the claims;

(i} v +nigatng the acciden) andlor my claims.,
() € 1 TAME Oul ANCIOr Cesing willh Ay MSPUCHONS OF 1ESDONAING 10 BNy ENGUINES by me:

W) & 3T uESlenng My CIaims (NChading the malkng of coMespondence. SIatements. iNvOICES. FEPONS Of NOLCES 1O Me,
W aT 0uls Involve Sisciosure of cenan personal data abou! me 1 bing about delivery of the same as well as on the extemal
e ¢ 7 of evelopesimad packages ). andor

(V1€ 115 WG wilh SpORCDIE law 0 AGMINIStennG. processng. handing andior dealing with my Clams.(collectively the "Purpeses

(D8 + 1 .iniis) who have nsured vetucials) involved i his acodent and the Insurers lawversiaw fums, mav/are permitied 10 coliect.
us 3 i sciose andior process my Personat information for one or more of the above Purposes: and

{1 my - rsnal Information mawcan be duciosad by any of the Insurers and/or GIA 1o their third party service providers of agents
{ir 324 ng their lawversiew firms), which may be sited cutside of Singapore. for one or more of e above Puposes.

{dymy 4 =3onal mfonmation wit aiso be coflected and used 10 comgile caims Misiory for the purpose of itaud deteckon. MvestiGation
o i numagement in present and all uture cams

(@} v'or nabon 30 collected under (U1 above may be shared / disclosed

(i}10 ¥ € surers andior any other Ihed partes Tat 23sisl in evalualing. MvesiGItinG. contOling of Managing raud. requistors.
Ly v orcament and government agonces as reasonable requred for the purpases stated. or

il fe - cxpiving with requrements under any regulalions. law or court orders.

2342022 15:52
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