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Estimated Cost
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To Inspect Vehicle Ho:
at Workshop m/s
of 7

Insured:

Policy No.

Claims No.

 ASSIGNMENT

Sum Insured: B Excess: o
(Client's Record)

Make of Veh:
(Policy Condition)

Remark: The veh had commenced its N/S

O/

repair at the time of inspection.

Bal. or Market Value:

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. | 24HRS

Vehicle: IN/OUT

"Survey held at N S ,

Veh No 7 _/QEFé%L Vi Regit 070'7/,\ an -

Type: M.Car I M.Cycle / Bus | V@\I Taxi [ Prime Mover /
Truck / Trailer or 7

e Topete byne o INL

Colour Aé‘/{‘/‘%f AIC:  Insured/ Std/ NI/ NA

spreading 13681 ¢ TIRadio: Insured / Std / NI | NA

Eng/No: N -

o xoBRRa6Il

Gen. Cond/Good/ Fair | Poor [ Burnt

Sleering: htqé:)w Jammed [ Leaked / Burnt or

Brake: Inofder /| Jammed | Leaked / Burnt or

SIRim [ STD A/Rim or

Tyre Size: F: B / 9 )ﬁ \14‘( { _7%; i;
R: ISSRILC - oleca

BS /DUN/EXNOVA/GY /FS/LIZAIMIC/ O:ITSU [PIR I SUMI/

TOYO/YOKO or

Front Rear

RiBal. M‘) mm R/Bal. mm
L/Bal. o /)(O o mm L/Bal. b
D.OA. o D.O.L. 7 ¢

Des. of Damages : Frt | Rear (| 0/SY N/S / UIC | Rooftop or

Date: Person Contacted:

Date/Time |  Action /Instruction o

e (T

: Final Repoit

Date/Tine, File Pass iu D Preli Report

Date/Time, File Petum 10?7

oo Aied ﬁ:@@fD:Site Ingp (3 | asks s
| I Inieiview (% | Fhindus

Frespo Pt

oy o LT

Resurvey No. of Trip: Survey Fee:

f —Hj‘/‘.ﬁll:},%;y., i ) :

Days Of Repair:

Transportation
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Date Of Report
Date Of Accident
Exact Location Ot Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mabite Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at

time of acoident

Are you claiming under your own insurance policy

for repair to your vehicle?

it No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

he Police for Investigation.

tod by the insurers of the GIA Recards M;n;n;unm»lll Cantre ostablished by the Ganeral Insurance Assoctation of Singapore (GIA) for
s report will for a tee, be made available upon application by interested parties

Of this repart 1o the isurers. you hereby consent (o the archiving of this report at the centre and to coplas of the report being made available

08/06/2020 16:28
07/06/2020 15:00
ALONG UPP SERANGOON ROAD/POTONG PASIR AVE 1
SINGAPORL
DETAILS OF OWN VEHICLE
GBF6665L

HWA KOON ENGINEERING PTE LTD
1XXXXX348M
NOEMAIL

OFFICE-97774770

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

2/20/VC00/105750

CHIN KIM MING
SXXXX970B

12/12/1973

OUTDOOR

05/04/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98958703

NOEMAIL
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BLK 224 SERANGOON AVE 4 #03-161 SINGAPORE

A 550224
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vv 9 2 -
ehicle Re istration Number of river's Owr
Vehicle 0

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8592M
Vehicle Make/Model/Colour
Details Of Properties

TAXI

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gperectly the detais of the pccident to speed up the Claims process.
2. Thua Form must be somplated by the Policholder and/or the Auherited Drbvat-

3. information provided must be as Jrushiul and Rccurate 3 posubie. Any wilful misrepresentation of withholding of material
facts may sllow insurance comoanies to repudiate policy liability.

4 The asue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance

companies
5. Any faise reporting may be referred to the Poikce for lnvestigation.

6. The report will be lorwarded by the insurers of the GIA Records Management Centre estabished by the Gereral Ingrance
Assolation of Singapote (GIA] for archiving and that copies of this report wil for 2 fee be made available upon aopkcanion by
interested parties.

7 By the lodgment of this report 10 the insurers, you hereby consent 10 the archiving of this report 8t the centre and to copes of

e report being made avalable aloresaid.

8 w«t»«omm&mnmmmtmﬂ

| understand, acknowledge, agree and corsent that:

1§) My nsurer, my workshop and the Genera! Insurance Assotiation ol Singapore (“GIA”) may/are permated (o tolect, vse,
disclose and/or process ey persoral data/persona! information set out in thig [form) and any other personal (afarmation
stoviced by me or possessed by my insurer (collectively the ~personal information”) and ¢isciose and transler such
personal Information to all wnsurer(s) who have insured vehicie(s) involved . this accident [al! insurer(s) wha have insured
vehiciels) invotved in this acodent shall be collectively referred to as the ~nsurers”), the Insurers’ lawyers/law frms, the
Monetary Autnority of Singapare and any relevant government agency/authortity (such as the pelice), for the purposels)

ot

[} processing, handling and/or dealing with my cams induding the settlement of the dlaims snd any necessary
wvestijations relating to the claims,

(n) mvestigating the aceident and/or my claims;

(ifl} carrying out and/or dealing with my instructions of responding to BNy enquiries by me;

(i) admanstering my claims {including the mailing of correspondence, statements, invaces, reports or netces to e,
which could involve disdosure of cenain personal g3t sbout me to bring about delwvery of the same 23 well 25 0nthe
external caver of envelopes/mad packages), and/er

{v} complying with applicable law in administeting processing, hancling and/for dealing with my claims [colectively the
“Purposes”)

(&) @il insurer(s) who have insured vehicle(s) involved in this accident and the insusers’ lawyers/law firms, may/are permated

Lo collect, use. disclose and/or process my Personal information for one of more of the above Purpates, and

¢} myFersonal Information may/can be distiosed by any of \he insurers 3nd/or GLA to thelr third party service provders of
agents{induding thex lawyers/taw firms), which may be sited outside of Singapore, for one or more of the adeve Purpeses.

{d) vy Personal information will also be collected and used 16 corpide claims history for the purpose of fraud cetection,
investigation and management in present and ail future daims.

(e) theinformation 10 collected under (d) above may be sharced / disclosed:

{1 toalinsurers and/or any other third parties that assist in evaluating irvestigdtng cantroling or managng ‘raud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

14} for complying with regueements under any regulations, laws of court orders

7
" a -"'/
4 { K “+ ( v
- A A——————
Poscyhoider's Sgrature Driver's Sigratute Reportng Cepltru Personnel’s Signature
Date & Tume: (f driver is nct the poagyholder) Name /
Oate & Time: NRICFIN No.
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Accident Sketch Plan
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ODECLARATION )
If\We declare the ‘oregong particulars are true in #very respect
| 4 »,,V/
?\‘;I oyt ol er 0;;';«! R 5vv.cv s M‘\M.ﬂé ﬂaq’\{(y"'r Parsonrei’s Sigrature
Date A Tine (1 drever 15 nOY (N8 poliyholder) Name
Date & Ture NRIC/EIN No
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