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Estimated Cost:

ODITP /WS [ TP RES

Dale:

[OD RES [EVA [NV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its

Bal. or Market Value:

ASSIGNMENT

51_)8_61 52@ /) " YrRegn: J 0 V(/ Mvﬂ'
TYD'/ M.Cycle ! Bus [ Van [ l.orry / Taxi | Prime Mover /

Truck / Trailer or
Substa Faprers. oo (600
Rlve Insured / Std / N1 / NA

AIG:
Sp.Reading 20 O3]

Veh No:

Make:
Colour

T/Radio: Insured | Std | NI/ NA

Eng/No: S S
oho TRGTRKCSHGoR3ES
Gen. Cond:/G6at)/ Fair | Poor | Burnt

Steering: l@r I Jammed | Leaked / Burnt or
Brake: In@ I Jammed | Leaked / Burnt or

Modi-  Nil / STD ARRim or

IDAC Accident Rport: B

GIA / PR Seen:

Est. Repairs:

Lum Sum:

CA | REV | REP.

Tyre Size: F: 205/50 Ri7- -
R Vo5 [50R\ /. o
NIS | OIS | (BS/DUN/EXNOVA/GY /FSLIZA/MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO / YOKO or
Front Rear
Consistent? :;és or No R/Bal. 0() mm R/Bal. Dé mm
- Consistent? : Yes or No L/Bal. —06 mm L/Bal. éi mm
, ;yg Res.. Yes or No D.OA. D.O.. | 7 oﬁlg .
I v, 3Val: Yes or No "Survey held at NH T
—I24 HRS Des. of Damages : Frt II oIs @ /@l Rooftop or
Vehicle: i/ QUT

Date:

~ Person Contacted:
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The UIC | Chassis frame | Body Structure affected due to collision
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DalefTime, File Pass (0?7

)
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: Final Report
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2)
Fapagh Forinh
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FEE

Days Of Repair:
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VEHICLE NO: S| R 22 (P MAKE & MODEL: Sykarn Imiprezo,
DATE OF ACCIDENT cbh / ou /2o -
TIME OF ACCIDENT 1252 amfml

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

PlE Tdowrola  ® reng vst befoe Toa Pavjoh &

NAME OF OWNER T

TELNG | A0A UYL -
NRIC 2571258

CLAIM TYPE o0 / [ THRDPARTW /  REPORTING ONLY
INSURANCE CO AXC

TYPE OF COVERAGE Tomprenensivel / Third Party / Third Party Fire & Theft

POLICY NO. " 1 Gonlso e -
NAME OF DRIVER tAs_Agofv_e_;] / If No:

NRIC QA50\125R Any Passengers: K4
DATE OF BIRTH gl4/ oL /1485

OCCUPATION Outdoor /  {Indoorl.

DATE OF DRIVING PASS 22 [/ 03 /200

GENDER Male [/ Female

CONTACT NO. Office: Home:

ADDRESS

DRIVER HAVE.ANY OWN VEHICLE

NO / If yes: Reg No:

BIK 130A | prong | Toa Payoh dt 20 - Sog

RELATIONSHIP

Employee / f No:

WEATHER CONDITION

Clear; / Raining / Other:

ROAD SURFACE

Arzzling
D / Wet / Other: J

ANY INJURIEES

(Nol / If yes: Who?

CONTACT NO.

POLICE REPORT

WNol / 1 ves: Where?

VEHICLE B NO.

210 K13gm

Any Passenger:

WL

NAME

CONTACT NO.

VEHICLE CNO.

Any Passenger:

VEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Passenger:

VEHICLE F NO.

Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena / Sukyi
FAX NO. FAX: 67417276
EMAIL

reena@nhtmotor.com

admin@ nhtmotor.com




SKETCH PLAN

IMPORTANT NOTICE

w

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

This Form must be completad by the Policyhal or the

information provided must be as frughful and accurate as passible. Any wilful misrepresentation or withholding of materia
facts may allow Insurance companies to repudiate lighillty.

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

Any false reporting may e reterred to the Polke for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesald.

Consent under the Personal Data Pratection Act (PDPA|}
{urderstand, acknowledge, agrae and consent that:

(a) 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/parsonal Information set out in this [form] and any other personal Information
provided by me ot passessed by my insurer (collectively the “Personal Informiatian”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapora and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing; handling and7or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ¢laims;

{li} investigating the accident and/or my clalms;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invaices, reports ot notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as weil as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in admInistering, processing, handling and/or dealing with my clalms.{collectively the
’Purposssll)

(b) 2l insurer{s) who have insured vehicle(s) Involved in this accident and the |nsurers’ 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 [nformation may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu¢poses.

{d) my Personal Information will also be collected and used to complle clalms history for the purpese of fraud detection,
investigation and management in present and all future daims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencles as réasonably required for the purposes stated, or

() for complylng with requirements under any regulations, laws o¢ court orders.
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Pb_l_icyfwlde(‘/s’ Signature Orivérs Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver & Aot the policyholder) Name:

Date & Timé: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declarg the foregoing particulars are true in every respect,

g )

Policyhj‘alder‘s\S{gna(ure Oriver’s Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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