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ASS. REG. BY: --- -- - - - --1 REF : A.Im/ 
ASSIGNMENT 

From: ______ _ Dale: 
Estimated Cost 

oo&wS/TPRES/00 RES/ EVA/ INY/ MV 
To lnsped Vehicle No: 

al Workshop mis _____ __;cz:;:_re:;...,-'-_/~/4_,,,_·~-
of '1Zt / 
Insured: - - --·-·- ··- - -- -------
Policy No. 

Clalms No. _ _ _ _ ___________ _ 

Sum Insured: ·-·- · _ _____ _ Excess: 

(Cfient's Record) 

Mako of Yeh: ----------------
(Policy Conditlon) 

P.omm: The veh had commenced Its 
repair al the time of Inspection. 

Bal. 0< Markel Value: /y P / f --~ -'-'-----------IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR seon: Consistent? : Yes or No 

Veh No: J>/hf 1 J/¢ r YrRe<Jn: Iv , I '1 
Type: ~ M.Cyele /Bus/ Van I Lony I Taxi I Prime Mover I 

Truck/ Trailer or 'A. , '/ Ii 2 , 
Make: I ~Ae/<' Lieu/ c.c 
Colour ,1,,. fJ. (j/ v<, AJC: Insured I Std I NI I NA 

Sp.Reading ___ / d ~ 0 21 T/Radlo: Insured/ Std I NI/ HA 

Eng/No: 

C/No: 

Gen. Cond: 0 Fair/ Poor I Bumt 

Steering: lnc67i Jammed/ Leaked/ Burnt or -·-- ·-· ... _ 
Brake: lnl'r /Jammed/ LeakedJ Burnt or _ _ _ _ _ 
Modi: NII / S/Rlm / S~ or 

Tyre Size: F: Z /.5 / {lv'R/tf' 
R: -------

BS/~ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR I SUMI/ 
TO~YOKO or 

W[ Er2nl 
R/Bal. 9 mm R/Ba!. _ _ _ 9_,_ ___ ____ _ mm 
L/Bal. ---·v · mm l./Bal. .,, ITl!Tl 

Est. Repair:;: - ~:.;: 6~~ys Res.: Yes or No D OA.-3:_/_l__(_t 2 DO I. '1- 71 I 2P j. z 
Survey held at ~&'~ 

Lum Sum: ;.g, / % 3 Val. : Yes or No - - --- - -

CA / REV / REP. / 24 HRS Des. of Damages : Frt@t O/S I NIS I U/C I Rooftop or 
Vehicle: IN I OUT 

Date: Person Contacted: ---- The UIC / Chassis framo / Body Structure affected due to ccillis·i<;n. 
----·· • 
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Report Format : 

Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0= Final Report 

---------- --- -- ·-··- -- - . 

Days Of Repair: 

Resurvey No. of Trip : Survey Fee· 

Add Fee: 0 : Site lnsp {S 

0 : Interview (S _ 
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SN0722770008 / NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 07/07/202212:10 (SGT) 
SUBMITTED BY: Soh Li Kuan Vincent 
VERSION: 1(07/07/202212:21 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be camoleled by the Policyholder and/gr the A11tborised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withofding 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. 
5 Any false ceoortfng may be cotnrrod to the PoUc;e toe Investigation 
6. This report will be forwarded 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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information .... 
Country/State of Loss 

07/07/2022 12:10 (SGT) 
Both 
06/07/2022 17:25 (SGT) 
Singapore 
ALONG ANG MO KIO AVENUE 5 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOllE:YHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address ...... 
Mobile Phone No 
Alternative Phone No 

. - .• . ,· .. ' 

, .~E.H!CtE,.~t'flS~~~~:5,,_, 

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 COM~ANY 
;~ -

Name of Insurance Company .......... ... ................................ .. 
Policy Number I Cover Note Number ................................ .. 

DRIVER 

Name of Driver ..... .... • ...... · 
NRIC No .......... · .. . .. , ... ...... .. 
Date Of Birth ·, .... -- .... · 
Occupation .. 

f4 Accident report SN0722770008 

SMP9884T 

No 
KUNNA SAHKAR S/0 V MUTHUKANNU 
S13869211 
KUNNA.SAHKAR@GMAIL.COM 
(Phone)+65-98501590 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
5113606013-02 

KUNNA SAHKAR S/0 V MUTHUKANNU 
S1386921 I 
23/05/1959 
Outdoor 
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