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ASSIGNMENT 

FRJnt 
Data: Veh No: fKf ~.!If){ Yr Regn: t?I, It/' . ull:,lilllid Cost TypeB M.Cyel• I Bus/ Van/ Lony /Taxi/ Prime Mover I 

00 I IP BES I OQ BES t E'{A I INY I MY TrucJc / Trailer 01 
¢ > 

, . 
/.7/? 

To Inspect Vehtta No: 
Make: I /r;,,~<' :fbt1 r c.c •Woitstq,nis &:..,.,,, c~ 

A~ A/C: Insured I Std I NI I NA Colour of 

t1.Z/J Sp.Redlg 91.1 V . TIRadlo: Insured I Sid I NI I NA 
-

lnstred: 
Eng/No: 

PolcyNo. 
C/No: 71{/4C--k J/5~~ ,K. Z1 ft/ff ClainsNo. 

' Gen. Cond: ~I Fair/ Poor I Bumi 
Swnlnued: Excess: Steering: lnor@Jammed I Leaked/ Bumi or 

- -- --(ClentsReQOrd) 
Brake: In~ J Jammed I Leake<iJ'Bumt or MakeolVeh; ------Modi: ND / S/RJm / sre or 

Tyre Size: F: / r .5 / !{_5 ~I .5 
(Poley Condlllon) V "' R: 

·- - -P..emat: The veh had commwiced Its N/S OIS BS/ DUN/ EXNOVA / GY / FS I LIZA~ OHTSU I PIR / SUMI I repair at the time of Inspection. - TOYO/YOKO or ~J'd/, t '' Ba. OI Mar1ca( Value: 
f!2!II 

IOAC Accident Rport: Consistent? ! V es or No R/Bal. rrvn R/Ba!. -4 -·--- . Consistent? : Yes 01 No L/Bal. L/Bal. - -
GIA I PR Seen: 

mm mm Est.Re~ 7~-;~ Res.: v .. °' No D.0.A. tt/1-/22 0.0.1. -j~t._2p~ lC) ' . 
Lum Sum: " 3 Val.: Yes 01 No Survey held et t.,....,"'" /p.fd. 
CA I REV / REP. / 24HRS Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop N 

Vehicle: IN / OUT ~- A,,/f Date: Pen;on Con1actea: 
The U/C / Chassis frame / Body Structure affected due lo eoffisk,n. _.,, Date / Tkne Acfbi / lnstrudJon -, ...... 

//ft'J 
.. 

---- ·~ - - -· -L 
l,q ,,..""'."._ e,lf <PJ-1/c ·---- ---
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Report Format : 

Lump Sum/ 1.8.1: (S 

0 : Prell. Report 

Q : Flnal Report 
Days Of Repair: 

I Resurvey No. 'of Trip: __ ___ 1Sorvey Fee: 

Add Fea:O:sue·rnsp cs _ _ ·.~ __ ,I::::. 
0 : Interview CS_ _ ___ _ )! r , • . 

0 Tech lnvs ($ . _ . __ - · ·- · _ 1. Oh.i~ D Weekend ($ __ _ 
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SC1N227N0003 / Chy Auto Pte lid 
ENTRY D~ TE & TIME: 23,'07/2022 11 :03 (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1 (23,'07f202211:03 (SGT)) 

flJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report l:lmec1lx the details of the accident to speed up the dalms process. 
2. This F~ must compJe!ed by the Policyholder and/or the Authorised Qdvec . • · 
3. l~formati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
pohcy habilny. 
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 N'1 hla mpgrttng may be rnu:wl IQ 11>1 Pofk:e fpr IDYNUon!'oo . · 
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 archMng 
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 

23/07/2022 11 :03 (SGT) 
Both 
22/07/2022 16:35 (SGT) 
Singapore 
SLIP RD TO PIONEER RD NORTH FROM PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . ...... . .............. . ............ .... . 
Name Of Registered Owner 
NRIC 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 .. . . . . . . . . . . . . -... • • • • 

Accident report SC1 N227N0003 

SKZ4385X 

No 
PONNIAH IYYAPPAN 
SXXXX272D 
IJAYS5@YAHOO.COM 
(Phone)+65-96757925 

Honda 
Jazz 

No - Claiming third party 
Private car 
Auto 
1300 

NTUC Income Insurance Co-operative Ltd 
508738325205 

PONNIAH IYYAPPAN 
SXXXX272D 
28/05/1971 
Indoor 
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SiS_fTCH PLAN 

IMPORTANT NOTICE 

1 · ?.&au re.port cg ructfy tt't de;a~ ot tt,9 aceic!e,"\l to sl)C1?d '-? i.>tc c!lLTS pro.:ess. 
2· This Formrrusi !ta comoi,;.g by \he Policy-boldt r and/or lh• Authorisod Dri,Y,li. 
3 hf,..._..,_ . .w . . . • ,.. . .. .. .. .-:c -~ :J.' -n:1:e:..u (:ic-s r:-,J) · - -. . ...... n pm • ..,ed :nist be u lruthful an d acc urate as poss Ib le . Any 'N ~ul ms r!pes er. ,a~-c.,"' " ., • > 
• t:iw 1"$U/81\.ce -e~Jh le repudfat! poricv liabilit'{ . 
4· The cssu.e and acceptance. cf th!s Ferm by insurance cc..-ri>anles IS l"<l t an odrriss!on of polcy fabi!ly on trre e-ar: c~ "'e r svar-ce 
~ -
s. Any talso· roporyng m n be rafor rod to the Police for lnvestjg,! l ion. 
S. Tlle re:~ wi be forw a.-de:d by the, ;-:s1.«ers at the G~ Re¢or ds Manag~nt C-er.tJe e.stabhhed by 11:e Ger~ral hsurarce A sscc J:.:Ol'll 
Gf 51,gapcre (GI\) for archivillg ar.d Chat copies ol this re~ rt w ii for a fee be rrade availab.!e upcn appfcati:>n by r::ms:eo pa; ~'S • 
7- By the lcdge,n,nt cf !his repcc1 to the insurers, ya.u hereby ccmsent to the archw g cl this rep¢11 al Oie ee.."itre a,id :o '"opie.s of 1..,.e 
1"9001'1 be.in,g n-ace avaiabta aforesaid. 

8. Consent undu the Pertonal Cata Protection Act {POPA ) 
I undecst&nd, acJu,ew ~•. agree and consent that : 
(a) Mt nsw-er • mf/ w or1cchop and fr.a General hsuranc.e As scdalion af Si,gapore ('GIA') rroy/are perrrir.ed to c:c!ect uso. d:Scb-n 
ar..d/o, process mt personal dala/personal rnormalion seto1:t in Chi, (fer~ and any other personal lnfofJT1ltbn prov'dii!e by 1n1 01 

po&ses-sed by m/ Insurer (collectively the •Persona l Information') and d:sclose and transfer such P&rscnal hfom'3:im :o a~ r-.svntr{s} 
""ho have muted vehlete(s) VIVOho•ed in th:s accident {al ir.sureI(s) w l'.o have tnsu;ed vehicle(s) ~vowed in th:s accldent sh.'l-1 be 
eolact.\reiy referred to as the " Ins urers "). !lie Insurers' lawyersllaw fh ns , the r-..bnelary Autnaity cf ~apore and arf'/ reievant 
go.vemmtnt ~ l•ut.hnrtt (such as th11 po&:e), for lhe purpoae(s) of : 
i~ proeessa,g, handin; and/or deaf.r.g with rTfoJ clam !nck.tding the se«.rrent of tl-.e clam and any necessary irwes1ig3oor.s relat;ig to 
the clams; 

(ii} invffti!?ts,g !he ac:eic!ent and/or mr, claiTa; 
(a) carrying out and/or cteaing with rry instrvcbOns, 01 responding to any enquil!e.s by rre; 
(!VJ admnist.ernii rT'f clam fr.c~ the 11'8.ing of correspondence, staterrents , nvoices, reports or notices ro rre, w l'dch e~ invoNe 
discbsure cf ~ -in personal data about rre to bmg about de&,ery of ,tho sarre as wet as en tr.a external cove, of emrelope$kr:ai 
packages): ant:!/or 

(v) coffl)Jy«:g wl!h applcabte law iZl admr.istering, l)locessin,g, hancllilg and/or deafn!j w !h m, clams. 
(CXlleciHel>f the · Purposes') 

(b) al insur~{s).., tu, have i\svred •1ehicle(s) h vONed .-. this accident and the tlsurers· lawyerst.aw firms. maytara perrritted to eollct. 
use, disclose and/or proc:.esg m, i:.sonat lnfonnalian fot one Cl ITOre of the above F\:rposH; Ind 
(e) rry Fan.on.I n fcm11tion rrayk:Mi be cfcs clased by any of the nsurers artd/w Gl4. to th"it third part)' service provi1ers er agents 
(inc.u:ti,g thev lawyer5Jlaw fms), which rray be sited outside of 8-lg•po:e, for one or rn>re of !he above F\:fPO$es. 
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Crlver'a SigMture (f driver Is not the polcyhokle.r) / Date 
& Trra 

CITY AUTO PTE L TO 
. 8-lk,_8SinMil'l9Road 

#01..s&'.50/62 Sin Ming lfld Es! 
Singepo,.. 575643 

Tel: 6453 123S Fax: 6453 7944 
(Clal,ns Secticn) 

'Mnessed by Repom,g Centre 
Petsonn.C 
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