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ASS. REC. BY: ---~, REI:: C 7 Z / 

ASSIGNMENT 

Veh No: J L.-,1 I/ 2 ~ / D Yr Regn: tJ ~ /.{ 

From: _____ _ 

Estimated Cost: 
Dale: 

T)"Pe:~ M.Cyclt I B1,11 I Van I Lorry I Taxi I Prime Mover/ . op Aws /TP RES 'op RES' E\IA IIHY IMV ~k / Traner or • 
e;r- -"A"-~-"'c4'¥j--' .!...'-----TolllSpedVehlcleNo: Make: ,1//.f Ot:iJJ.I, r: c.c 

1
? 91, 

at Wortshop mis ______ ......_/_1'~1...::c+f'~· k;;;_:...,c/c~· _ Colour /J,,. P. tvJ:z._ M:.: lnaunid I Std I NII NA 
of re I I J Sp.Rea-Jng Us .:[fe In.sured: 

- -- ----- - --Polley No. 

Claims No. 
---- ----------~--______ __,_. ___ __, __ _ 

Sum lflsUrcd; ----
(Cllenrs Reoord) 

· Mako of VOh: . 
r 

(PcillcyCondltlon) ~ 
P.omari:: The veh had commonc.d Its N/S OIS 

repair 111 lhe time of lnspecUon. 

Bal. Of Mat1cel Value: -..!!i~~Z:....J.c.,'Awr.__ ______ _ 
IDAC Accfdenl Rpott: Consistent? : Yes or No ---
GI;, 1 PR soon: Consistent?: Yes or No 

i: EsLAcp.1lrs; Or_ days ~es.: Yea or No 

i , Lum Sum: :7--tJ % 3 Val.: Yes ot No 

TIRadlo: lnsurvd I Std/ NI I NA 
Eng/No: 

CINo: J'tf N/~/3A 'JI/ U• /$9 ~;t-S-1, 
Gen. Cond: ~/Fair/ Poor I Bumt 

Sleeting: lno~ Jamrnad I Leaked / Bumt or 

Brake: I~/ Jammed I Leaked.fBurnt or 

Modi: NII /~I STD A/Rim or 

TyreSlze: F: 'JJ,:5/ ¢5 3/<lf:/ 

R: ----.:'==========­BS I DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR I SUit.i I 
TOYO/YOKO or /C:::,.//t:;.,., 

EmoJ 
J &a! 

I R/881. mm • R/8&!. 
mtn 

L/Bal. -, mm UBal. rJ' :-·-·-,nni~ 
0.0.A. Z/10/Zlf 0.0.1. --f 31 2d 1--~if-
Survey held at 

Des. or o-atnages : Frt i Rear /' OIS I HIS I U/C I Rooftop or CA / REV I REP. I 24 HRS 

Dato: Petton Contacted: .- . ----
Vehlcle: IN/ OUT 1 ....... _....._.!,N.~'J~/.!.~~-----------~-­

The U/C I Chusls rramo / Body Structure affected due to ttiRlsicin. 
Dale/Time ActJon / lnsliuctlon ----

rtr:r~· ~~-----------
---L----l-___ _.___ I) 5-.!....~~<----------··-· ··-------

---·--···---··----· 

I I .'. ~ - -------·---··--------
---------------· ---·----- .. --·--· ... ·- --- -~·-· ·-

I 
- ·- . - -· --------. --

O.ila/Tmo, Fie PaH IO? 

,, 
·0.,141/1be, Fie Rttum IIJ? 

z, 

,Roporf Format : 

Lump Sum 11.B.I: (S 

B: Prell. Roport 

: Flnal Roport 

-· - ··- · --- " ____ ,_;;... __ _ -------• ·- -- --~----
Days Of ~epalr: 

I 

Resurvey No. of 1rlp: - ··----- ·Survey Fee: 
'r,~i: 

Add Fee:B:Slte·lns. P (S - ·.· ___ )\_s.ns._s 
· Interview ($ ), r,~ -·-~ . --- -·-----·· ·-·. 

8. Tech lnvs ($ ~ Ohf~ 

Weekend ($ 

- ----, 



. Personal Particulars of Owner & Driver (Vehicle A} 
Dat e of Accident: 01,/ 10/z;,1,y, . - -
Vehicle No.: SLA 'fl..¥fp Time of Accident: ---:-:'1:-:-l•!'_o_ll.M~--:-:----

*T .•. :-:-=-::::::=~~:::=:::::---- Vehicle Make & Model: Nitfli:'lo ~o.Sl,q_Qi Z..iO 
F ransm1ss1on :_ o Manual ~ *C.c : IC\~+ 
irst Registration Date : -------- Chassi-s-no.:..:..:.: S;_-"J_t,l_F---:B::-A-l'-11_"'_1!_1_4-_U_;,_ 

Effective Date of Ownership: ------ Effective Time of Ownership : -------
Vehicle Fuel : F4 e;\ -:--~-------~-------
Exact location of Accident:• 'IV"lo-C,f ~e+-fal,.,. R,~, r,~Y ('f ~~iv- R,Q~~ 

Policyholder's Name: LiW\ ~ (1-ee,\c t I; //o..,.,.. NRIC/FIN/REG No.: Jo 101.\f[~ :1" 

*Policyholder's em·ail address : · ---:-------------------
Driver's N'ame: l-t1vi w.~ (i:e.v\s-, Uqi,.,,... NRIC/FIN/REG No.: S-olc) t,l~J 
*Driver's email address : Ii /10.."' c> l @,r i h ~ nllt . l/4 ~ ,J .9 

Driver's Contact No.: ~ lfi f t.r~ Company Contact No (1-f any): ___ _ 

*Applicable Driving Pass Class: 3 *Applicable Driving Pass Date: IA>"/ob/\~'h 
*Driving License Validity :(~~)@:?)Expired, Invalid, Not holding QDL, Not in list 

Date of birth: o·i/ 0f / ('t(eq Driving Pass Date: l rf a b/(r,t.3:-r 

Driver's Address: ~he. (3(:, l,SIY\)V'\~ Pil1 Soo it o~-rv,G [~) !311 __ l_?b 

Insurance Company: !h ~ ~ --:::----;;__ _______________________ _ 
Policy No.: S 113~~ 1".rq v, - ~\ Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft 

Relationship between Owner & Driver: (Please CIRCLE one only) 

~Spouse I Child_ren / Friend / i:>arents / Sibling/ Relative / Employee / Hirer or Others specify: ___ _ 

What do you wish to-claim? (Pleas~ TICK one only) 

o Own Insurance / ~~her VebiE:-IejThe one you want to claim against)/ o Reporting (For Record Purpose) 

Tyce of Accident . · 

o Chain Collision o Head !o Rear . o ~e sw}Pe)o Other ______ _ 

Occupation (nature job) ~ o Outdoor *No. of Passengers/ lncluding Driver): ____ _ 

*Passenger Name: __ ......,.._________________ Gender: Male/ Female 

*Passenger Name:____________________ Gender: Male/ Fema\e 

weather condition & Road conditions? (On the day of accident) 

~ o Raining & Wet/ o After-Rain & Wet/ o Drizzling & Wet/ Others: _____ _ 

was there any video captured by your car Car camera? 0 Yes/ 08 
Any lniuries: o Yes/~ (If YES) Injured Person' Name: _____________ _ 

,njured Person In Which Vehicle : ___ _ 

Any injured conveyed to hospital by ambulance?: o Yes ~ · 

Police Report field: o Yes/ o~lf YES) Which Police Station: ___________ _ 
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,,p ~ . SKETCH PLAN 

Pp,eas e report ~ the details of the . 
i . aCCident to s ed 

? Th is Form must be com leted b the p -
1
• Pe up the claims pro,.A~~ 

-· . . o I h Id r -.... . 
.,. 1nformat1on provided must be as truthful and,or the Actual Driver. 

. . and accurat insurance companies to repudiate O r . . e as possible Any wilful 
--==.,_:(.!0~1cy::£..Lh!.!!al!lbl!jilm(!!l; · misrepresentation r ·thh . 

. . Tne issue and acceptance of this F . · 0 WI old,ng of material facts may allow 
~ orm by insurance co . 

5. An faise re Ortin ma be mpan,es is not an admission of Poli liabir . 
6. This report will be forward d b . referred to the Traffic p 1• D cy ity on the part of the insurance companies. 

e Y the insurers t th 0 ice e artment for I • • 
Singapore (GIA) for archivin o e GIA Records Management Ce t nvest1 atton. 

7. By the lodgement f th. . g and that copies of this report will for a fe b n re established by the General Insurance Association of 
. o. . rs report to the insurers You h . e e made available upon application by interested parties 

report. being made available aforesa·1d , ereby co.nsent to the archiving of this report at the tr d to . f . 
8 c · cen e an copies o the . onsent under the Personal Data Pro . . 
I understand, acknowledge agree and tectlon Act (POPA) 

. • consent that: 
(a) My insurer, my workshop and th G ' 

.., e eneral Insurance As . . . 
a

nd
tor process my personal data/pers 

1 
• • sociation of Singapore ("GIA") may/are permitted to collect, use, disclose 

ona information set out in th. [fo l 
possessed by my insurer (collectively th •p· . ts rm and any other personal information provided by me or 

h h . e ersonal lnfonnar ") d d. 
w 

O 
ave insured vehicle(s) invoi d . . •on an tsclose and transfer such Personal Information to all insurer(s) 

ve in this accident (all · r( ) 
collectively referred to as th •1 .. insure s who have insured vehicle(s) involved in this accident shall be 

- e nsurers ) the Insurers' 1 1 government a 1 . ' awyers law firms, the Monetary Authority of Singap?re and any relevant 
. . gency authonty (such as the police), for the purpose(s) of: 

(,) processing, handling and/or dealin · . . . 
' h 1 • g wi

th 
my claims 1nciud1ng the settlement of the claims and any necessary investigations relating to , e caIms; 

(ii) investigating the accident and/or my claims; . 

(iii) ca:rying out and/or dealing ·th · • 
. Wl my instructions .or responding to any enquiries by me; 

(!v ) administering my claims (including th · ·1· f · · · ·. d · 
e ma1 mg o correspondence, statements, Invo1ces, reports or notices to me, which coul involve 

d:sdoSure of certain personal data about me to bring about delivery of the same as well as on the extemal ~ver of envelopes/mail 
packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. 
( coilectively the "Purposes") 

(b) all insurer(s) who have insured·vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 

use, disdose and/or process my Pers9nal Information for one or more of the above Purposes; and 

(c) my Personal lnfo~ation may/can be discl~ed by any ofth~ Insurers and/or GIA to their third-party service providers or agents 

(including .their ~awyer.s/law finns),. which may·be0 sited outside of Singapore, for one or more of the above Purposes. 

Policyholder's Signature I Date & Time 

Sketch Plan 

. . 

··········•·.--- { ···· 1 • 
: 

Actual. Driver's Signature (if driver is not the 
policyholder)/ Date & Time 

Witnessed by Reporting Centre Personnel 

(Name as in NRIC/10 card) 
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