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r ASSIGNMENT
From: 5 Date: Veh No: 646 27/‘(’7 Yr Regn: X ' | / //
Estimated Cost: Type: M.CarIM.CycIeIBus I Lorry | Taxi | Prime Mover /
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To Inspect Vehicle No:

at Workshop m/s
(

ST §981d

of

Insured:
Policy No.
Claims No.
Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition) [:
Remark: The veh had commenced its

/' NIS

(O

repair at the time of inspection.

Bal. or Market Value:

14K

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Date: Person Contacted:

3R

Vehicle: IN/OUT

Truck / Trailer or [

Make: Z:d-/ A'Q/<’C N c.C 2 ?g z/
Colour AIC:  Insured/Std/NI/NA
Sp.Reading Zf 6\(’3 % T/Radio: Insured / Std / NI / NA
Eng/No: : » L
CINo: TTFH To2 f 500 {_37_716? 0

Gen. Cond: /od | Fair | Poor / Burnt

Steering: | r/ Jammed / Leaked / Burnt or
Brake: ammed / Leaked / Burnt or
Modi : IRim | STD A/Rim or

Tyre Size: F

/9 /Z/f

BS/DUN/EXNOVA/GY /FS/LIZA/ MIC / OHTSU/PIR/ SUMI/

TOYO/YOKO or C /C S
/’ y é;w /
9

" R/Bal.
L/Bal.

3 2 D.O.. 2&//)>

Des. of Damages : Fry Rear | OIS | NIS | UIC | Rooftop or

The@l_ Chassis frame | Body Structure affected due to collision.

Front /

R/Bal. /0 s

L/Bal.

D.0A. /C/////3

Survey held at

mm

Date/Time  Action/ Instructlon

Date/Time, File Pass to? : Preli. Report

174 6 %3 ()U [ méL,

Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ ) __S+RS,__8l
- Interview  ($ ) Photos
Report Format : : Tech. Invs ($ 7 ) Others
Lump Sum/LB.I: ($ ) I:;weekend ($ )
| TOTAL :






Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Ovwmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt Ne.
DRIVER’S Cccupation
Email Address
Weather & Road Surface

Reporting Tvpe

et \*\\“\ .
&1 Accident Time: | 5 ™ (34 HR Formuy

. T‘(\ ’OQT\VC*\ |PS | i~ Ficnt o o o Qujo\ . Oc(a__(;(ﬂc

: GBE M5 T vro/mtodal: TG\MQ fiace .

- W Policy No:_|q - NT000692- R0}
(1AASOWRCIN (- Grude (udec produ +3 Dte (A4

. 6 Skooqco - Owner’s Hp Company Tel
’ G'l"\*‘3§1\.\3 Chean GUODD“;&_. .

: 06103 AU . DRIVER'S Liense Pass Date 2=10% | 2016 .

: Spouse \ Parents \ Children \ Sibling \ B@yee\ Others:

: AR 2one TMOX- IS R Reaeads \nd Pules AN SN 2
e .

: iNDOOR\ Q@R {e.g. working ineids or outside office)
/

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

:ReporﬁngOnbf\§mty\ﬁahn0WnInmme

Rumber of Passengers (Including Driver): 10« /24 oW

Was there any video Caphwed by car camera: YRS \ NG :
Exact puspose for which vehicle was being used at the fime of accident: Private use \ V@pose '

Any Injury (i YES, Pls siate):

Other Paxty Driver’s Partieulay (if apv}

Vehicle, No:

LNEX 24 R
= BUR | Yo Vehicle. No:

Velicle MakeWiodel:

Vehicle MakeBdodel:

Name Driver,

Namse Driver:

IC No. Driver/Contsct:

I\

* NEW - Passenger’s name & gendey:

Wl
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2 \ SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policvholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabifity.

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

-

N

w

companies.
5. Any false reporting may be referred to the Police for investigation.

6. The 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. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any refevant government agency/authorily {such as the police], for the purposefs)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaschably required for the purposes stated, or

(ii) for complying with requirequnts under any regulations, laws or court orders.
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Policyholdar’s Sighature : Driver's Signature Reperting Cenire Personnef’s Sighature

**Bate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Name:
NRIC/FIN No.:

(If driver is not the policyholder)
Date & Time:
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Reporting Centre Personnel’s Signature
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