¢ - .

<
sy ) wowe/ 7200 §6ttly |
Aenners ASSIGNMENT
oy —  _ Dete: Veh No: pjf 9{// Yr Regn: f% o
Estimated Cost: " Type: MCas/M.Cycle / Bus / Van I Lorry  Taxi / Prime Mover |
Q@l”m&mﬂm - Truck / Traller or — "
To Inspect Vehicle No: | Make: A/p// A= e/ 7/{;
al Workshop mvs 7,{’,”” /zé,\ /ey | coour /2 ',yjﬂ%  NC: Insured/Std/NI/NA
of J Sp.Reading 37/{; T/Radlo: Insured / Std / NI | NA
Insured: _ Eng/MNo: B
Policy No. N CMNo: @AM ?7‘?/?5¢‘Z A‘f/fz-jz
Chaims No. ¢ Gen. Cohd: Falr / Poor ] Burnt
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Your NCD will be affected due to late reporting

$S2Y228U0006 / Striges Automotive Services Pte Ltd
/2022 13:36 (SGT)

/{ SUBMITTED BY: GRACE NG SIU CHIN
c. VERSION: 1(30/08/2022 13:36 (SGT)) SRS

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE :

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

2. This Form must be i : .
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information
he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

policy liability.
0 rejeme He O 2 10 nve gation & P
led by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

4. Tl
Any false reporting may be re d to :
6. This report will be forward
and that copies of this report will, for a fee, be made available upon application by interested parties. X . .
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
30/08/2022 13:36 (SGT)

Date of Submission
Reported by ... .. . - . Driver
26/08/2022 14:45 (SGT)

Date of Accident ... .
- Singapore

Exact Location of Accident ... .
Additional Location Information : PIE TOWARDS CHANGI
Country/State of Loss . : Singapore
DETAILS OF OWN VEHICLE -
S s SJT966P

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG BOR KIAT
EJRI(; No : S1267648D
mail Address - NGBK@HOTMAIL.SG
(Phone) +65-82011863

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer ... . seais . Audi
Model ... ... .. S , A5
Variant ... R -
Exact purpose for which vehicle was being used at time of
accident . U . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... : No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 2000

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5118678555-02

DRIVER
Name of Driver NG JUN RUI

§9213951D
NRIC No
i 01/04/1992
Date Of Birth
; Indoor
Occupation
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SKETCH PLAN
IMPORTANT NOTICE

- Prease report correctly the dotais of the accident to spoed up the claims process.
h hor 3
a . Any w ¥ ul msrepresentation or w thholding of material facts may
t

2. This Formnust be ¢ ted 4
3. Information provided must be as truthful and agcurate as possible

afow insurance companes to repudiate policy liability.
‘-m“'mlﬂdmmoﬂhis&mbymmmcmm'anounmmnolpoicybbﬁyonhmd“““m

companios.
3 o the Police for investigation
urers af the GIA Records Management Cenire established by the General Insurance Assocation

8. The report w il be forw arded by the irs
of Singapore (GIA) for archiving and that capies of ths report w i for a fee be made avaiable upon appication by interested parbes.
7. By the lodgement of this report to the nsurars, you hereby consent lo the archiving of this report at the centre and to copies of the

report being made avalable aforesad
8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that
kshop and the General Insurance Associatian of Singapore ("GIA*) may/are permitted to collect, use, disclose

(8) My insurer . my wor
andior process my personal data/personal mformation set out in this [form) and any other personal information provided by me or
posscssed by my insurer (colectively the “Pers onal Information) and disclose and transfer such Personal Iiformation to alinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shas be

") the lhsurers’ law yersiiaw frms. the Monetary Authordy of Singapore and any relevant

colectively referred to as the ‘Insurers
government agency/authority (such as the police), for the purposeis) of :

'(:’ processing, handing and/or dealing with my clains including the settlement of the claims and any necessary nvestigations relating to
(¥) nvestigating the accident andior my clarms;

(#) carrying out and/or dealing w ith Ty mstructions of respendng lo any enquiries by me; -

() administering my claims (inciuding the maing of corraspondence, statoments, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me 1o bring about delvery of the same as w ell as on the external cover of envelopes/mai
pockages); and/or

(v) complying w ith appicable law in admnisterng, processing. handing and‘or dealing w ith my clams.

(colisctively the "Purposes”)
(®) ak _inturer(s) w ho have insured veh:clo(s) nvolvec = this accrdent and the Insurers' lawyerssiaw frms. may/are permitted to collect,

use, dsclose and/or process my Personal Information fer one or more of the stove Purposes; and
(c) my Personal Information may/can be dsclased by any of the lsurers and/or GIA 10 their third party service providers or agents

(including ther law yors/iaw tirms). w hich may be sited cutsce of Singapore for one or more of the above Purposes.

/
/
;’f'/ﬁ,: ) - Grace Ng _
Bﬁcyhoger' Signature / Date & Driver's Sgnature (¥ driver 's not the policyholder) / Date Witnessed by Reportng Cenire
me / & Time Rarsonnel

/

ketch Plan
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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)

Ha_s _tr.le driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name ... . AR
Translator's ID -
Translator's phone number

Translator's email
Original language used in the statement

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 ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

2Y228U0006
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No
child

No

Collision - Head to Rear

DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SLE9006G

Private car
GOH PIN TAT

(Phone) +65-86305649
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