ASSIGNMENT

From. Date:

Estimated Cost:

OD/TP/WS /TP RES/OD RES/EVA /[ INV/ MV

To Inspect Vehicle No;

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum {nsured; Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: days  Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh Na: SIR® 59 C? Yr Regn: 2 d? / OD'A-Z_:
Typ M.Cycle  Bus | Van [ Lorry / Taxi | Prime Mover /

Truck [ Trailer or

Make: M (T Lf«tt.—e_t 6 | \{’—g ?
Bkt Red . AC:  Insured / Std | NI | NA
spReading ) 130179 T/Radio: Insured | Std | NI | NA
Eng/No;

CiNo: {MmYSRCY2AT404290

Gen. Con@l Fair / Poor | Burnt
Steering: nortler | Jammed  Leaked / Burnt or

Brake: tr@!er | Jammed / Leaked / Burnt or

Modi:  Nil /S/RimY STD ARIm or
Tyre Size; F: 2 Z q /‘f') K[ ]

BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU [ PIR / SUMI |

TOYO /YOKO or Toucndosy - .
Eront / Rear
REd, 7 b - REal.
L/Bal. 0l s L/Bal.
D.OA. D.O.I ,)rggz,

“Survey held at
P
Des. of Damages : Frt | Rear !@ NS | L}ﬂ | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date /Time |  Actfion / Insfruction

1Y (hraw

(:/O_F/Efpff? f 3\30>/i2»q ‘

T

Mmv

PV

Netr -

Date/Time, File Pass to?

: Preli. Report

1) " § !: Final Report

Date/Time, File Return to?

et 1

i Fas:

Days Of Repair:

Resurvey No. of Trip: Survey Fee;

Transpoctation:

: Site Ingn

—

CHRE v



SN0722A20009 / Income Insurance Limited
ENTRY DATE & TIME; 02/10/2022 16:36 (SGT)
SUBMITTED BY: Lim Puay Kiat, lgnatius
VERSION: 1(02/10/2022 16:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by tha Policyholder and/or the Actual Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo repudiate

policy liability,

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

02/10/2022 16:36 (SGT)

Driver

01/10/2022 20:50 (SGT)

Singapore

JUNCTION OF TIONG BAHRU ROAD, SENG POH ROAD, ZION
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SNO722A20009

SJR4259G

No

MOHAMAD KAMARULZAMAN BIN OSMAN
S15375934

Hailstorm882@gmail.com

(Phone) +65-80286573

Mitsubishi
Lancet
GLS

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5128741387

AHMAD HAIL AMIRUN BIN MOHAMAD KAMARULZAMAN
897251458
01/08/1997
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Occupation

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

Type of Accident
Weather Conditions
Road Surface

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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

2}

Name
Gender

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDEN

THERE WERE 4 LANES IN TOTAL AND | WAS ON THE 3RD LANE, WHERE | COULD GO STRAIGHT ONTO TIONG BAHRU ROAD
AND ZION ROAD. | WAS TRAVELLING STRAIGHT NEGOTIATING A RIGHT-TURN ONTO ZION ROAD, WITHIN MY LANES
(GUIDED BY DOTTED LINE) WHEN | EXPERIENCED A COLLISION FROM THE REAR OF MY VEHICLE. | IMMEDIATELY
STOPPED MY VEHICLE BUT THE OTHER PARTY ATTEMPTED TO DRIVE OFF UNTIL WHEN MY DAD CAME OUT OF THE
VEHICLE AND SHOUTED AT THE OTHER PARTY BEFORE THE DRIVER CAME DOWN FROM THE VEHICLE.

ATTACHMENT(S
Are accident photos available for attachment?

Accident report SNO722A20009

Indoor

19/11/2021

11 MONTHS

Male

(Phone) +65-87662062
Hailstorm882@gmail.com
BLOCK 425 BEDOK NORTH ROAD
#02-529

460425

No

Child

No

Collision - Change/cross lane
Clear
Dry

No

No

Yes

MOHAMAD KAMARULZAMAN BIN OSMAN

Male

ZALINAH
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU5118J
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant
Vehicle Colour

Vehicle Category Private hire

Name of Driver UNKNOWN MALE CHINESE
Contact Number (Phone) +65-94894730
Address =

Address complement .

Postcode =

Insurance Company Name 5
Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

>

Plsase report goores Ly ther gerlads o 1 the Seri 10 speed up [he Claems process

Thes Form must be Compieled by INe PobsyNOIIer ang.or e ACug Dover
Informalon provided must be as Inehhy and accuraie
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& Consent under the Personal Data Protection Act (PDPA)
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(a) My nsurer my worsshop and the General Instrance Assooaton of Sngapore "GIA") may ate permatied 0 collec] use. disCiose

ANAOF PIOCESS My PETSONA data personal m*omaton te! cut n ths [laem] and any othes parsonal nformabon piowded by me or

POSSELERd Dy My nSufer |
wha

=
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ely relecrad

s e TINSurers  the lnturers awyerslaw rms the Monetary Authority of Sgapore and any releyant
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i
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pACKAQeS ). ¥ Or

(v} compiyng with apphcable law n admeinslenng processng. handing and/os deahng with my dawns

{crilectrerty the ‘Purposes’

(D} 8% mawrern(s) who have meured vehole(s) nvolved in ths sacoden! and the Insuters Lissyers Liw firms. may are permatied 1o Collect

usP GCloLe Al Of (OCeSS My Prrsong

~aE

1 o e o mode of the abtove Purposes and

ic) my Persona Informaton may can be disciosed by ary of the insurers and'or GIA to thew thrd-Darnty Senvi0e DFoviders o agents

tw g thwnd Lawyprsiaw s . wt gy L e DUSR Sangapore for Goe ur moie Of e dove P urpuses
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SKETCH PLAN #2

[L:)e-,cn:,e Circumstance of the Accident ‘
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