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ASS. RE(. BY:

e nnerh ASSIGNMENT
From: Date: Veh No: I = f?/?}(vmeqn a8, cp
/ " Estimated Cost: ) K Type: @M Cycle / Bus / Van / Lorry I Taxi | Prime Mover |
00 AE /WS | TP RES [ QD RES/ EVALINVIMY - Truck / Traller or o
To Inspect Vehicle No: Make: @ iZf(/ (él cc 'FPE
at Workshop mvs KA% //w Colour . ,5/4,,06 AIC:  Insured/Std/ NI/ NA
. . J Sp.Reading /752 g 357  TRadio:lnsured I Std /NI NA
Insured: L Eng/No:
PolcyNo. CNo: WOp 2020 ¢672A40F 37/4
Claims No. ' Gen. Cond: (&o:"l Falr / Poor | Burnt
Sum Insured: Excess: Steering: Ino( 71 Jammed I Leaked / Bumt or
(Clienl's Reoor;) Brake: Inqﬁr/ Jammed / LeakedJ Bumt or
Make of Veh: Modl: Nil I@ 1 STD ARRIm or
TyreSkze:  F: Zé-f/f?’ ZrRi5?
(Policy Condition) R: Z 75/)94 Z/?/j
Pemark: The veh had commenced ts NS | O/S | [BS/IDUN/EXNOVA/GY/FSILIZA I MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection.
P N TOYO/YOKO or Aeers,
——— /7
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Conslstent? * Yes or No R/Bal. / mm R/Bs. (’ -
GIA / PR Seen: Consistent? : Yes or No UBal, 7 ™ UBal. "y
Est. Repakrs: O3 cays Res: Yes or Mo D.OA. /77]7/22 D.O.L. 37/0/2422
“Lum Sum: 20 % 3Val: Yes or No Survey held at
- Vehicle: IN/OUT
Date: ___ PemsonContactes: The UIC | Chassls frame ! Body Structure affected due to coflision.
Date/Time |  Action / Instruction '
L L ae7 ma _
B . / .
L __Jggnngtlun_fgrmed lump sum: $2300 /3 days e

|
Data/Timo, File Pass t0? : Prell. Report Days Of Repalr: 3
1;07/11/22 D Final Report Resurvey No. ofT:I;:“TA:Z_____ ‘Survey Fee: F'"; o
Outa/Time, Fle Roturn to7 { Transponatiz,
2 Add Fee: :Site Insp  ($ o ___')E_‘S'RS._..SI :—-
) D Interview (8 ' )I Finis
Report Format : | Tech lnvs ($ v n |
Weekend (S ) ‘
|

Lump Sum/ LB.I: (§ 2300 ! . _ ——




HOE MOTOR PTE LTD[768761)
 19/08/2022 14:38 (SGT)
{ONG BENG CHOON
Bs/2022 14:38 (SGT))

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

policy liability.
p referred to th

ny false n

by the insure!

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow
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.
- = . B_Police for investigation .
rs of the GIA Records Management Centre established by the General Insurance A i of Singapore (GIA) for

A orting may b
6. This report will be forwarded
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

19/08/2022 14:38 (SGT)

to

9

« e Date of Submission .. ... ... . . .
’ Reportedby ... ... .. Both
s Date of Accident ........... ... 19/08/2022 08:55 (SGT)
_ Exact Location of Accident Singapore
<l Additional Location Information i LAVENDER STREET
) Country/State of LOSS  ..................ocoeemeeeoeooo Singapore
——
DETAILS OF OWN VEHICLE
jon) Vehicle Registration Number ............................. SMF8907X
eh had
ir atth INSURED/POLICYHOLDER
Value IS COMPENY? ..o e, No
LR Name Of Registered OWNer ................ccccoooomveueeei v . MAHA VIGNESH S/P VELIPPAN
! NRICNO ...cooovvrmrrrenrrnnn. SXXXX161C
cen: Email Address mahavignesh911@gmail.com
Mobile Phone No (Phone) +65-98897490
Altemnative Phone NO .. ... .......ccooovoiiieeecee e &
VEHICLE PARTICULARS
v
Manufacturer ... ........... ... Mercedes
_ IVIOABY, 55 cocviccci i iiionsin smo seasonmebonsmsisnssmnsasinsiansnsissdesssnssienisisnssinns sioss E 200CGI
= VBRANE ..ot e -
- Exact purpose for which vehicle was being used at time of
/ - L= | — Private use
- Are you claiming under your own insurance policy for repair to
YOUPrVONICIE?  o..oononvvmmmmmvmsmmss s s Ao S A ssass No - Claiming third party
Vehicle Category ..............ccccoimeimceiiieciinssieses e, Private car
TranSMUSSION  .......c.coovviiveies ettt eeere e eene Auto
CC iR R PR F S R e oiais s 1796
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
UAccidant report SC11228J0004

Etiqa Insurance Pte Ltd
MA018664

MAHA VIGNESH S/P VELIPPAN

SXXXX161C
09/11/1982
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Declaration
I/We declare the foregoing particulars are true in every respect.

W/’M Al

Policyholder's Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporting Centre Persannel
& Time (Name a§ in NRIC/ID card)

(\IS/



