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ASSIGNMENT

From. Date:

Estimaiad Cost:
OD/ TP/ WS TP RES /0D RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

YQ 8229U
~ DMCVSNW00120192200
SNM22D208618/C02/TOHHS

[nsured:

Policy No.

Claims No

Sum Insured: Excess:

{Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0rs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Veh No:

GRLGIEP v Regn: JO72 / :ﬁ—m—:

Type: M.Car [ M.Cycle [ Bus (Van)/ Lorry / Taxi / Prime Mover |

Truck / Tratler or
Make: Tﬁyc—(’L H-‘l’xcﬂ, c.c / ?9&
el 3 lier AIC:  Insured | Std / NI | NA
Sp.Reading W T/Radio: insured / Std / NI/ NA
Eng/Mo;
C/MNo: TRV 2005 0¥ 8&5 5

Gen. Gana‘:@g; Fair | Poor [ Burnt
Steering: Inordet | Jammed [ Leaked / Burnt or
ingrder / Jammed / Leaked / Burnt or
_ll\“JSJ’RJm | STD A/Rim or

Brake:

Modi :

Tyre Size:  F (s K%O iy

R: [$5/K0 Q15

BS/ @; EXNOVA | GY / FS /LIZA | MIC / OHTSU | PIR [ SUMI/

TOYO/YOKO or -
Front Rear
R/Bal. — R/Bal. 06 e

L/Bal. 0 L mm L/Bal. o é’ mim

GlA / PR 3een: Consistent? : Yes or No
Est. Rgpa_[[s; days Res: Yes or No D.DA. 23/1 1/2022 D.O.l. .|" gé { L! Zf L.
Lum Sum: % 3Val: Yes or No “Survey held at F@’ (ifl')(.\‘r'..- :
CA | REV | REP. | 24HRS Des. of Damages . Frt | Rear ( O/8)/ N/S / UIC | Rooftop or
Vehicie: 1N/ OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
_Date/Time |  Action / Instruction ~
- \Y Chiau
28/2/23 Adrlan conflrmed LS $2200 (Red 1327 72, 37%)
MV o
Nett:

Date/Time, File Pass to?

[]

: Preil: Report
E !: Final Report

1)
Date/Time, File Return 0?

. 28/2/23-typist

Fapeet Fo Merimen

+ LS $2200

Thesd L

Days Of Repair:

Resurvey No. of Trip:

3

1

Survey Fee:

:Transooﬂaﬁon:

Aricl Faa:
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SN0322BS0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/11/2022 12:17 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (29/11/2022 08:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2 This Farm must be completed by the Palicyholder and/or the Actyal Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.

OFFICE\COPY

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

5. Any false reporting may be referred to i igation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upon application by interested panies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart al the centre an

ACCIDENT STATEMENT

g of matenal facts may allow insurance companies 10 repudiate

y the General Insurance Association of Singapore (GIA) for archiving

d 1o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/11/2022 12:17 (SGT)
Driver

23/11/2022 14:30 (SGT)
Singapore

9 TAGORE LANE INFRONT OF UNIT #04-07

Singapore

DETAILS OF OWN VEHICLE

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

€

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SN0922BS0005

GBL6948P

Yes

ACU (1955) CONTRACT PTE LTD
199907795C
amanda@acu.com.sg

(Phone) +65-88385889

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00013702200

VEMBAIYAN VIJAYAKUMAR
F7997487X

03/01/1975

Qutdoor
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Date Of Driving Pass 3110/2017

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83177698
Alt. Phone Number =

Email Address amanda@acu.com.sg
Address 29 SENOKO SOUTH ROAD
Address complement <

Postcode 758083

Is the driver the policyhalder? No

It No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to haspital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID %
Translator's phone number g
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

GIF(CUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ8229U
Vehicle Manufacturer &
Vehicle Model i =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver BOSE POSALAN
Contact Number (Phone) +65-81988507
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Address .
Address complement =
Postcode ’
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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Singapore (GIA) for archiving and that coples of this teport will for a fee be mads ivadable upon appication by IMeresios panes

7 By the lodgement of this repon o the . Yo haraby W 1o the srohoang of thia report st the centre and In copes of the
repon being made avalable aloresas

& Consent under the Personal Data Protection Act (PDPA}

i understand, scknowindge. agiee and consent that

8} My | iy warkshop and the G i | Assocution of Singapore (GIA"} maylare permitted 1o coliect, use. disciose

andior pIEeess my personal dataiporsonat mfommatlion sot out i i [lorm] and any ciber persanal nformation provided by me of

possessed by my insurar (collectively the "Personal information”) and discicse and transfer such Personal Information 1o afl insurer(s)

who have insyred vehicle(s) involved in ihis accident (a4 insureris) who have insured vehiciets) invelved in this accidest shall be

colisctively refered 10 35 the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authanty of Singapors and any refevant

govemment agency/adhotdy (such as the polica), far the purpose(s) of

1) processing, hanging andior deaiing with my claims including Ihe satiiement of the claime ang any secessary mvestigalions relshing to

(4} investigating the accident andior my chams,

() carrying out andtior dealing with my instructions or responding 1o any enquiries by me.

{w) agminislenag my clpins (Including the madng of correspondence. sistemants, e or noki o e, which could invaive
disciosuie of conain personal Gata sbout me to brng about delivery of the same as well 35 on the extemal cover of envalopasimall
packages), andior

{vi complymg with applicable law in a4 tetng, ing. handing andior dealing with sy claims

(eoligctively the "Purposes’)

(b} ol insurer(s) who have Insured vehicle(s) invoived in this sccident and 16 Insuners’ lawyers/iow foms, may/are permitied o coller,
use, disclose andtior p my Pergonal Information for 6ne or more of e above Purposes, snd

{ci my Personal information may/can be decicsed by any of the Insuress and/or GIA 1o their third-pasty SOTVCE providers o agenis
Oncluding ihel wyers/iaw firms), which may be sited cutside of Singapore, 10f ane or more of the above Purpases.

\hw 2¢)ul n- / 28 /M2

mhmmsmrma Time momsmm {(H drivar 8 not the Witnessed by Reparting Centre Personnel

policyholder) / Date & Tirme (Name ag in NRICAD cand)
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SKETCH F'LAN #2
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