
· _1 

ls[ i·: 

-- . --------' ---- -----------
A:5SJGNMENT 

Fro111 [Jal E, : 
·- - . --- - - ·- -· - - --- . - •·- -- - ----

Estimated Cost: 
- ·-- --- . - ---- - --- -- - - . . . -

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

To Inspect Vehicle N0: - · -----·----

c1t Workshop 111/s --

c,f - - ----·--- ··---- - · ------- --- ----

Insured: 
- -

Policy Mo. -- -----· 
---

Claims No. ----- --
Sum Insured: Excess: 

(Client's Record) 

Make of Veh: 

(Policy Condition) ffi; Remark: Tile veh had commenced its 

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: ~~ 3 Val. : Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date /Time Action / Instruction 
- ---- --

-r? 1 l;.M-, ' 

fYl \/ : 
rpv: 
Neth 

Onie/Tim&, File Paes lo? 0: Preli. Report 

0: Final Re::port I) 
-------
Dale/Time. FIie P.&turn to? 

- -· 

Veh No: 6 Btl~J L{'J S / Yr Regn: _2?{~! /Y ~l/ _ 
Type: M.Car IM.Cycle/ Bus @1 Lorry/ Taxi I Prime Mover/ 

Trucl1 / Trnller or 

Make: :f pi;:-fj/;;z;;~ c.c _21~_5-;_~ 
Colour S1/ve_s- . A/C: Insured/ Std/ Ml/ NA 

--- ·---
Sp.Reacling ~~t 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: --- - -----

C/No: JffHT02.fx0u2,t )yOu 
Gen. Cond:e/ Fair/ Poor/ Burnt -- -- -

Steering: lr@r / Jammed /Leaked/ Burnt or -------

Brake: ,r I Jammed I Leaked I Burnt or ----- --

Modi : Nil / S/Rlm / STD A/Rim or 

Tyre Size: F: 1g5Q.15 C.. 

R: / J5 fl-15 (_ 
~DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. Ob mm R/Bal. 4--mm 
L/Bal. Ob mm L/Bal. 0 mm 

D.O.A. D.0.1. :i&/o f. o, 
·survey held at NHT, 
Des. of Damages : Frt I@- I O/S I N/S / U/C / Rooftop or 

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

------- · 

·-

-

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
- - - -

Transporl::iU•)n: 

) _ S+RS._ SI 



SKETCH PLAN 

IMPORTANT NOTICE 

Pl~se report~ the details Jf the ~ccidt nt tc spt-ed up the d~ "ns .~rcx e~~ 

' Th i, Fc, rm fn l•~I ~ CQmplthd by th~ Pollcyhgldsr jl)d/or th, Ayt;hortsed Ptlm 

3. lr> fommlon pi Q1•,oed :nu~t be as truthfylilXI accur'ltt as pps$jblf. ~ny 1111ttul n11~reNesl'nm1on or w th holding oi mater , 
i~cts m.y allo\1 IMur.sna rnmosn1es to J'tPlldilte. polky llpbjjtty. 

.. The 1ssut and )c,:eptar.ce oi tli is For:-n by insurance c.ompan1~ is net .i n admission of policy li~bility on tile part of tlle ,nsurance 
companle~. 

:- Any flbe reporting may A! ~ferrtd to the Polk:e for !n)Ytlntlon. 

6, >he report will be fo rwarded by the Insu rers of the GIA Records Management Centr e established by the Gener.;\ Ins urance 
Assoclatit>n ot Slngal)C're (GIA) for ar chiving and that cooies of this rt-port wlll ior • fe e be made av. ,lable upon applicati on by 
nterested cartles. 

7. Sy the lodgment ol th is r~port to the insu rers, you he reby consent to the archiving oi th is repor. at the centre and to copies of 
th~ report ~ Ing m;ide available aforesa id. 

S. Consent under tht Personal Date Protection Act (PDPAI 

I undemand, acknowledge, 3gree ~nd consent t hat: 

(;;) My insurer. my worhhop ar,d \he General Insurance Assocliltlon of Singapore ("GIA") may/are permitted to collect. use, 
disdosc an"d/or ~rocess my personal data/~rsonal lnlormatton set out in this [form) and any other personal Information 
provldtd b\1 me or possessed by my Insurer (collectively the "P~sonal Information") and disclose ;ind transfef such 
Personal Information to all insurer(s) who have IMured vehide(s) involv@d In lhis .ccident (all in~urer(s) who have insured 
vehide{sl Involved Ill this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monet.ry Authorlty of Si ngapore and any releva nt government agency/authority (such ;is the pol ice), for the purpose(s) 
cf: 

(i) PTOces$lng; handling and/ or dealing with my claims including t he settlement of the claims and any neceuary 
investigations relating to the claims; 

(Ii) investigati ng the accident and/or my claims; 

(i ii) carrying out and/or dealing with my instructions or responding to ~ny enQuiries by m@; 

(iv) ~dmlnisterlns rny claims (in duding th e rnailing of correspondence, st.itements, invoices, reports or notice$ to me, 
which could in;,olve disclosu,e o! certain personal data about me to bring about delivery of the same as weH as on the 
external cover of envel<lpesin1all par;k~g~s); and/or 

M complying w1th appiio,bk !,fr,. ln ;ici rnlr;iste1in&, processing, hMdling and/or deafing with my clalms.(collectivefy the 
~PurpO!'a~· ) 

(b) ;;JI insurer(s) who how imc i .. i,1 ,- !:':·,kici;r •nvolved·in this accident 90d the ln$urers' lawyers/law firms, may/are permitted 
to collect, use, dl,cl:i:;c 8:>.rJ ..: . ,0 1\: t. ,.s; my !>ersonal lnforn,\ltlon for one or more of the above f>urposei; .nd 

(c) my Personal infonn.1(rn ,nii\',-'" ' ' ' · ,,. ~!is~?u:->!d by any of the Insurers and/or GIA to the It third party service providers or 
agent:s{includlr.g t:·,~ Ii· ! , .-.y-:n-. 'i;i,·; :i;- .~1 s); whl<.:h may be sited outside of Sing,ipore, for one or more of the above Purposes. 

{d) my P_ersona! !nforrn,,,!cr, w:J i ,' \ I'.' t. ,: r:ci lP.r.teri and u5ed to compile claims history for the purpose of fraud detection, 
investlg.irion and n1.?n;,,1:n ,e111 ;; 1 pre~em ,:ind all futu re cla ims. 

(e) the Information so colie<:ter.l unde; (d) Jbove may be shared/ disclosed: 

(i) to all imu(ers and/qr any othe; thi rd parties that assist ii'I ey:ituating, investigating, controlling or managing fraud , 
regulaiors, law eriiorcement and gov.er.omen, agendes as reasonably requiredfo( the purposes stated, or 

(Ill for complying With requirer'nen~ under any ~egulatjons, laws or court orders. 

P & T Fashion' 
Reg:s321esn8 

~~~ 
P0Jicyhpl~l!;'s

0 

Sfgnatu,{P Driveris S1gria(l!rl! 
(lfdi')l/~r ~b9_fthe wlicyh~ldi;,) 
Dilfe.i'l'1nf' . 

R'~po_r:tlng Ce.litre P~r.onnel's·signature 
1:l-1f!la.: 
N~lt/FIN No.: 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

t 

f\ :Gwc,~~s 
~ -~~ l~~bl 

I was driving straight along PIE towards Changi Airport at 3rd lane of 5 lanes. Due to heavy traffic, vehicle 

in front of me slow down and stopped. I follow suited. 
Suddenly. I felt an impact. Veh "B" was collided onto rear portion of my vehicle and caused damages. 

I alighted and both of us exchanged particular and left the scene. 

!Due to the strong impact, I felt pain on my neck and back. 

---

DECLARATION 
I/ We declare the foregoing particulars are t rue in every respect. 

Date & Time : 

P & T Fashion~; 
Reg:532185778 J 

(if driver is not the policyholder) 

Date & Time : 

- - " ~ 
~~'~j D--

Reporting Centre Personnel's Signature 

Name: 

NRIC/FIN No.: 
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> Back to OneMotoring 

Enquire PARF/COE Rebate tor Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibil ity: 

PARF Eligibil ity Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years) : 

PQP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 27 Jul 2020 

OK 

Business 

577B 

GBH9742S 

Yes 

27 Jul 2020 

TOYOTA 

HIACE VAN TURBO SOR MT 

Silver 

2018 

1KD2828147 

JTFHT02PX00245500 

$28.136.00 

12 Nov 2018 

12 Nov 2018 

1 

$1,407.00 

No 

$0.00 

11 Nov 2028 

C - Goods Vehicle & Bus 

10 

$25,349.00 

$20,279.00 

$20,279.00 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

