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ASSIGNMENT

Date:

Eslimated Cost;

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

To Inspect Vehicle No:

at Workshop mi/s

of

insured:

Policy No.

Claims No.

Sum Insured: XCess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Veh No:
Tvp. M Cycle/Bus/ Van [ Lorry / Taxi / ane Mover /

019, Nov

Sm Q-S"H)Q R ¥rRegm —

Truck / Trailer or

Bal. or Market Value:

IDAC Accident Pport; Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 4 days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Make: 7;/0?"6\ Viog . e (496
Colour M AIC: Ensuredi_Stml_!‘N’A—-
spReading G (0% - T/Radio; Insured | St / NI/ NA
Eng/No: V

C/No: m%l%aﬁ\: 3)( 01 18[(0&5

Gen. Gon‘ Fair / Poor [ Burnt
Steering: [ Jammed [ Leaked / Burnt or
Brake: Ir [ Jammed / Leaked / Burnt or

Modi : Ni@: STD A/Rim or

Tyre Size: E: /85/40@15

R: /55/5925

BS {EXNOVA [ GY /FS/LIZA/MIC/OHTSU [ PIR/SUMI/
TOYQ/YOKO or

Eron Rear
R/Bal. 0(9 mm R/Bal. fo mm
usa. @ . L/Bal. 0 -
D.OA, D.O.L Oi -z,z_ ;
“Survey held at KC«O(&‘

§0=

Des. of Damages : Frt [ OIS | NIS | UIC | Rooftop or

The UIC [ Chassis frame | Body Structure affected due to collision.

Date /Time |  Action / Instruction

{P V—(o\@ :
J

Adrian confirmed lump sum: $1900 and 4 days

mv

(red, $2830.54, 60%)

PV

Nett -

Date/Time, File Pass to? N Preli. Report

E E: Final Report

 16/01/23

Date/Time, File Retinm to?

Days Of Repair: 4

Resurvey No. of Trig: 1

:Site Ingp  ($

iptenview (%

,~ Fhoios

I‘ urvey Fee:

‘Tras ispartaiion:

|
1-| Usthere




G CAR REPAIRERS FTE LTD
7I06/2022 17:06 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This e completed by the Policyholder and/or the Aythonsed Drive

3 provided must be as truthful and accurate as possible. Any wilful misrepresentatio witholding of material facts may allow insurance companies to
pahicy hability

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.

it will. for 3 fee. be mac

s Management Ce

epudiate

1S report to the insurers, yo

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 17:06 (SGT)

07/06/2022 09:40 (SGT)

Singapore

FILTER LANE OF PAYA LEBAR RD / AIRPORT RD
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 far 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

Name of Driver
NRIC No

@& Accident report SKOM22670002

SMQ5465R

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFLO000618-02

HUANG XU HUI
SXXXX3501
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Date Of Birth 27/02/1990

Occupation Indoor

Date Of Driving Pass 7/06/2022

Driving experience 0 MONTH

Gender Female

Mobile Number (Phone) +65-98270048
Alt. Phone Number “

Email Address DARYLTAN@CDC.COM.SG
Address 123 BISHAN ST 12 #11-11
Address complement "

Postcode 570123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEARNER

Does Driver Own Qther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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

Name KELVIN GOH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reparted to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5]

CIRCUMSTAMNCES OF ACCIDENT

ON 7/6/22 AT ABOUT 940AM. | WAS DRIVING AT PAYA LEBAR (FILTER LANE) TOWARD AIRPORT RD. VEHICLE NO SJZ737C
SUDDENLY COLLIDED INTO THE REAR OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ737€
Vehicle Manufacturer -
Vehicle Model n

Vehicle Variant .
Vehicle Colour -

®& Accident report SKOM22670002 Page 2 of 11



Vehicle Category Private car

Name of Driver NICOLE NEO

Contact Number (Phone) +65-92382026
Address -

Address complement -

Postcode -

Insurance Company Name 2
Nature Of Damage -
Detalls of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 5

WITNESS DETAILS

Name KELVIN GOH
Phone (Phone) +65-96352542
Email -

Page 3 of 11
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IMEQRTANT NOTICE

1. Fleass rapont gorrgctiy ™ delals of Mhe sccrent o speed LD e ciars process
2 Ths Formmust be gomopleiad Qv the Policydoldar andior the Authorised Driver
3 mmmunwmwnmwwmu materal facts may

#how insurance companes 0 ragudiate oolicy Rabilite
4. The issue and acceplance of T Form by nsursnce & 2ol a0 adme of poicy ity on e part of he meursnce

Gmwvlh!wmwnmdhmm Caoka by the General Nsurance Associaton
dmmzrummnumdhnﬂnwlwnmummwmqm“

7 By the iodgement of this report 1o the insurers. you hersty consent io the archiving of s report at the caatrs and 10 copies of the
raport beng mede avaiadie 3/ oresad.

2 Consent under the Personal Data Prots ction Act (POPA)

lundersiand, scknow isdge. agree and consent that

() My insurer, q-muho—mt-mnmn—owmmmmnmamqmm
andior p oy > al cata/p fﬂnmuhﬁﬂuﬂ“q“moﬂ%mﬁhnw
ww-vm(ca-cuqm‘hnudlnlmunlwmm for such Fo al inf ormation 1© ol newer(s)
w ho have ] ived n ths (@l nsurer(s) wno have naured (s} n shal oo
ecln-w ferred 1o a3 the “In "), the e aw yers/aw (rms. the Monetary Authorty of Singapore and any reisvant

nt agency/authority (such as the palice) for the purpose(s) of
ammmﬂ'-nnmmmm¢uﬂuummmm0

mu—wummwm.

(&) carrying out andfor dealing w h my Sons o responding 0 any enquines by me:

() admvsierng my Clarms (Ncluding the mading of cormespondence. stalements. NvoCes. TepOrts Or notices 1o me W Mech Could rvolve
asclosurs of cartan p dala sbout me 0 bring about deivery of e same a5 w el as on he external Covar of enveloDes/mel
packages). andfor

(v) complying with appicable law in terng, or 9. handiing and/or dealing w ih my claims.
(collectvely the “Purposes”)

(B) of ingurer(s) w ho have nsursd vahcie(s) nvolved n the and he ns " @wyersiow frms. may/are permittad o colect.
use, declose andior process my Parsonal Information for one or more of the above Purposes, and

(<) my Personal Inf, 0 ‘can be disciosed by any of the Insurers andfor GIA o thew third parly senvice Oroviders o agents

fincluting ther aw yervlaw hm).wun-qnndmum for one o more of the sbove Purposes.

Policyhoider's Signature | Cate Orwar's Signature (I driver s not he poicyholder) / Date  Wanessed by Reporting Cantre
Tire & T Persanrel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU AN CLAIM UNDER
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Declaration

W deciare he foregowng pariculars are rue n every respect

0

Solcyholders Sgnature / Oste & M%vmam-mﬁmrh Witnessad by Reporing Cantre
Tre Personnel
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