
. _ I _ . ... · - ·- --

1: 11.\111 [J c1 le : 

l:slimatecl Cost: 

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

To Inspect Vehicl0 l'-lo: 

c1t Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veli: 

Excess: 

(Policy Condition) 

Re171ark: The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Market Value 

IDAC /l.cciden\ Rport 

GIA / PR Seen 

Est. Repairs : 
- --

Lum Sulll : 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

CA I REV REP. / 24 HRS 
Veh icle: IN i OUT 

Date: Person Contacted : 
-

Date/ Time /l.ction / Instruction 
I 

VehNo: 5tx5J?fr;f_:__ i'r Pegn: _l~_~l , C½~t. 
Typ@/ M.Cycle / Bus/ Van / Lorry/ Taxi I Prime Mover/ 

Truck / Trailer or 

Make: 

Colour 

T/Raclio: Insured / Std/ NI/ NA 

Eng/No: 

C/No: _1_E(~,'f3 KG51-\ 5od,355 __ - ----
Gen. Cone! :~ I Fair/ Poor/ Burnt 

Steering : l~r / Jammed / Leaked/ Burnt or 

Brake: In* / Jammed / Leaked / Burnt or 

Moclf : Nil ~ / STD A/Rim or 

Tyre Size: F: ).O 5 / '.5 Q I?_ t 7 -
' 

R: '2- v? / '5'~ Jc- '-7, 
/DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. Ob ~t rnrn 

L/Bal. Ob 
0.0 .A. 

·survey helcl at 

111111 

mrn 

Nftf. 

R/Bal. 

L/Bal. 

D.OJ -a//mm 0 . 

Des. of Damages : Frt /~/ 0/S @ / ~ / Rooftop •Jr 

The U/C / Chassis frame / Body Structure affected due to collision. 

-- -- - ---- ---
1r A\~ ) 

ff} v' : 

rpV ! 

--- --- ---

Nett- 1 

- ------

[,air::/Till lG". File Pass lo// 

I) 

O~t,;,/Time. File P.r,t,,rn In-;, 

'.!) 

--

- -- - - ---- -

0 : Preli. Report 

0 : Fin c1 I Rr;,porl 

·- - --

-

- ---- - -

- -- - --· 

Days Of Repair: 

Hes.urvey No. ,of Tri~ : ~;11rv0y 1:roe: 

Tr,1n~pi,rlaiir,11 



VEHICLE NO: <;L'R 9 =3.2 b 'P 
D.A.TE OF ACCIDENT 

MAKE & MODEL: 0.,.ka,v lmpre.~ 
tf / / ?~O 

TIME OF ACCIDENT 

_Lo_c_A_TI_O_N---:-O_F _Ac_c_1D_E_NT ____ -+- ----!.......L.1...._-1J~LJLJ....lS;:i,_ _ _!!:_~..=...u.q,- 1~'-\ be,-¥c1"LTua PAYoh ~ · 
EXACT PURPOSE USE DURING ACCID ENT 

NAME OF OWNER 
TEL NO 

NRIC C; Or;21:,,l2SB 
CLAIM TYPE : OD I I THIBQ PARTY\ I REPORTING ONLY 
INSURANCE CO .Alli 
TYPE OF COVERAGE r-...omorenens1vt.'I / Third Party / Thi rd Party Fire & Theft 
POLICY NO. ,qout ~ '2~s 
NAME OF DRIVER l As Ab ove j I If No: 
NRIC ,q Qs2st2L;B-. A.ny Passengers: "£IL 
DATE OF BIRTH tt l4- / [)~ I Let~ 
OCCUPATION Outdoor I \ \nrfnrir I 
DATE OF DRIVING PASS 22 I 03 / ~ntO 
GENDER Male 1 I Female 
CONTACT NO. Office: Home: 
ADDRESS 'e;,\\i(. l30J\ I hn>Y)l:? \ 1 ntt -Pa.1.,1 ch ~ 2P. - L.nO. 
DRIVER HAVE~ NY OWN VEHICLE NO/ If yes: Reg No: = 
RELATIONSHIP Employee/ If No: 
WEATHER CONDITION Clear, / Raining / Other: /,l(_ ·.-7711,(\,1 

ROAD SURFACE Dr,( / Wet / Other: j 

ANY INJURIEES Nol/ lfyes: Who? 
CONTACT NO. 
POLICE REPORT ~ I lfves: Where? 
VEHICLE B NO. ~L~ 41-=t~l'Yl Any Passenger: 'UI L 
NAME 
CONTACT NO. 
VEHICLE C NO. Any Passen ger: 

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 61 Blk C #01-43 

.. 
Autobay@Kakl Buklt Singapore 417883 

TEL NO TEL : 5747 9241 

CONTACT PERSON Reena/ Sukyi 
... 
FAX NO. FAX: 6741 7276 

EMAIL ree na@nhtmoto r .com 

admln@nhtmotor.com 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report~ the details of the Mcident to speed up the da1ms pr()(ess. 

2 Th is Form m1.Jst be complptad by th~ Policyholder ;md/or the AUtnorjsed Drt'ffl'.. 

3. Information p,rovided must be a5 truthfylapd accurate as pwlble. Any witful m1sreoresent.ation or withholding of matern l 
facts may allow Insurance como8nies to repudiate poljcy lj■bjjlty. 

4 me issue and acceptance of th is Form by insurance companies is noi an admission of policy liability on the part of the ,nsurance 
compan ies. 

5. Any fain reporting may be referred to the Police for inyestlntlon. 

6. The report -~ill be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance 
Association of Slngitpore (GIA) for archiving and that copies of this report will for a fee be madP. ava ilable upon applicatiot1 by 
Interested parties. 

7. By the lodgment of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 
lhe report being made ava ilable aforesaid. 

8. Con~nt under the Personal Data Protection Act (POPAI 

I unde;st,,ncl, acknowledge, agrel! and consent that: 

(a) My insurer, my workshop and the General Insurance Association ot Singapore ("GIAul may/are permitted to coll~ct, use, 
di~dos, and/or process my personal data/persona l Information S!!t 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 
Per.onal Information to all insurer(s) who have Insured vehide(s) involved In this accident (all in~urer(s) who have insured 
vehide[s) Involved In this accident shall be collectively referred to as the "ln~ur'ers"). the Insurers' lawyers/law firms, the 
Monetary Authorlty of Singapore and any relevant governm~nt agency/authority (such as the police), for the purpose(s) 
of : 

(i) processing; handling and/or dealing with my claims in~ludlng the settlement of the claims and any necessary 
Investigations relating to the d .alms; 

{ii} investigating tne accident and/or my claims; 

iiii) carrying out and/or dealing with my instructions or responding to any enQuiries by me; 

(iv) .administering my daims (including the mailing of correspondence, s~tements, 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/m·au pack<1ges); and/or 

(11) complyi"g with applicable law In administering, processing, h&ntlling and/or t!ealing with my clalms.(collectivefy the 
"Purposes") 

(b) all insurer(s) who have insured vehlde(s) Involved in this acc:ident ;;ind the Insurers' lawyers/law firms, may/are permitted 
to collect, u&e, disclose and/or process my Personal lnform,1tlon for one or more of the above Purposei; and 

(c) my Persc;,nal Information may/r;an be disclosed by any of the Insurers and/or GIA to their third party service providers or 
aBents{includlng their lawyer$/law firms), whkh may be sited outside of Singapore, for one or more of the above Putposes. 

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

(e) the Information so collected under (d) above may be shared / disclosed '. 

(i) to all insurer, and/qr any other thlrd parties that assist In ~aluating. investigating, controlling or mana11ing fraud , 
regulatc:irs, law enforcement and governmenJ acencles as reasonably required fo, the i:,urposes stated, or 

(Ill for complying With r'equiremen~ under any ~eguliitJons, laws or court orders . 

( If dr)l/~i ~ ~µ~the POit,yho!di;r) 
~te&:'l'1rnf 

R'~portln& C~htre P~~onnel's' Signature 
~--me.: 
N'~IC/FIN No. : 



SKETCH PLAN 

DESCR IBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/We decla r t he forego ing particulars are true in every respect . 

Date & Time: (I f driver is not the policyholde r) 

Da t e & Time: 

~ - 1".:..LQ J.tll~VV) . I 

'?IE ~Vv~--ols J\Jl-0 g. 
bt~r.e. Lo~ '"Pviyci, ·-t 

Reporting Centre Personnel' s Signatu re 

Name: 

NRIC/FIN No.: 
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