
REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 
-------

Estimated Cost: 

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

To Inspect Vehicle No: ------------
at Workshop mis 

------
of 

Insured: 

Policy No .. ---------------
CI a Im s No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. ffi 
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: % 3 Val.: Yes or No 

Veh No: 
SF'{~ 32 I T, Yr Regn: ()D (71 

Type@, M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: t/of\.Je1. VeiJ , c.c / Cf- -9b 

Colour 
p.JC: Insured/ Std/ NI/ NA 

Sp.Reading "JJ~b T/Radio: Insured/ Std/ NI I NA 

Eng/No: 

C/No: Rllll~'l,o/.23, • ___ _ 

Gen. Cond: ~ I Fair/ Poor/ Burnt 

Steering: ln~r / Jammed I Leaked/ Burnt or 

Brake: lnQer /Jammed/ Leaked/ Burnt or 

Modi : Nil / ~ m / STD A/Rim or 

TyreSize: F: ~15/,oP.lt. 
R: d I ?I 6 0 r;c._l 6 

BS ,@ EXNOVA / GY / FS / LIZA/ MIC' OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

R/Bal. t>b mm R/Bal. -4-mm 
L/Bal. g_G mm UBal. l mm 

D.0.A. D.0.1. e8lo17 w , 
Survey held at J~( (£~ ' I I 

CA / REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN, OUT . · . F.o 4 o/ ~ , __ 
The U/C / Chassis frame / Body Structure affected due to coltis1on. 

Date I Time I Action / Instruction 

{'P i-,Qr, ? C\.f! 

t 

· Datemme, File Pass to? □ : Preli. Report Days Of Repair: 

1i 0: Final Report Resurvey No. of Trip: Survey Fee: 
----

Datemme, File Return to? T ransportaUon: 

2) Add Fee: 0: Site lnsp ($ · _____ ) _ S+RS,_ SI 

D: Interview ($ ) Photos 
-----

Ret:io1t formG!t : 
------

0 :Tech.liWf. ($ ) 1:,u1'"r; 
-----

Lump Smn I LBJ: U~ 0 : Wee.! :19nd 1$ 
-----

T(,TP.L 



MJCE200~7ti\l0 / Jae~ Cors Enlorp1110 Pill Lid · I IQ 
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SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Plooso roporl corroclly tho dolalls of lho occldont lo spood up tho clolnrn process. 

2. This Fam, must bo complotod by Iha Policyholder ond/or Iha Authorlsod Driver. 

3. Information provldod must boos truthful ond accurate os posslblo. Any wilful mlsroprosontollon or wltholdlng of molorlal facts moy allow lnsuronco companies to 

repudioto policy llabll lty. 
4. The lssuo and uccoplonco of lhls Form by lnsuronce companies Is not on admission of policy llablllty on lho port of tho Insurance cornpanlos. 

5. Any false reporting may bo referred to the Police for lnvo1tlg1tlon. 

6. This roport will bo forwmdod by tho lnsurors of tho GIA Records Manogomonl Conlra es lobllshod by tho Gonorol lnsuranco Assoclotlon of Slngaporo (GIA) for 

mchlvlng ond thot copies of lhls reporl wll l, for o loo, bo mode avolloblo upon oppllcellon by lntorostod portlos. 

7. By tho lodgement of this roport to 1110 lnsurors, you 1,oroby consent lo tho archiving of this roporl nt tho conlro and lo coplos of tho report bolng mado avollablo 

aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsured/Pollcyholder 

Name Of Reg istered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Partlculars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

07/07/2020 16:54 

07/07/2020 08:15 

FIGARO STREET X TOSCA STREET 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SFY8321T 

GOH MAO MAY (WU MAOMEI) 

SXXXX807D 

NOEMAIL 

(LOCAL) +65-98000820 

OFFICE-98000820 

HONDA 

VEZEL-1 .5 (A) 

Exact Purpose for which vehicle was being used at PERSONAL 
time of accident 

Are you claiming under your own insurance policy 

for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet 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 

NO 

THIRD PARTY 

PRIVATE CAR 

MSIG INSURANCE (SINGAPORE) PTE. LTD . 

COMPREHENSIVE 

NO 

A29130105QMX 

CHIA CHOONG EE 

SXXXX493H 

29/11/1976 

OUTDOOR 

05/07/2001 

19 YEARS AND O MONTHS 

MALE 

(LOCAL) +65-974547 11 

DARRELCHIA@GMAIL .COM 
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Address 

Postcode 

B/32 BEOOK SOUTH AVENUE 2 
#10-315 

460032 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured SPOUSE 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type or Accident 

Weather Conditions 

COLLISION - HEAD ON COLLISION 

CLEAR 

Road Surface DRY 

Other lnfonnatlon 

Was any foreign vehicle involved In this accident? NO 

Number of vehicles (including own vehicle) 
involved In the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Details of Police Action 

2 

NO 

NO 

YES 

NO 

2 

NAME: 

GENDER: 

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 ATTACHMENT - - - - - -

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Remarks/ Reasons: 

Was there any audio recorded? 

YES 

YES 

FILE TOO BIG 

NO 

5 YEAR OLD CHILD 

FEMALE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

SGY6575D 

PRIVATE CAR 
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SKETCH PLAN 

IMPORTANT NOTICE 

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

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

3. 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 liability. 

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

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. 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 report being made available aforesaid. 

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

I understand, acknowledge, agree 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/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 

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 

of : 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 

investigations relating to the claims; 

(ii) 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, statements, 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) all insurer(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 will 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) the information so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, law enforcement and government agencies as reasonably requ ired for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or cou rt orders. 

"f \'t\).,0.20 
@\~0OWL 

~ 
Driver's Signature 

(If driver is not the policyholder) 

Date & Time: 

JACK CARS ENTERPRISE PTE LTD 
BLK 3007 UBI ROAD 1 

#01 -448 / 450 / 452 
SINGAPORE 408701 

Ri~ rft i?ii~~ pf~;fi;f1~ii~a1~-re--

Name: 

NRIC/FIN No.: 



SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

a O~\G" 

W\-\"~Y) 0. (Ol ~ Qt\ 

~Y\Q g--yee ' 

--\T '{}{\Vt( u \'\e 

~ \iQO'O a~ Cow~·\cn · 

I/We d lare t e forego ing part iculars are true in every respect . 

~ 
Driver's Signature 

(If driver is not the policyholder) 

Date & Time: 

q_r,\)OW 
~ ~~00 ~ 

on 

JACK CARS ENTERPRISE PTE LTD 
BLK 3007 UBI ROAD 1 

#0 1-448 I 450 I 452 

8 1MGAf20RE 408701 

(~'ITT!l~ Cffim~ IAAW.r®f !W~re 

Name : 

NRIC/FIN No .: 

~1~l 
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