ASSIGNMENT

it e Date: ) o Veh Mo 7315” gg OJSQ 1T Regn: ZO,? ;’7/|/O./7’7

Ealiatent (gt Type h.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover !

0D/ TP WS [ TP RES / OD RES / EVA/ INV | Y L b e A

To Inspect Vehicle No: ) ) | Make: (o .J_1[_i_ /A ancy . /))(b(;{rr _;4 257

at Workshop m/s Colour g(/LQ__ ) A’C: Insured / Std [ NI f NA

v J: ,,7 n _ _7777# 7 SpReading qu_g T/Radio: Insured / Std / NI NA
Insured: - |Eng/No: " i P o B W el B R

PoeyNo. |cme TTINBLRHICTO3044 51 71
Claims No. _ Gen. Cor(d:T'Good:I I;air.' Poor [ Burnt

Sum Insured: Excess: Steerin@d_q[ Jammed [ Leaked / Burnt or
(Client's Record) Brake:@ Jammed | Leaked / Bumt or

Make of Veh: Modi: Nif'/S/Rim)/ STD AIRim or

Tyre Size: F: 2"2/55(2!7‘

(Policy Condition) R 21T [SSRUT . B
Remark: The veh had commenced its N/S Qrs BS/DUN/EXNOVA/GY/FS/ LIZA@ OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. pé mm R/Bal. O mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. (ﬂn) mm L/Bal. 0 éa mm
Est. Repairs: days Res.. Yes or No D.OA. POk / é { ﬁ@ N

Lum Sum: % 3 Val.: Yes or No “Survey held at /\/ /'f 7.

P S Des. of Damages : Frt /(Redx 1 OIS | NIS / UIC | Rooftop or

Vehicle: INJOUT |
Do o, Persan Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time

Action / Instruction

A7 Atk . | =

Date/Time, File Pass o7

[ | prefi. report Days Of Repair:

) E !: Final Report Resurvey No. of Trip: |Survey Fee:
EF";ITiHI(—' File: Redum 7 - Transporiation
| Al Fag: - Site Insp (% H__3«Rs__sl

i 735“5';;\:5%\&& i ) | Photrs

B . |
QEOEE FOFTIES i} - Tech, inve | Wer ‘f

b E et 2o | | |



vVEMIWLE INU. (DJVY}%‘—:)‘/] b_D

MAKE & MODEL l{HOrtQ LQWU’(/}

- WI MANNUAL

DATE OF ACCIDENT [ 1L 769 | Do TC 2T 1
TIME OF ACCIDENT 1o 05 | PM ' |
LOCATION OF ACCIDENT ) " of “TamD Ave + fowomoll [PE |
EXACT PURPOSE USED AT TIME OF ACCIDENT LOYMENT | / PRIVATE HIRE |

NAME OF OWNER

Chgw thma Hong,  tmait O CHEW.OZ€2@ QAL

TELP NO ‘ Mobile Q:[qm D (JOfféce. Home- Con
NRIC 20 lBUR

CLAIM TYPE |OD | FHIRDPARTW | REPORTING ONLY

FLEET POLICY IYES | @?

INSURANCE CO : Bu OUiQ'f D\ et

TYPE OF COVERAGE ' Tehensive | Third Party | Third Party Fire & Theft |

|
o __PlokH921LR00
NAME OF DRIVER dAs | IFNO
NRIC
DATE OF BIRTH 0 o> | (9¢>
ANY PASSENGER YES /@:

NAME OF PASSENGER

GENDER OF PASSENGER MALE /| FEMALE
OCCUPATION Otitdoesd | Indoor
DATE OF DRIVING PASS 3~ v | Dy
GENDER Kaleg” | Female
CONTACT NO. Mobile. Office: Home:
EMAIL, CH.CHEW. 20¢> REGMALL -Com
ADDRESS Rl 201 lAnbines 2freet 2> Y 6>-16 ()
DOES DRIVER OWN OTHER VEHICLES? MOYJ Ifyes:RegNo. ' INSURER: S~ 12 o]
RELATIONSHIP Employee /[ If No:
WEATHER CONDITION Cﬂ?a? [  Raining | Other:
ROAD SURFACE [ Wet [ Other.

ANY INJURIES No/Tfges Who? 51\ Clign) Chong Hoh&
CONTACT NO. 5 = =
POLICE REPORT K@) If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES: WHO?
VEHICLE B NO. 2wy ol "T Any Passenger : y | | L_
NAME :
CONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger :
[VEHICLE F NO. Any Passenger
IANY WITNESS
'WITNESS CONTACT NO. 3
WAS THERE ANY VIDEO CAFTURE? YES | 6&;)2
WAS THERE ANY AUDIO RECORDED? YES / g
SCENE ACCIDENT PHOTOS TAKEN? YES / @

Have you been approach by unknown person solicjting (s} /

offering accident claims assistance?

£\
\’ES/P@

NEW HOCK TECK MOTOR PTE LTD

Email: admin@nhtmotor.com / yunli@nhtmotor.com

Tel: 6747 9241




‘ 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 w ithholding 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 w ill be forw arded 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 lodgement 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 (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers' law yers/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 w ith my claims including the settlerment 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Drivers Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan
TPE A <IN GBTIED

2 2l tiol

alip Roast o4
Tancpines  Ave b
Towargls ~|PE

L




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving along slip road of Tampines Ave 7 towards TPE.

The vehicle in front of me had slowed down and stopped. | also followed suit.

Suddenly, i felt a huge impact. Veh "B" collided onto the rear portion of my vehicle and caused
damages.

e

IZ &\

DECLARATION
|/We declare the foregoing particulars are true in every respect.

e e : s I
Policyhnldg’s Signatu\e Driver's g’ignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



