men | M g200 05
4

NACTH ASSIGNMENT 7 p 7
From: —_— Date: Veh No: ‘P/(/C 32} }' Yr Regn: // "
' Estmated Cost: ' Type: MCar] M.Cycle / Bus { Van / Lorry f Taxi / Pime Mover |
Truck / Traller or ’,
, —) ~ 7
f To Inspect Vehice No: Make: /fh«;pu P0L e /57 /
4 o © Insured/StdINIINA
| al Workshop ms & Coour A, W4Hg _ AC: ins -—
[ of Sp.Reading 233347 " TRadbo: Insured / Std 1
— -\\_\ —————————
J Insured: Eng/No:
— Policy No. C/No: ZZ:/?A 75 020'¢0 é 2¢JZ;Z
‘f’ Ciaims No. ¢ Gen. Cond: @Bod? Falr / Poor / Burnt
— . . . Bumt
Sum Insured: _ Excess: Steering: lnord:r'lJammedlLeakadlb umt or . L
(Chent's Record) Brake: In r/ Jammed / Leaked Bumnt or _
Make of Veh: : NI /SRIm | m or
f . Modl m @
| Tyre Size; F:
——
. (Poley Conclton) R 2¥¢5/50R 1f
— | Remark: The veh had commenced its NS | o BSIDUN/EXNOVA/GY [ FS I LIZA 1 MIC 1 OHTSU @SUMH
repalr at the time of Inspection. TOYO/ YOKO or

— Bal. or Market Valye: &/[f( | Eromt Rear .

\T IDAC Accident Rport: Consistent? : Yes or No R/Bal. (’ mm R/Ba!. /_: __mm

—F GIA / PR Seen; Consistent? : Yes or No LB, 4w W &

— Est. Repairs: 05 days  Res: Yes or o 0oA 7/ 7Z /22 vor /5/df /222 2

— Lum Sum: 2 o % 3Val.: Yes or No Survey held at —

I Des. of Damages : Frt | Rear 1 015 1 Nis 1 ujc 1 Rooftop or

4 CA / REV / REPp, / 24HRS. . /}},/6 2

Vehicle: IN/OUT

—F Date: —— Person Contacteq: The UIC / Chassis frame / Body Structure affected due to cofision.

— Date /Time | Action / Instruction ‘

Ml P81 ine ] —_— e —————

—L 7 /L NZ 2= Z///- 7707 /<o, —_—

- T - #

5 | T — .
—_— — T
Dote/Tumo, Fsg Pass 107 D: Preli. Report Days Of Repalr:

1 D: Final Report Resurvey No. of Trip: o ‘Survey Fee: r:__ L _:]
mu, Flo Retum 107 'Tfampona&"/l.
2 Add Fee: : Site Insp (5__ o )i__$-rS_ 8
R ’ :Interview (S ), Fimexs
Report Format : Tech Invs s N L ey |
Lump Sum/1.B.): (S ) ‘ Weekend ($ - ) |
- —— - ) ]

\—“ﬁ~—'
'I; TAL )

|




Eug;r:;:rﬂ

Your NCD will be affected due to late reporting

fant
Exact purpose for which vehicle i .
sccident was being used at time of
Are you claiming under your own s
your vehicle? insurance policy for repair to
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name Rgnﬂag
Policy Number / Cover Note Number

DRIVER

Name of Drivar
NRIC No

Date Of Birth
Occupation

Q)&nna report SS2E22830009

03/08/2022 17:38 (SGT)

Woodlands Ave 6, Singapore

Private use

No - Claiming third party
Privale car

Auto

3000

NTUC Income Insurance
511540908502 Coopamesia

Chan Jizhy

§7162001H
23107197

Outdoor

Page 10f 14

Date Of Driving Pass

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicies?

17/03/2008

14 YEARS AND 5 MONTHS
Male

(Phone) +65-90223691

chenjizhu8@yahoo.com.sg
5 Leedon Heights #31-09

267952
Yes

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
Weather Conditions.
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehi involved in the accid

DETAILS OF POUCE ACTION

iﬂ:unnaoagg_oﬁovo-oou
Was notice of Intended Prosecution given?
1t yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer atiached report.
ATTACHMENT(S)

Are accident photos available for
i-ucﬁﬁu%&ooﬂocago!n!:oﬂa

Collision - Head Io Rear

"§NE

Yes

"8
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