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------
REF: /'c v 17 v-v 1-911 lfv 

ASSIGNMENT 
From; ------Estlma:edCost 

Dale: 

QQ t§Jws I IP RES/ op RES' EVA/ IN'{ I MY 
To lnsi>ed Vehlcle No: 
Bl WDltshop nvs -----z.,...a---~-.1-Att,_f __ 
ot 

IMUl'ed: 

Polley No. 

ClalmsNo. ---------~----
--------------Sum 111.51/red: 

(Cfienrs Record) 
MakeotVeh: 

Excess: 

Veh No: J>/J1 1 1f511r Reon: of, l?-1 
Type:~ M.Cycfe /Bus/ Van/ Lorry I Taxi I Prime Mover/ 

Make: 
Truck I Traner or ---:.e-0/.,'?l,,L) --=----~IJ,.,,-;l;-;;?"'C" / lo A e,/ 'r' Jc;''7 C.C 

Colour /17... .,d/~ AJC: Insured/ Std I NI I NA 

Sp,Readilg 2(11t T/Radlo: Insured I Std I HI I NA 

Eno,'No: 

C/No: 

Gen. Corid: /Fair/ Poor/ Bumi 

Steering: lno cfer I Jammed/ Leaked/ Bumi or 

Brake: ln@ir / Jammed I LaaJced.{Buml or 

Modi: e7 S/Rlm / STD A/Rim or 

TyreSlze; F: · 1/5 //oR 1s 

\ 
\ 

(Polley Condl!Jon) 

P.emaoc The veh had commenc.<t Its 

repair al the time of lnspectJon. 

R: -------...:==----~--_" __ _ 

Bal. or Matot Value: ------------10 AC Accident Rpo,t: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes 0t No 

BS/~ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYO/YOKO or 

E!2!ll 
7 mm :: ---i-c--: 

EslR~ 
. LcimSum: ---days Res.: Yea or No 

% 3 Val.: Yes or No 
D.0.1. tJ7;7/o,Z 2P ! $ 

Survey held at 

l/Baf. ·--1__ mm 

D.OAJ~7172 z 
CA I REV I REP. I 24 HRS 

Date: ____ Pe/son Contacted: 
Vehicle: IN / OUT 

Des. of Damages@ Rear / O/S / NJS I UIC I Rooftop or 

Date/Tine Adlon / Instruction 
The U/C / Chassis frame f Body Structure affected due to coffisk,n. 

4)- . ,.,4,·- ,;MQ/-K ,· 4-f .,,,Ak gl ,-~~m~ 
. ----------

I -- - -~ ----- . --· ··-- - ------ ---· ·---- --- - ·· 
----·- - -----·- ···-- ·----·-·••·---· ·-

·---- --•·--- ---- ---··- · -o..tnme, Flt Pu, ID? 

I) 

Clwlrhe, Flt RtCum ID? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

a: _Prell. Report 

: Flnaf Report 
Days Of Repair: 

Resurvey No. of Trip: I 

!Survey Fee: 
'r . 

Add Fee:O:slte"lnsp (S _ _ _______ )1::::s, 
0: Interview ($ )! r, . .. .x 

Orech lnvs ($ __ _ ·· -· · - ·- ),, (>ll'lt;~ 

($ I 
I 

i ('7A.L ~,-==_=_=] 

/ 

I 
\ 
\ 

I I 

\ 

F 



1. 

I NTUC Income Insurance Co-operative Ltd 
Your NCO will be affected due to late reporting 

S & TIME: 02/08/2022 10:08 (SGT) 
UBMITTED BY: Tang Chun Kiet 

VERSION: 1 (02108/2022 10:08 (SGT)) 

(pf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. . 
2. This Form must be completed by the Policyholder and/or the Act11al Driver . . . . f t ma anow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or W1tholdmg of malenal ac 

5 
Y 

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

th
e msuran · .. 

5 An_y false moorting may be mferred to Ibo Police for loYftSUgat!on . nee Association of Singapore (GIA) for archlVlnQ 
6. This report w,11 be forwarded by the insurers of the GIA Records Management Centre established by the General lnsura 
and that copies of this report will, for a fee, be made available upon application by interested parties. . f the report being made available aforesaid . 
7. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 

0 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<1J Accident report SN0722820004 

02/08/2022 10:08 (SGT) 
Driver 
24/07/2022 22:05 (SGT) 
Singapore 
Punggol Field 
Singapore 

SMZ7259J 

Yes 
DESERT ROSE 
534333198 
achillespecies@hotmail.com 
(Phone) +65-97334943 

Honda 
Fit 

Private use 

No - Claiming third party 
Private car 
Auto 
1300 

NTUC Income Insurance Co-operative Ltd 
5122169256-01 

LUQMAN BIN SAFIYUDDIN 
S84152822 
23/05/1984 
Indoor 
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C: 

SKETCH Pl.A.'i 

l!fC~ worca S.ER"Vaa ~TR£ 

- ~.:. lA. fO i f ~ 

- ZLOS SKETCHPUUf 
IMPORT ANT NOTICE 

1 C<Wrec:3'; ~13a.S "" :0 = - ~ . 
2 lh.s Form rn.,s: De !r'ie!"i'l(>ted 1-:, m,,, ar-<::C"< IP- !'91'?! °""'S'- _ 70lcll ,r~ a1oo,r . ...... ,.,..,_,_,_,a,-:r,~ ,g.,, m, .3. ~-~nus: DI! ,ilS :Y.~"'-A a,1C ~.cv;re .as??$,,~- ~,,, 

!O ~IL' oc,lio• 

cl poky ~lyonlfle S-,ol t'!e~ " The iSs.ur ana ~:ar,~ cl :t,,:s Fen:, :.--. ~tt c~ 0$ tlO( ¥' 

5. Any false reportina may be ntft>rred to the Traffic Police Oepar1ment for investigation.. _ A . _
1 

.. 

- - u.-•-~~by!f)@Gelw'af~-s,c - "" 6 i1'<s report .. :ll t,e!o,-&-aroec,tt,~~-SIO ~~G!ARl!!Cl0ntS_.._.. •. _ ._ • 

Singapore (GIA) •er ard>:-,na :...ci mpces d iho.s ~..::. b' a IN be rwoe _.. 011 by lr!ON~ 
7_ e 1 .,,., d hs ilO lh! nsa."""5. J'\l<I ben!OJ l!O me ard'>rwl9 ol 1!115 repo,t • 1l'le _._ .., ID oop,es °' c,,e 

~beingmad@~~-

a. Consent under the ~I Data PIOIW<tiott Act (POPA) 

' ~ - ~-~~-,d.:or.s.m11-.at: 
(.lJ '-!y-_my worlcs.,~.;,.,lle~~Assoc>at,cnol~~1 ~;,.,,...,10ClQQCI,.~. ~ 

P'00eU my l)e<$0r.al donnall!C-., set~ irl !hs (forml and any act. pe,$Oft3I boj m. or 
possessed t,y, (c~.-..y tt>e ~• lr\fonaation'j and d!sc-"ose ...-, Ir~ such Personal lnlormi1lliDn ro al~$) 

wt>o "- -..eflide!sJ """~ ,.., lh5 (ail :nsureflS) -.t,o -.ehodoe(s) '""°"'9d in IPlis ace,cieflt .:,,e 
~'Y refenec 10 as S'l.e --.sur-.rs·i. !hit~- ia'A~ firms..,. Mone:ary Auffion!y ol Sir;gapore and.,..,~ 
~"'I!~~ (sudl as 11,e po'ace). JDr !he ~SJ etc 
(I} ~ - hardng -t"! my oam,s e'ld..ldlng !NI sedemen: of~ dal:ns a.-.:i aecess.1il) ~IS r~ 

da<:-r><i. 

(a) - ~.q :he~ and:or 5'1) c:sa.ms: 
r..,, carrpng au: ~ ·o- dealing.-, rr:y ~..JOcr.s a raspcnci.ng :o any enqu'ries by me: 
(iv) ~=-~ my dairns l~ :!'loll'~ of~- s'-aaemenls. invoices_ i'epor!$ or n0ClCft ID me. wtjct\ ccud ~e 

ol Ol!ftiiin persor.i3f ea:a about rr.e 10 bring~~ of !he ssme as ..ea as on the ea1crftat COi.'erol. en~mad 
~ ): irldt'or 

M ~ IJN ... andior ~_., m,dain>s. 
{COoiiedl".refy lhe "Purposes 1 

(b ) a,J inst.reres} ""'° to.ave iftsu-ed ~SJ rn'Olved in this aod li)e ~ - fnns. fNIJ[i/Jre perm.'!b:!d lO 

use. 6sdow and-'or my ?esor~ tor one or more cf it,e abo,,e Purposes; and 
(c j my~ lllfo,uaalio.J l'f'IZ'j.lcan drsc:ios~ by arT't d ltte ln$urers and1a- GIA IOU. thitd-party sen.-ice p,ovidRs or~ 

tindllding lhelr firms). •-tiictl may be s.'ted Otitside ot Sngapcn. lot one c. mont d PuJ;,os,es.. 

r 
~.,_ .. "2 953 
~e- Da!e&Time 

Sketch Plan 

Pu"ggof f ield 

Vehi~ A: SMZ72S9J V•hid• B: SG1"4M 

t 

I 
I 
I 
I 
I 
I 
I 
I 

{j 
t r+ 

Tang Chun K1~t (SOQSS:-,-.:;~ 
Cu.---t(l11R.--r c~ E \..xuu\ c 
'.\lo«or Savi...'\! C c:ntre 

Witnessed by Reoct'!'ng P e,rc,r-.r • .ii 
l~e as ,n NRlCID ca,e } 

fl Accident report SN0722820004 
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