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ASSIGNMENT

From o Date: Veh No: SM) /\j ;Oéx Y1 Regn: 29 ﬁ
Estimated Cost: Typ p/ M.Cycle/ Bus/ Van [ Lorry | Taxi / Prime Mover-;___ 3
OD/TP/WS /TP RES/OD RES [ EVA [ INV [ MV Truck [ Trailer or
To Inspect Vehicle No: - Make: TC/\)‘&& Viog e H{‘?-L;_
at Workshop mis Colour F 4 [0X AIC:  Insured / St/ NI/ NA
of Sp.Reading W T/Radio: Insured / Std | NI / NA
Insured: Eng/Na: —
Palicy No. C/No: MR2RIZFILO TG
Claims No. Gen. Cond@/ Fair / Poor | Burnt
Sum Insured: Excess: Steering; r/ Jammed [ Leaked { Burnt or

(Client's Record) Brake: [ Jammed | Leaked / Burnt or

Make of Veh:

(Policy Condition}

Remark: The veh had commenced its N/S

0/s

repair at the time of inspection.

L

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: % 3Val: Yes or No
CA [ REV [ REP. | 24HRS

Vehicle: IN/OUT

Modi:  Nil !m STD A/Rim or }
Tyre Size: F: [ gb' / 6 0 R
A S Y/ DI

BS/DUN/EXNOVAIGY/FS| LiZAI MIC | OHTSU / PIR [ SUMI/

Front Rear
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L/Bal. - - L/Bal. Q mm
D.OA. pol. o7,

"Survey held at 1/< gy -

Des. of Damages : Frt r I oxsq N/S | UIC | Rooftop or

S ety it The UIC | Chassis frame / Body Structure affected due to collision.
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@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident

holder and/or the Authan

2. This Form m

to speed up the claims process.

d Driver

3. Information or 1y wilful misrepresentation or withoiding of material facts may allow insurance companies 10 repudiate
policy liability
4. The issue and an a f pol liability on the part of the insurance companies

is report will be the he Gl/ hy the General Insurance Association of Singapore (GIA| for archiving

for a fee, be made available

and that c as of this repo 0
7. By the lodgement of this report to the insurers, you hereby consen

t at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/06/2022 12:35 (SGT)
Owner

24/06/2022 13:45 (SGT)
Singapore

JUNCTION OF KIM CHUAN RD/UPPER PAYA LEBAR 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

3? Accident report SKOM226R0001

SMN206X

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
D20MFLD000618-02

HU SHU YI
SXXXX679J
30/10/1981
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mohile 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 Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name

Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/06/2022

0 MONTH

Female

(Phone) +65-82984945

DARYLTAN@CDC.COM.SG
BLK 18 LEICESTER RD #17-03

358847
No

LEARNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NG CHEA HUAT JOHNNY
Male

No

ON 24 JUNE 2022 AT ABOUT 145PM, | WAS DRIVING THE CDC TRAINING CAR WITH REGISTRATION NO : SMN206X (TAG NO
624) ALONG KIM CHUAN RD AND THE WEATHER CONDITION IS CLEAR AND ROAD SURFACE IS DRY THAT TIME. WHILE |

WAS DRIVING AND APPROACHING KIM CHUAN RD AND UPP

ER PAYA LEBAR RD. | HAD TO MAKE THE CDC STOP AT THE

STOPLINE (SINGLE WHITE LINE) COMPLETELY TO ENSURE CLEAR TRAFFIC ON THE RIGHT AND PREPARE TO DRIVE OFF.
BUT WITHIN A SECOND, THERE WAS SUDDENLY A LOUD BRAKING SOUND AND | FELT SOMETHING COLLIDED INTO THE
REAR OF MY VEHICLE. IT WAS THE 3RD PARTY (SNE578H) .IT WA SO SUDDEN BUT LUCKILY NO ONE WAS INJURED.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

'E? Accident report SKOM226R0001
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Vehicle Registration Number SNE578H
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver NGU KIM HUAT

NRIC No SXXXX353E

Contact Number =

Address BLK 419 HOUGANG AVE 8 #11-944
Address complement -

Pastcode 530419

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

WITNESS DETAILS

Name NG CHEA HUAT JOHNNY
Phone (Phone) +65-91070700
Email -

Page 3 of 13
@’ Accident report SKOM226R0001 Hige



SKETCH PLAN

SKETCH PLAN

1 Pegss ‘2007 Sorlecily Te Jeads 5 fe 3cSOe ©© spesd L e SEWTS Srocess
2 Ths Form must be somoigtad by the Policyigider sndigr 1he Authorissd Driver

3 infarmaton arovelad must b2 a8 ruthful and accurmg as gosalbis Ay w Iful mscacrssentacor or & hhoiong of meterst /3cts g
s¥ow nsurence companes '© reoudiate poliey abifity '
4 The ssue a2 accaptance of Ivs Form By insursnce corpanes § ot ar admisct o/ Joicy lasdly on Ma sart of M3 NEurance

SOMeaness

rafer ica for in

Tha report w il be forwr arded by the meurers of hie CIA Sacords Maragament Cantra astatisnec 3y he Saneral Psurance Assocatios
Singagors (GIA; for archiving and that copies of D report w il for 3 foe be made avaiadie upon soghcation Dy niaresied gartes

7. By the icagemant of this raport Io the nSLrars. you hovaby consent i the archiving of ths regort at g centrs and o copies of he
raport bewng Tace avadack af orasad.

3 Consant undar the Parsonal Data Protaction Act (PCPA)

| understand, ackrow iedge. agree and consant that

(2} Wy nsurad  my workshop and the Ganeral Insurance Assocalicn of Singapora ["GIA”™ may/ars sermitad o collect. use. discioss
an0/or process my personal data/personai nformelion §et aul n this [form and any other sersanal nformation provided by me or
20s58553C by Ty Ngurer (colectvely the “Parsanal Infermation”) and discicse and ransfer such Parsonal I ormation o all neurer(s)
who have nsured vehcla(s) nvoled n ths accdent (3l nsuren(s) whe have nsurad vencis(s) nvoived in this accident shall be
coflecively refarred 10 as the “Ingurers”), the nsurers’ iow yarsfaw firms. e Monetary Autharly of Singapere and any relevant
govarnment agency/suthorly (such as the police), for the purposais) of

[} processing. handing andior deaing w #h Ty claems nchuding ha saitiement of e claims and any sacessary nvestigations rslatng to
the clarrs

(7 nvestigaling the accdant andior my cigers.

(%) camying out andior dealing w ith My nstructions or responding ‘o any snquires oy ma,

fiv) admimsianng my clamrs (Including the mading of correspondence, stalEments . invaicas, reports o AOKCES 10 ME. w Mich Sould nvalve
dsciosura of certan personat data abou! e o bring about dalivery of e same 35 w oll 35 on the axternal cover of snvelcpes/mal
packages). and/or

(¥} complyng w th appicabie aw n adminstering, processng. handling andior deafing w ih my clawrs

{colectvely the "Purposss”)

(8) sl nsurer(s) w Ao have insured vamcia(s) inwolved n tis accident and he Nsurers lew yacs/ow fre. may/ars cermitied © calleet,
use, dscios2 ang/or process my Personal nfarmaton for sne or more of the above Purposes: and
achmwmu&dnunqdmmmm»mmmmmcm
(including ther mw yersfaw firms). w hich may be sked outsds of Singapcre. for one or mora of the above Purposes

P :

=t )= -

Crwers Signature (T drver s %ot tha policyhoider) ' Date  Wiresasd by Reporting Canirs
Parsonnel

Time %L‘-"’ m&:« & Time
Sketch Plan

@

e,
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SKETCH PLAN #2
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NCTE  PLEASE NOTE THAT YOUR INSURER MAY HAVE '4 DAYS TIME “RAME FOR YOU TO SUSMIT AM DWW DAMAGE CLAIMM UNCER
i’ YOUR OVIN POLICY PLEASE CHECK YOUR PCLICY FOR MORE INFORMATION.

Declaration

e declars e foragong gariculars are rue n avery raspect
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