ASSIGNMENT

From Date

Estimated Cost:

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

To Inspect Vehicle Ho:

at Workshop mi/s

of

[nsured:

Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

SKVBU/GG - e 2015, NV

Veh No:
Typ@l M.Cycle / Bus / Van [ Lorry [ Taxi | Prime Mover /

Truek / Trailer or

Make: ’T;/Dfa H()rr(“@( , c.e [7} 3(; :
Colour Bro AR A/C:  Insured/Std/ NI/ NA
SpReading {1 b bd foq’ T/Radio: Insured | Std / NI | NA
Eng/No: b B
CINo: 2560006049

Gen, Cond: ood| Fair | F:oor | Burnt A

Stesring: !r@d&r.‘ Jammed [ Leaked / Burnt or
Brake: lrgﬂer | Jammed [ Leaked / Burnt or
Modi:  Nil | | STD AfRim or

245 / SSRIG -
R: 925 /55 RIS .

Tyre Size: By

Remark: The veh had commenced its N/S | Of5 | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC/OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or ? e{, / aS
Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. OJé mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 06 mm L/Bal. o mm
Est. Repairs: days Res. Yes or No D.OA. D.O.L Dc 2b{g p
Lum Sum: % 3Val: Yes or No "Survey held at Hun e |
CA | REV | REP. | 24HRS Des. of Damages : Frt I@ 1018 NIS | UIOJ! Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
~Date [ Time Actlon / Instructlcm T = S s L s R e o
my
Nett :
Date/Time, File Pass 07 Preli. Report Days Of Repair:

1) : Final Report

Date(Time. File Peturn to?

]
o

Resurvey No. of Trip:

Survey Fee:

Transpaortation:

s g sima W



VEHICLE NO: Sgve(i94

MAKE & MODEL : Tffjc‘f'(v H{.r}:-(t’

@ MANUAL

DATE OF ACCIDENT 0% ol | doA3
TIME OF ACCIDENT 0910 AM [ PM
LOCATION OF ACCIDENT Upper Jurend Road
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE {_PRIVAIE HIRES,
NAME OF OWNER See Tock Hin Email: alipapagee@gmail.comn
TELP NO Mobile: 4484 3301 Office. ' =~ Home:
NEIC 31270631
CLAIM TYPE OD | JHIRDPARTY / REPORTING ONLY
FLEET POLICY. VES {0 _?
INSURANCE CO. ANTUC
TYPE OF COVERAGE | Compreliensiye | Third Party / Third Party Fire & Theft
POLICY NO. 512 ({9320 2
NAME OF DRIVER {SABOVE | IFNO.
C S 276es I
DATE OF BIRTH b et 1788
ANY PASSENGER YES (NO:
NAME OF PASSENGER e
GENDER OF PASSENGER IMALE /| FEMALE
OCCUPATION ¢(Outdoor’ /| Indoor
DATE OF DRIVING PASS o5 1 ]) | /994
GENDER (&a_lg’ / Female
CONTACT NO. Mobile: 9424 30| Office: Home:
EMAIL. alipapasee @ gmail - conq
ADDRESS Rl 278C (ompass vale Bow #14-53F S(54327K )
DOES DRIVER OWN OTHER VEHICLES? NO / If yes : Reg No: INSURER.
RELATIONSHIP ' Employee | 1 No. Juwney
'WEATHER CONDITION ggr / | Raining [ Other.
ROAD SURFACE (Ory | Wet [ Other.
ANY INJURIES No / Iffes 'Who? (D See Teck Hin
CONTACT NO. < Hi 9684330 |
POLICE REPORT ([NoJ If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES. WHO?
VEHICLE B NO. Qll §219 D Any Passenger : —
Lk Ng Joké kemnq (s2562(9| ¢ )
CONTACT NO. TFST7342% >
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? (VES )NO
WAS THERE ANY AUDIO RECORDED? YES / NOQ.
SCENE ACCIDENT PHOTOS TAKEN? @ | NO
Have you been approach by unknown person solicjting (s)/
offering accident claims assistance? YES / NO

Hup Meant]




SKETCH PLAN
PORTANT NOTIC|

1. Please report M the details of the accidentto w up the, cialms process.

2, This Form must be o icynolderan -
3. nformsition provided st be 45 feuThiul 4.0 22T TR ARy wiful ,ﬁsmenlanon or w ithholding of material facts may

allow insurance companies to repudiate policy liabflify.

4. The issue and acceptance of this Formby insurance eon-pemes is not an admission of pelicy Bability on the part of the insurance
corrpan!es

may be referred to the Poli r investigation.

6. The repm'twil be forwarded by the insurers of the GIA Records Management Cenire aslwlshed by the General lnsurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee be made avaliable 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 avaiable aforesaid.

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

|l understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permifted fo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) invalved 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/fauthority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims hclxdng the settlement of the claims and any necessary investigations relating to
_the claims;

(il) investigating the accident and/or my claims;

(iif} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/for

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to colect,
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 GlA 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.

4

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

T was Aviving along  Upper Jurang Road on  05.01.3032 (@ 0910 houig
St = | S ~/

Vehide ok slw downt_and I follow suit. put of CudiAery, I +eH _an

wpalt  from Wy yeav. Vehicdle p hit onto  year Folr‘ﬁof) ot ry velicle,
T -~

1|

Declaration

VWe declare the foregoing particulars are true in every respect.

A\ X -

Policyholder's signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




