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ASSIGNMENT

—

0D/ TPIWS [TPRES/OD RES / EVA 1INV ] MV
To Inspect Vehiclo No:

3l Workshop mvs

ol

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

—_—

(Client's Record)

Make of Veh:

—————————

(Poficy Condition)

Veh No: J/2\ vV
Type: M.Car | M.Cycla / Bus (VaTII Lorry . Taxl/ Prime Mover/

Truck | Traller or X ‘
Make; | N )50 /\W[} g cc IL} k'/,‘i
Insured | Std / NI/ NA

Colour

WAL
Sh.Readlng /m

Eng/No: . )
YRR OO

AC:
T/Radlo; Insured | Std I NI/ NA

C/MNo:
Gen. Cond: Good | ILaIrI Poor [ Burnt
Steering: Inorder | Jammed / Leaked | Burnt or

Brake: Inorder [Jammed [ Leaked [ éurrit or
Modl: NIl [S/Rim { STD AIRIm or
Tyre Size: F ’ /,57(" 0 R Uf/
R: {)
BS 1 DUN/ EXNOVA | GY | FS | LIZA | MIC | OHTSU PIR [ SURI]
TOYO/YOKO or - f(}hp '
=4

Remark The veh had commenced Its NS | Ol
repalr at the time of inspection. >

Bal. or Market Value:

IDAC Accldent Rport Conslstent‘i :Yes orNo

GIA | PR Seen: Consistent? : YesorNo -

Est. Repalrs: days Res: Yes or No

Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

on Rear

R/Bal. lf e  RBd. (y mm
UBd. . UBal. _LL mm
D.OA ‘!6{]‘% 0.0/ _}_’]_5 y)

willy v =

Des. of Damages : Frt | Rear i@l NIS | UIG | Rooftop of

Survey held at

Date; Person Co'ntacled: The UIG [ Chassls frame [ Body Structure affected dus fo collision.
Date [ Time Action / Instrugtion -
MV-50K J{pel fogC = 3K - 7 K
5 oS
v
OsleTime, Fle Pass ? : Prell. Report Days Of Repalr:
1) . ; Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flle Retum lo? ' Transportafon: - )
) Add Fee:| [Sitelnsp (3 )|__8+Rs._s
@ ra— - -____-—'_"'
' sInterview (¥ )| Prwtes . .
FopmbFormel : :Tech, Invs (% )| otrers
Lumip Sun [ LB (5 ) | weelena (S }
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#* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrectly the delails of the accident 1o
2 This Form must be completed by the Policyholder an
3 Information provided vm-il be as uthtul and acourate as poss

@lor the Authanised Diiver

pohcy hability

& The issue and acceptance of this I orm
5. Any false reporting may ba referred to the PPolice for investigation.
& This report will be forwarded by the insuers
and that copies of this repant will for a tee
7 Ry the lodgement of this report to the insur

Date of Stubmis&ion
Date of Accident
Exact Location of ArcvdeM
Additional Location Information
Country/State of Loss

Vehicle Registration Number *»

INSUREDPOLICYHOLDER
-

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

¢ .

VEHICLE PARTICULARS R

Manufacturer
Mode) .
Variant - .
Exacl’purpose for which vehicle was being uséd at time of
accident o _

Ase you claiming under your own insurance policy for repair to
your vehicle? # :
Vehicle Category

Transmission

cC

£l

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Namé of Dr_lver
NRIO’No a '

@ Acciddit report SRO6224R0001

y wpeed up the CIAme process

e Any wilful misiepresantalion of withy

Dby InEUIANCE COMPANTIRS 18 NOL AN AXMIREION of policy b

A the GIA 1zecords Management Lentie estabhished by th
be made available upon application by imarestad partins
eirs, you hereby consent 1o the archiving of thia repot at

Wding of matarial facta may allow Insurance cof panias to repud

ability on tha part of the insuranos comp yries

. v v rehran
o Cioneral Insuranca Associali g0 of Cur ',|;,/,mf'.ll‘,l  archening
'

A being mada avallable aforasa 4

the cantra and to copies of the repo
y

2710412022 15:27 (SGT)

26/04/2022 14:35 (S437)

Bendemeer Rd, Singapore
BENDEMEER ROAD HEFORE F 14 TAXI

Singapore

STAND

DETAILS OF OWN VEHICLE

GBH6319B

Yes ) ¢
CYCLECT ELECTRlCAL ENGINEERING PTELTD

197302305N
KRISHNAN.N@CYCLECT.COM.SG

(Phone) +65-62656833
+65-62656833

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

-

NTUC Income |nswance Co-operative Ltd
Comprehensive ‘

Yes .
5115344561-02-000022

YAP MENG HOCK .
§1348410D
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O # ofBith
\& ,“pntnon

6 pe Of Driving Pass

l9,‘,,.ymg experience

Gender
" Mobile Number,

Alt. Phone Number

gmail Address

Address . \
Address complement

postcode :

s thesdriver the policyholder? .
1t NosRelationship of the Driver with the Insuted
Does Drive[Own Other Vehicles?

Vehicle Registration Number gf Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
ENERAL INFO \\'Mluﬁ\nl 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 gny other vehicle or property damaged? .
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

-
Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT "

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)
. L]

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

Vehicle Registration Number

Vehicle Manufacturer’

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver i
Contact Number

Address

P
- Accident report SR06224R0001

DETAILS OF OTHER VEHICLE PROPERTY 1

18/06/1959 .

Outdoor

02/03/1982 .

A0 YEARS AND 1 MONTH

Male

(Phone) +65-900370 A s

YAP MH@OCYCLECY . COM SG
PLKASBENDEMEER ROAD #06G-1453

330045
No

t mployea
No

Collision - Head to Rear
Clear
Dry

v

No '
No

Yes

No

No
No 5

Yes 5
No
No |

SH8772K

Hyundai

Blue !
Taxi ™
CHUA CHEW SO0

. .

Y . Pége 2 0f 30
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PeT) complement N | '
Aoode .
ance Company Name )
o -
e O Damage |

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

‘ .
B Y
Y
s . .
. [}
. . *
i : ;
Yox
4
. ’ '
. [}
[] ) )
¢ . v
o
2 .
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« ~ SKETCH PLAN
IMPORTANT NOTIGE

1 Mease repoit gorrg ety Me detady of D08 RIS 10 8pend (1 the ¢ labve process

2 hs Fo ¥
2 This Form must be nmmunmrmmm:_.nmv the Authorised Dyiver

1 Ploraalon provded must b

byt n‘mm: k“ as ll\L\MUl.M(I;cWI!O a ﬁD!.m“ Al»" W ﬂv”..”n”,‘-, vation or w M oking of materat L s mey
¢ WANCe ¢¢ Lepudiate policy Habitity '

4 The weue and acceptance of L

. 1) ‘
s Formby nsurance compaies is not an adaiaion of paley habity on the part of the faw

COMPAntes
: :v!x_tam rePetina may be teferred to the Polica for investigation "
€ The "oport w i be forw arded by the ORI of the GA Records Managemnnt Contra estabished by the General hswance Assocalo

o Singanore (G} For archi
Draanore (G} for archiving and that copes of this report w 8 10t & 100 be made avalable upon Agpication by Fierested partes

T Ry . .
By 18 bdgement of 1 report 10 the insirers, you Ratoby content to the archwing of s report pt the coents
SPAROLbENG 0de avalsble afures axd . '
& Consent under the Personal Data Protection Act (POPA)
Lundecstang. sckhow ledge agree and consent hat
ST, mrurer oy workshop and e Genoral haurance Association of Singapore (*GIA) rmay/Are permitied 1o cotes
EPAEERTEcess oy porsonal data personal tformation set out in this [form] and any other personal nferrrion oo
Posscssed by my mewrer (colectively the “Personal Information®) and dsclose and tranafer suth Fprsoral bl o
WIS have nsured vehcie(s) nvolved i this acckient (a8 sisurer(s) w ho have insured vehicle(s) nvelved ntrs &

& and ary rolevant

calectively referrad 10 as the “Insurers”), the heurers law yorsdaw fims, the Munetary Authorty of Srgapore and

'mw agency authorlly (such as the pohce), for the purpose(s)of ; . .

L processing, handing andler dealing w it ny clims nciuding the settiement of the claims and any necessary nvestgatons relatng 1o
¢ e clane .

Favesigalng the sccdent andior y claims:
(£ LarTying ot ang e dealing w th my instructions or responding to any enguries by me; .
(%) admistenng ny clams {inckioing the maiing of correspondence, invoices, reports or natices to me, w hich could mvaive
Eschosure of tertain personal data about me to bring about deBvery of the sams as w ¢ a5 on he external cover of enveiopes/mod
dackages ), angdior
(v comph ng w h appicatie law in adminstering, processing, handing andlor dealing wa):l.m/ claims . &
solectvely the "Purposes’)
15 at prurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawdyers/aw finms, may/are permitted to colect,
Lse ducose andior process My Personal pformation for ong of more of the above Purposes; and
(<) mv Fersonal hiformaton may/can be disclosed by any ¢f the Insurers andior GIA (o the thirg party service provigers o agents

inchueng ther law yersAaw fens), which mey be sted outside of Singapore, for cae or more of the above P\.vocses..
R .

L ¢/
. '
A 4
) ‘hadier's Signatur twelDsed D wre (F driver is not the poicyhoider) f Date  Witaess 6y Reportirg Centra
il L
Sketch Plan I fay (or {civ‘:«f'j sf,e!j 1
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