Froi Date:

ASSIGNMENT

Estimakd Cost:

OD/TP/WS /TP RES/ODRES/EVA/iNV | MV

To Inspect Vehicle No:

at Worlshop m/s

of

Insured

Policy To.

Claims No.

Sum [nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its

N/S

0/s

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:

“Survey held at

TR
weh No: SMVERTS A . Yr Regn: 20&0/ OC—\-:;
Type M.Car / M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

Truek / Trailer o

Make: /"o r)“i(, ﬂ{flg e (S9R
Colour /»L}{LLEQ_, AIC:  Insured / Std / Ni / NA
SpReadng @2 I3 . TRadio: Insured St 1 NI/ NA
Eng/Na:

CiNa: MEjEEE SOOO: ]Z"‘S ]
o ;

Gen. Cond Good/ Fair / Poor / Bunt

Steeringnorder J Jammed | Leaked / Burnt or

Brake: dhfr—d‘gb.' Jammed / Leaked / Burnt or

Modi : Nii@.‘ STD ARim or

Tyre Size: F:< 2 p / 1 5 ' 4
R: oy 5/&-/- S Rf 7

BS/DUNJEXNOVA/GY /FS/L! [ OHTSU [ PIR [ SUMI /

TOYO/YOKO or
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Lea. O itk LBa. QL mm
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Des. of Damages : Frt | Rear @@! N/S | UIC | Rooftop or

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

| Nett:

Dete/Time, Flls Pass to7 . Preli. Report

g E: Final Report

1)
Date/Time, Fite Refurn to?

Days Of Repair:
Resurvey No. of Trip: Survey Fese:
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d Fea: ! : Site Insp (3 :i,_? +RS__ 8 E
_i E: lnterview (% )| Phot ¢
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. Are you claiming under

=

ENTRY DATE & TiML "‘“?-202)‘;;-:“:0('“-'""‘"" d
< 26 (SGT)
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LY
VERSION 1 (240772022 10 ;.::r;gﬁ;"‘“ Bin Abdul Aziz Shah
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"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon I
SRIreclly the detads of the accident 1o speed up the claims procoss

2 Thiz Form mus! be

polcy Kability

3 informaton provided must be as
ruthiud
nd accurate as possible. Any wilful mesrepresantation or witholding of material facts may aliow insurance COmpanies (o repudiaie

4 The msue and acceplance of thi Fo by n mpﬂ he part of the insurance companie:
s mm mpan "
Yy Insurance companies is not an admission of policy Babi 1 it . "

& This repon will be forwarded b
¥ the insurers of the GIA
pnd that copres of this Racords Ma
s e i e e e s S ey e o e A R
e In
surers, you hereby consent lo the archiving of this report at the cenire and 1o copies of the report being made avallable aloresaid

Date of Submission
Reported by

Date of Accident

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

24/07/2022 10:56 (SGT)
Both

23/07/2022 17:40 (SGT)
Singapore

LAVENDER STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Addresc

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicl

accident .
your own insurance policy for repair to

@ was being used at time of

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

of Insurance Company
‘Number / Cover Note Number

SMVE878A

No

LIM PER NIEN
S7723549C
pn_lim@yahoo.com
(Phone) +65-93620733

Toyola
Corolla

Private use

No - Claiming third party
Private car

Auto
1600

NTUC Income insurance Co-operative Ltd

5125135252

LIM PER NIEN
§7723549C
25/08/1977

Indoor
Page 1 of 12



Of Driving Pass

experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with
Dons DA Vehicles? the Insured

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
SENERAL 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) 33

soliciting/offering accident claims assistance?
TranstslofE name. @i i
Translator’s ID Lo
mmm

20/05/1998
23 YEARS AND 2 MONTHS

Male
(Phone) +65-93620733

pn_lim@yahoo.com
10 BEATTY ROAD #2709

209055
Yes

No

Collision - Change/cross lane

Clear
Dry

L

f



Arracraentis)

Are acciden! photos available for

attach
Was there any video captured by C:rcc'mxt?
Reasons for nol uploading a video of the ao;::enl

Yes

Yes
SENT TO MOTORVIDEO@!NCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number

Vvehicle Manufacturer SMC4247J

vehicle Model Hyundai

vehicle Vanani e

Vehicle Colour E

yvehicle Category Blue

Name of Driver Private car

NRIC No TENG HAK MENG
Coniact Number $1209027G
Addvoss (Phone) +65-96649279
Address complement 3

Posicode i

insurance Company Name 3

Nature Of Damage 3

Details of property damaged in accident 3

No. Of Passanger (Including Driver) 3




SAETCH PLAN
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