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 ASSIGNMENT

From.

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy Ne.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/8

repair at the time of inspection.

.

Bal. or Market Value:

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/QUT

Date: Person Contacted:

Veh No:
TWJ M.Cycle ! Bus | Van | Lorry [ Taxi / Prime Mover |

Truek [ Trailer or

o H9G

(JyJ+C: \fl '}S

Make:

Colour \S,jl‘ug_( : AIC:  Insured/Std /NI /NA
SpReadng 4878 ¢ T/Radio: Insured | St | NI NA
Eng/No:

CiNo: MRRIIF 2o 1(R2259

Gen. Con@l Fair / Poor [ Burnt

Steering: lgr‘o‘t;rl Jammed [ Leaked / Burnt or
Brake: inozﬂ”a [ Jammed / Leaked / Burnt or

Modi: Nil @ | STD ARRim or
Tyre Size: F | 7, e
R: /& s/tobis
BS/DUN/EXNOVA/GY/FS/LIZA [ MIC /| OHTSU [ PIR | SUMI/
TOYO!’(@O or
(-

Front Rear

R/Bal. u(, mm R/Bal. @g, mm
ea. Qb e L/Bal. a C e
D.OA. Dol OE 22

“Survey held at L/é O
N\
Des. of Damages : Frt /| Rear | O[S | NI'L { UlC | Rooftop or

£4 C‘/&

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

Action / Instruction

] I° e r\(:‘

_Date/Time |

Mmv

Py

Nett

Dale/Time, Flle Pass {07

D: Preli. Report

) : Final Report

Date/Time, File Return to?

9 A Fee:

F epart Forie

Foenrzen Seaem F B Fe 0

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

: Site Ingp (8 )

interview (% )

[

i Tach. lnvs (3

|
|
|
|
|

|
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ENTRY DATE & TIME: 06/06/2022 13:12 (SGT
SUBMITTED BY: SHARON YEE
VERSION: 1 (06/06/2022 13:12 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

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 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

6. This report will be forwarded by the insurers of the GIA R ds Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee. be made availab n 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/06/2022 13:12 (SGT)

05/06/2022 15:55 (SGT)

Singapore

FILTER LANE OF AIRPORT RD/PAYA LEBARD 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 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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accwder{ report SKOM22660003

SMQ9183C

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

D20MFL0000618-02

KIMBERLEY KOH XUE MIN
SXXXX952H
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Date Of Birth 23/11/1997

Occupation Indoor

Date Of Driving Pass 05/06/2022

Driving experience 0 MONTH

Gendet Female

Maobile Number (Phone) +65-91123542
Alt. Phone Number -

Email Address DARYLTAN@CDC.COM.SG
Address 6 BEDOK TERRACE
Address complement -

Postcode 469165

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured LEARNER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 ANDY TAN MUI JOO
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 5/6/2022 AT 1555, | WAS STOPPING AT AIRPORT RD/PAYA LEBAR FILTER LANE WHEN A 3RD PARTY VEHICLE BEARING
REGISTRATION NUMBER SJE6161J 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJE6161J
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour 5
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Vehicle Category Private car

Name of Driver NG GUAN LEONG
NRIC No SXXXX790I

Contact Number (Phone) +65-92956161
Address -

Address complement -

Postcode -

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

Name ANDY TAN MUI JOO
Phone (Phone) +65-97507898
Email N
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SKETCH PLAN #2

Ooscribe Circumstances of the Accident
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NOTE ' PLEASE NOTE Mrmmmvmm:amnummmmﬁmmmmm
YOUR OV POLICY PLEASE CHECK YOUR POLICY FOR MORE iNFORMATION.

Declaration

PNe dectare the foregoeng paricuiars re Nue ™ evary respect.

Orwvar's Sgnaturs (I driver s not the polcy holder) / Date Mtressed oy Pepoitng Tants
& Tere Parsanrei
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IMPORTANT NOTICE

Mofwlmm“dhumamwuaﬂmmaocnl

summmuuw mvlumv-nluqcfmmﬁq
sfow n3urance companas o raoudiate policy Bability
4ﬂauur«daccmc:-‘N‘amb,uxmw«:wmmmmdo&cyhaﬁymhm&mnm
cemgames

S Agyfalse reporting may be referred o WDg Police for inve s Ugalion

8. The report w ll be forw arded by the nsurars of the GIA Racards Managemen! Cantre 23tabisnec by the Geseral nsurance Assocaton
um(eu;ru-cmagwmmumm-lwuuummwwmmm

7. By the lodgement of Jus report to he nsurars ymwmbhmdhwﬂhwwhmdﬂ
report beng made avaiadie afcresax

3 Consent under the Personal Cata Protection Act (POPA)

tunderstand. acknow ledge, agree and consant that

(a) My ingurer memumumwum('uwmmmwmnm
andior procass my persanal data/cersonal nformation sel out in s [form| and any other personal mformabon providad by me ar
possessed by my nsurer (Colecively he Personal information”) and dsciose and vansfar such Personallinformation © all nsurer(s)
w ho have nsured vehcis(s) mvoived n this accident (3l nsurer(s) w ho have nsured vehicie(s) nvaived n accdent shall be
coflectivaly referrad 10 35 he “Insurers”). the insurers’ iaw yersiaw frms. e Monstary Asihority of and any relgvant
govemment agency/authonty (such as the police). for the purposae(s) of |

() processing, handling and/or dealing w ith my claims including the seitiement of the claims and any necessan) nvestgasions relating to
the clarrs

(@ nvesiigating the accident andior my Clmirs,

() carrying out andior dealing w Ih my mstruchons of responding 10 any enquines Dy M.

{w) administerng my clasrs (including the maling of correspondance. statements, nvoices. mﬁwnlm- me. which could involve
disciosurs of carain personal data about me o bring about delvery of I same as w el as on ihe axiernai of smvsiopes/mad
packages) andior

(v) complying w ¢h appicable @w n samnsierng. processng. handing andior dealing w ith my clasms.

(colectvely the “Purposes”)

(b) el nsurer(s) w ho have nsured vehcie(s) nvalived n thes acodent and the insurers hmmmwnm
use declose snd/or process my Parsonal Infarmation for one or more of he above Purposes: and |
tc)qmummuwwqdummmnmmm-wwm
(including thei law yarsiaw fems) which may be sited sulside of Sngapore. for one or mors of the above

_ Drivers Sgnature (f drwver & nol he polcyholder) / Date  Witnessen Dy Reporting Centre
Tme G622 4 T Personnes
Sketch Plan
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