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ASSIGNMENT
From: Date: Veh No: 4’ Bc ¢()/ D Yr Regn: /Z [ /0
 Estimated Cost: ' Type: M.Car 1 M.Cycla  Bus | ¥8RY Lorry I Taxi I Prime Mover
Q0 é!P;:Wﬂ[E RES / QD RES / EVA [INV | MV Truck/ Traller or ) i _
To Inspect Vehidia No: Make: ZNs U an cc 2752
at Workshop m/s ffc | colour 2 _ AC:  Insured/Std/NIT NA
of 3% |sorenting T 2 #¥¢ / TRadio:Insured / Std NI NA
Insured: Eng/No:
Policy No. e CMNo: 74///’7& ¢ % ngd 7 ? ¢ 0’/-5
Claims No. . ‘ Gen. Cond: Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inord&#/ Jammed / Leaked / Bumnt or o
(Client's Reor;rd) Brake: lnqﬁauammed/ Leaked/Bumt or .
Makoof ven: Modl: Al /S/RIm I STD ARRIm o
Tyre Size: F:
(Policy Conditon) =] R: (7545 X /
Pemark: The veh had commenced jts NS [ ors SIDUNIEXNOVAIGYIFSIUZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. [ TOY0 / YOKO or

Bal. or Market Value: ‘M\ Eront
T REA 9 o RBa! g_w_m

Consistent? : Yes or No
Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen:

R : Res.: Y
Est. Repalrs: / 0 days es, es or No
‘Lum Sum: zo 3Val.: Yes or No

CA |/ REV | REP, / 24HR
/%35
Date: Petson Con(acted

——

Vehicle: IN/oOUT

UBaI L/Bal. mm
D.OA.§_?.7/7/’Z Z D.OL. // 74 (2227

Survey held at
Des. of Damages : Frt | ®e3™1 OIS 1 NIS 1 UIC I Rooftop o

L /5

The UIC | Chassis frama / Body Structure affected due to coflision,

———— e = s

- _Dale/Time | _Action/ Instruction ___

____// _St7 sy rcc_:_é_

enneth finalised LS $9000; 10" days {Red-$5249.55, 37%)..

_Kenneth fi ittt

T e e —————— .

T e o —— e

Oata/Tine, Fig Pass o7 D’ Prell. Report Days Of Repalr: 10
2.2"2/_@9]_3’_[_ D: Final Report Resurvey No, ofTer:“_-_i :»_Nm fSurveyFee: .
Cuta/Time, Fle Return 107 i"“"““""" ——
2 Add Fee:| |:sitetnsp (S SRS S

ST tediew (s ) -
leport Format : MER-TP j Tech Invs ($ _ ~_ ) Oty o l
ump Sum HeB (5 9000 E Weekend ($ ) L

_____ |
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Your NCD will be affected due to late reporting

SS2E22A60001/ S & H Motor Pte Ltd
ENTRY DATE & TIME: 06/10/2022 13:54 (SGT)
SUBMI " Wong Kee Nyuk

VERSION: 1 (06/10/2022 13:54 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

low insurance companies to repudiate

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ts may all
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fac! y
insurance companies.
tion of Singapore (GIA) for archiving

2. This Form must be
4. The issue and acceptance of thrs Form by insurance compames is nol an admission of policy liability on the part of the i

i policy liability.
X 6. Thrs report wrll forwarded by the il msurers of lhe GIA Records Managemen; Centre estgbllsrrtled by the General Insurance AsS .
’ and that copies of this report will, for a fee, be made available upon application by interested parties. ort being made availal
» 7. By the 'or%ement lsf th?:report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rep [¢]
/ ACCIDENT STATEMENT
¢
- % e 06/10/2022 13:54 (SGT)

le aforesaid.

Date of Submission T
- Reported by : Driver

. . VTR R ban e st g A e e e 03/10/2022 17:20 (SGT)

AYE, Singapore

i Date of Accident
4 Exact Location of Accident ... s
Additional Location Information ... e AYE towards Tuas
3 Country/State of Loss ... S SRS I s ne non sesmsssemms ron Singapore
DETAILS OF OWN VEHICLE
GBC46D

Vehicle Registration Number ... . .

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner Far East Management Pte Ltd
Company Reg No tersenenrtenensesans s e e R SRt e nen e neenmens e e 196800391E
Email Address — ; limme@fareast.com.sg
Mobile Phone No — . (Phone) +65-96204218
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer ... S— SR e, Nissan
Model ... frvons e E25
Variant ... -
Exact purpose for whlch vehlcle was bemg used at trme of
accident ... ... .. ... Employment
Are you claiming under your own insurance polrcy for repalr to
your vehicle? . U TR No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CcC 3000

INSURANCE COMPANY

Great Eastern General Insurance Limited

Name of Insurance Company
2022-V0103636-VCF

Policy Number / Cover Note Number

DRIVER
Name of Driver v Mohamad Faizal Bin Mohamad Nasir
NRIC No S8240692A
Date Of Birth : » 22/12/1982
Occupation Outdoor
Page 1 of 17
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the pant ¢f the insuranca comdanies.

4. The lssuc and acceptancs of this Form by insurance companies is not an admission of poficy bty co

Department for Inv

ing may be ref
archiving and that

false re|

ths

ostablished by
Mwwm

to the Traffic Poll
the GIA Records Managoment Contro
copies of this report will for a fes be made avadable upon

hd”"""'°’”"quwlwywmmmwmudmdmmumm“bm. o Te

T0port boing made avaliable atoresaid.

& Consent under the Parsonsi Data Protection Act (PDPA)

1 understand, acknowiedge. zgras and consent

Singapare (GIA) for

By

the

7.

|

rwestigations reisting o

coliect, USe, GisTiose
provided by me of
whnmdldom\dohbdmﬂsl
imvolved in this accident shal be
and any relevant

that:

@) My insurer, ray workshop and the General lnsurance Assodasion of Singapore (‘GIA") may/are permited 19

andfor procass my personal data’porsonal information sat out i this [form} and any other personal informason
Colisctively referrod 1o as the tnsurers”), the Insurers' lawyersAaw firms, the Monetary Authortty of Singapors

govommant agency/autharity (such as thes police), for the purpose(s) of:
@ precessing, handing andior dealing with my cisims including the settisment of the claims and any necassary

wha have insured vehicle(s) involved in this accident (el insurer(s) wha have insurod vehicla(s)
tha claims;

Passassed by my Insurer (collectively the "Personal Intormation”) and disciose and transfer

the external cover of envecpesimat

m;am&ummmwmh

{v} 2dministering my deims (Including the maiing of correspondence, statemants, lvoices,

Cisclosure of centain persona! data about ma 1o bring abouwt celvery of the same as wel 83 00

pacxages); and'er
{v) complying with applicable law in acministering, processing, handing ancor Gealing with my clams.

{R) canrying ot andfor doaling with my instnuctions o responding 1o any enquirias by me:

) investigating the accdent andfor my daims;

{ccllectively the “Purposes®)
(b) 8 Insurer(s) who have Insured vehicles) involved in this accident and the tnsurers’ lawyereAaw e, mayiase permiited to colact

use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

!.‘

providers ot agen's

Fax: 68306023

Polcynciders Signahuse / Date & Time

Sketch Plan

fincluding theis lawyersiaw firms), which may be sted cutside of Singapors, for one of more of the above Purposes.

{c) my Ferscral Information mayican be disciosed by any of the insirers andior GLA to thelr third-party senice
Far East Management Pte Lud

14 Scotts Road, $06-00 Far East Plaza
Singapore 225213

Tel: 62352411

~

P

Wensssac by Reporting Centra Serecrnel

Name 8t 0 NRIGDO cuch

ivar is not the colicyhalder) / Date

Drivers Signatore (2

& Tire
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