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ASSIGNMENT

Froim Date:

Estimagd Cost:

OD/T!/WS /TP RES [ OD RES / EVA [ INV [ MV

To Inspect Vehicle No:
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Policy Ho.

Claims No.

Sum frwsured: Excess:
(Cliert's Record)

Make of Veh:

(Policy Condifion)

Remark The veh had commenced its N/S QIS

repair at the time of inspection.

5

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/OUT

Date: Person Contacted:

Veh No: @8 6 k. 3% (Q'Yr Regn: 29T Dec
Type: M.Car / M.Cycle / Bus Lorry / Taxi/ Prime Mover |

Truek / Trailer or

Make: Meneds- Renz Citewn cc /4‘(3 |
Colour [O(/(,‘&J AIC:  insured/ Sid / Ni { NA
SpReadng  B¢Sb Y T/Radio: insured / Std / NI/ NA
Eng/No:

e WOFHIS60S2U22229€

Gen. Co ;{G—o;:\cﬁ'f Fair{ Poor [ Burnt
Steertnw@ | Jammed ! Leaked / Burnt or
Brake: rorder / Jammed / Leaked / Burnt or
Modi: Nil (S/Rim) STD ARim or
(75/(5#1 S
195 /655
BS/DUN/EXNOVA [ GY [ FS/LIZA | MIC / OHTSU / PIR [ SUMI/

TOYO [YOKO or Lot |

Tyre Size: F

R:

Front , Rear

red. O i RiBal ok mm
L/Bal. ob - L/Bal. Q G mm
D.OA. D.O.l L?_
“Survey held at KK,VLM[ -

Des. of Damages : Frt / @ [ OISG)NIS | UIC | Rooftop or

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

Date /Time |

Acfion / Insftruction

R Bodeet Diocf

mv

i i

| Nett:

Cale/Time, Fiie Pass to7?

D: Preli. Report
1) E E: Final Report

Date/Time, File Retim to?

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation




SNO72271001C / NTUC
ENTRY DATE & TIME: 18/07/2022 17:06 (SGT)
SUBMITTED BY. Chen Jun Liang

ERSION: 1 (18/07/2022 17:06 (SGT))

ome Insurance Co-operative Ltd

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to Jp the claims process
2, This Form must be completed by the Policyholder and/or the Authoriseg Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mate 1al facts may allow insurance companies to repudiate
policy liability.
4, The issue and acceplance of this Form by insurance companies 1S not an admussion of policy liability on the part of the insurance companies.
olice for investigation.
6. This repont will be forwarded by the insurers of the GIA Records Management Centr ished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will. for a fee, be made available upon application by i ted 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 atoresaid

ACCIDENT STATEMENT

Date of Submission 18/07/2022 17.06 (SGT)
Reported by Driver
Date of Accident 17/07/2022 14.00 (SGT)
Exact Location of Accident Singapore
Additional Location Information QUEENSWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGY338G

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DJY ENGINEERING PTE LTD
Company Reg No 200913804W

Email Address DONYEO@DJYENGRG.COM.SG
Maobile Phone No (Phone) +65-96333304

Alternative Phone No &

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Citan

Variant 109

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

[0 1600

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5096494 366-04
DRIVER
Name of Driver YEO KENG SAl
NRIC No 82511 113C
Date Of Birth 14/02/1958
Occupation Outdoor
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Date Of Driving Pass 21/05/1980

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96333304

Alt. Phone Number =

Email Address YKS.DON@GMAIL.COM
Address BLK 4 WOODLEIGH LANE #08-13
Address complement i

Postcode 357686

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Employee

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

Translator's name L
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement =

PASSENGER 1

Name PASSENGER
Gender Female

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS4469M
Vehicle Manufacturer Mazda

Vehicle Model "
Vehicle Variant =
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN072271001C

Private car

CHAN XIAN HONG. ISAAC
S7737268G

(Phone) +65-98779423

FRONT PORTION
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Report Date & Start Time: __ 18/07/2022 / 1656
Repart No: MT e DOA 110772022 Vehicle o GBGI3IE  Reporting Tvoe
Teme 1400 frs
SKETCH PLAN
IMPORTANT NOTICE

1 Please report comectly the detais of the accxdent [0 speed up e Clems process

2 This Form must be gompieted Dy the Policymoider ndicr the Actual Daver

3 Information prowced Must be as indhhyl and Mcurie 25 POSTIDIE Any wits TISTROrESENntaton Or arihnoideng of Tatenal '3Cls Tay alow
MIHNINCE CAMPIOS 10 NPUCIHIE DOSCY RaDIy

4 mmmmu‘mﬁwmmm-mvmwo‘mmmmwuhmmm

6 mmuumwnmbuwmm&nthWqu
Smgapore (GIA) for archmng and that copees of this repon wil ‘- 2 'ee be Made Fvalatie LPOn APERCAON by Nerested parbes

7 By the lodgement of thus report 10 ihe msurers. you hereby consent 1o the arcreang of Bus mepon & the centre and 1o copies of the
repor! beng raade avaabie aloresad

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknowiedge agree and consen’ thal

(@) My msuser my workshop and the General Insy “ of Sngapore TGIA ) mays d to collect. use. disciose

aNQ'Or process My personal dalapesonal miormaton sel out » the [form’ and any other personal niomMmaton provided by me of

mhanhMMﬂn”ﬂWﬂWMu‘Wl

who have d vehucle(s) n the dent (3l insurerts) who have msured vencig(s) nvcived i thes acoigen] shall be
by rele: o as the "In 7). the Insurers lawy frms. the Monetary Authonty of Singapore and any relevart
9o agency auihonty (such as the poice). for (he purpose(s) of
(1) processing. handling ancior dealing with my clams nCluding the seltiement of the clams and any necessary Nvestigatons relating 1o
the clawns.
(a1 mvestgating he acoCent andior my Clams.
{m) carrying Out andior dealing wth my or &g 10 vy eng by me.
v} agmenesienng my clams (inCiudng Ihe masing of cence state mmamuummm
desclo: of cortan p al dala about me to bnng about delvery of the same as well as on the cover of
packages] andior
v) complyng wih appiicable aw » acmnslerng processng. handhng andior deaing with my clasrs.
(cotectvely the Purposes’)
&) ad r(s) who have insuted vehicie(s ) mvolved in this accdent and the lawyersiaw frms may/are permitied to coliect.
use, o andior pr oy By & for one or more of the above Purposes. and

ic) my Personal information may/can be disciosed by any of Ina Insurers andior GIA 1o thes Med-party sensce provders o agents
1 whsch may be sied outside of Singapore for one or more of the above Purposes

‘—_‘k £ 180722 / 16:56 Chen JunLiang

16:56
Poscyhoider s Sgratere  Dute & Tme Drwer's Sugnature (1f anwet i3 not the 1. Date & Teme Witnessed by Reporting Centre Paronnel
Sketch Plan (Name as i NRICD card)
alfp—
e F \a
& /
ailp—
Vehicle A: GBG9338G Vehicle B: 5L54469M
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SKETCH PLAN #2

[Describe Circumstances of the Accident

MY VEHICLE WAS GOING STRAIGHT ON THE CENTRE LANE OF QUEENSWAY. VEHICLES INFRONT OF ME E-BRAKED
| BRAKED AND STOPPED ON TIME. AFTER A FEW SECONDS LATER, VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION

‘ Mo
1IR0722 1656 Chen Junl iang

Poscyhoider s Signature  Date & Time Orver's Sgnature (If diver & not the polcyhoider) | Cate § Tme WAnessed by Reporing Lentre Personnet
Name as o NRCAD card)

f 1
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