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ASSIGNMENT

From: __ Date Veh No: SAC 32258 Yr Regn: 902 / OC:K
Estimaid Cost: Ty;@@! M.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover | -
OD/ TP/ WS/TPRES/ODRES/EVA/ IN\f | MV v Truck [ Trailer or
To Inspect Vehicle No: Make: Te /ote Yacre Cross oo —&C}B-
4t Worlshop mis Colour }Uf;—\‘,( o . AIG:  Insured / Std/ Ni / NA
of Sp.Reading W T/Radio: Insured / Std / NI / NA
Insured Eng/Na:
Policy o, CINo: ~ MXT? Bj02008712S
Claims No. Gen.Cond.“'éc:;c; Fair / Poor [ Burnt
Sum Insured: Excess: Steering: h}diﬂé%ﬁ.]ammedi’ Leaked / Burnt or

(Client's Record) Brake: @Qrge; LJan;med | Leaked / Burnt or
Make of Veh: )

i
Modi: NI LS@I STD ARim or

Tyre Size: F: 22 §} SoRIT
(Policy Condition) R 25/ 30 KRe)
Remark The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY | FS/LIZA/MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or T\ \an .
Bal. or Market Value: Front ‘ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. f{ : mm R/Bal.
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 ]3 mm L/Bal.
Est. Repairs: days Res. Yes or No D.OA. DOL LD &) )¢
Lum Sum: % 3Val: Yes or No "Survey held at H D fe qgl( (
CA | REV | REP. | 24HRS Des. of Damages : Frt { Rear [ O/S { N/S | UIC | Rooftop or
Vehicle: IN [ OUT
Ele: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction
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Date/Time, File Pass {07

’. Preli. Report

1) B E E: Final Report

DatefTime, File Return to?

Frapseri Formet |

Days Of Repair:

Resurvey No. of Trip:

BT T R |




SA182281000A / Abwin Service Pte Ltd

ENTRY DATE & TIME: 01/08/2022 17:31 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (01/08/2022 17:31 (SGT))

o

%

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

8 reportng may e raremed (0 iNe QlICH Nves

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

All i3 8 10 gation
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

01/08/2022 17:31 (SGT)

Both

31/07/2022 21:15 (SGT)

Keppel Viaduct, Singapore

KEPPEL VIADUCT TOWARDS MCE (ECP)
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

EHICLE PAR LARS
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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

SNC3225S

No

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX059A
SUHAIL943225@GMAIL.COM
(Phone) +65-96382100

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5123964871

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX059A

22/10/1994

Outdoor



Date Of Driving Pass

Driving experience

Gender

Mobile 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
GENERAL 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

Translater's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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
PLEASE REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S

Are accident photos available for attachment?

Accident report SA182281000A

16/10/2018

3 YEARS AND 9 MONTHS
Male

{Phone) +65-96382100

SUHAIL943225@GMAIL.COM
755 PASIR RIS STREET 71
03-136

510755

Yes

No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

NURAINI
Female

AKIT
Male

BALQIS
Female

No
No

Yes
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Was there any video captured by Car Camera? No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ119G
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour o
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number 2
Address =
Address complement =
Postcode %
Insurance Company Name .

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SUHAIL BIN IBRAHIM
Gender Male

Phone No -

Address =

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC3225S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? o

| F )
JRED £

Name of injured person NURAINI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SNC32258

Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
Name of injured person AKIT
Gender Male
Phone No =
Address -
Address Complement -
Post Code -

Approximate Age Years Old .
Injuries Sustained "
Injured person in which vehicle? SNC3225S

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
Name of injured person BALQIS
Gender Female



Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

% Accident report SA182281000A

SNC32258
Yes
No

Page 4 of 17



SKETCH PLAN

@ Accident report SA182281000A

SKETCH PLAN
[MPORTANT NOTICE

1 Please repodt gpreelly He details ol tre acedent 1o spred up the clains plocess

2 Trs Form must be completed by the Pakeyhalder andior the Actual Driver

3 Infarrration provaded must be as tauhdul #ng aocurate a8 possible  Ady valful inisrepresenation or wathheiding of malerial facts may aliow
mEUEnce compenics [o repudisle policy labilly

A The ssye and acceptance of this Farm by insurance companies is not an adrsssion of policy labilly on the part of the insurance tompanies

5. Any false reporting may be referred to the Trafic Police De artment for investigation.

6 Thes report will be forvarded by the insurers 1o the GIA Records Managoment Centre established by the General Insurance Assaciatan of
Swgapore (GA) for archiving ard thal copies of this repait wil for 3 fee be made avadable upen application by irteresled partias

7 By Ihe lodgement of this report to the Insurers . you hereby consent to Hhe archiving of thes repon at the cenbre and to copies of the

répart being made available aforesan,
8 Consent under the Personal Data Frotection Act (POPA)
I understand, scknowlodge, agree and consent that
(3] My insurer, my werkehen and the Genesal Insurance Association o Singapore ("GIAT) maytare permitled 1o collect. ise, disclose
andier process my persenal atalpersoral information set oot in tha [formj and any ather persanal infeemation provided by me ar
possessed by my insurer {fcollectively the “Persona Infarmation’) and dieclose and bransfer such Personal Information 19 &ll ymsurer(s)
who Bave pesured vehicleds) involved in this accidert (all asurer(s) who have insured vebiclods) involved in this accizent shall be
celectively referred to 38 1M Insurers”), the Insurers’ fawyersdaw hims, 1bc Manetary Authaty of Singapore and any relevant
government agency'authonty (such as the police), for the purpase(s) of
(1} processing handling andier dealing with my claims including the setliement of the cfaims-and any rRcessany Invesigations relating to
the claims;
(i} investigating the acciden! and'or my claims,
(nr} caaveying ot andlor dealing with my insiruchons or resgending to any enquines by ma,
1wh admintstenng my claims (inchusfing tha matling of cortespandence, state ments, invoices. repods of notices 18 e, which could irvolve
digciosure of centam personal data about me o bring about delvery of the same 35 wek 23 pnithe exlemnal cover of envelopesmadt
packages), and/or
v} catnplying with applicable law in adrninisterng. processing, hanckng andion dealing with nwy claims
(Coliectively the “Puipases”)
(B} all irsureris) who have insurea veniciofs) invelved in this accident and tha Insurers’ Lrwporsiaw fims, maysare pegnitted fo collect
use, disclose and'or process rmy Personal Infarmation for one or more of the abave Purposes, and
teh oy Personal Informetan mayican be distiosed by any ¢ the Ingwrers andior GIA to thew thid-pany service providers o agents

(nluche) their lawyers'law rme ), which may be sited autsde of Singapore, for eae o7 more of the 8beve Purposes

# Tuene
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SKETCH PLAN #2

Puscobe Ciucumstange of the Accutent
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@ Accident report SA182281000A
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SNC3225S) WAS TRAVELLING STRAIGHT ON LANE
3 OF KEPPEL VIADUCT TOWARDS MCE(ECP).
SUDDENLY | FELT A HUGE IMPACT FROM THE LEFT

PORTION OF MY VEHICLE. AFTER | ALIGHTED |
THEN REALISE THAT IS VEHICLE B (YQ119G) CUT
INTO MY LANE FROM LANE 4 AND COLLIDED
ONTO MY VEHICLE.

VEHICLE A : SNC3225S
VEHICLE B : YQ119G

& Accident report SA182281000A Page 7 of 17



