ASSIGNMENT

Frol

Estimated Cost:

QD/TP/WS (TP RES/ QD RES [ EVA [ INV ] MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S 0/s

Remark: The veh had commenced its

repair at the time of inspection.

__?mm {Gl IDL( /Y1 Regn: ngjf J—jf\.Q, :

Veh No; L

Tpri.Cycle [ Bus [ Van [ Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Heonda divie.
Sp.Reading 5|8|3‘
Eng/MNo:

Make:

Colour A/C:  Insured/Std / NI/ NA

T/Radio: Insured [ Std | NI | NA

CiNo: MRBTCS6Sok Togo 320

AY
Gen. Cond! | Fair{ Poor [ Burnt

Steering: [ Jammed | Leaked / Burnt or
Brake: (MoPddr / Jammed | Leaked | Bumt or

Modi: Nl G@f STD ARRIm or

Tyre Size: = 1f§ / 5SS R. (s
2AS/s5s *6,

BS/ TEXNOVA [ GY [FS/LIZAMIC [ OHTSU [ PIR / SUMI/
TOYO !/ YOKO or

R:

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ﬁé mm R/Bal. ﬁéé mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. o mm
Est. Repairs: days Res. Yes or No D.OA. D.O.L. @ . e
Lum Sum: % 3 Vel Yes or No ‘Survey held at ’-fug Meay -
CA | REV | REP. | 24 HRS Des. of Damages : Frt | READ" OIS [ NIS {\é{c | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Dale/Time | Action/Instruction X s i =)
5 Tt Mslg -

Mmv

Nett : ]

Dale/Time, File Pass to?

: Preli. Report

| E: Final Repoit

)

DatelTime, File Retinrn lo?

Days Of Repair:

Resurvey No. of Trip: iE-ur\:ey Fee:

Transportation:

: Site inep

RS




T ME OF ACCIDENT

|

0950 AMTEPA

[ LOCATION OF ACCIDENT

FiE (TPE) Twal Tampines AVE F

FXACT PUERPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT¢” PRIVATE USE} PRIVATE HIRE

NAME OF OWNER Mohamad Noor By Mohd Email: neorsalc¢ @ hetina; . o j
TELP NO Mobile: 6? =4l gq—zq. Office: Home: |
NRIC 12015937

CLAIMTYPE OD / (THIRDPARTY, / REPORTING ONLY

FLEET POLI<CY: YES /KO 7 ‘
INSURANCE CO. ANTU C

TYPE OF COVERAGE

’Cﬁ—n?p?éhensive),f Third Party |/ Third Party Fire & Theft

POLICY NO- 5122040325
NAME OF DRIVER qAs ABOVE | IFNO.
i Sizcl3937
DATE OF BIRTH i2 I 08 | {95
ANY PASSENGER YES/NO':

NAME OF PASSENGER e

GENDER OF PASSENGER MALE /| FEMALE
DCCUPATION Outdoor [ ana)‘;?
DATE OF DRIVING PASS 2T 8 1982
ENDER ale ’ / Female
"ONTACT NO. Mobile: §/7| 424  Office. Home:
MAIL noovsal St @ hohmen\- o)
. i Blk 4R Tampines Stoet AS #oC-14 < (621497 )
5OES DRIVER OWN OTHER VEHICLES? NO / If yes : Reg No. INSURER:
ELATIONSHIP Employee | IfNo. [lypiet
VEATHER CONDITION @ﬁr) / Raining /[ Other.
\OAD SURFACE Dry* /| Wet / Other.
.NY INJURIES ( No/ If yes . Who?
'ONTACT NO. il
OLICE REPORT ( [NJ/ If yes . Where?

IOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF YES: WHO?

EHICLE B NO. FBSERST i Any Passenger :
AME Peh Yong Seen (96 29525A )
ONTACT NO. 9352 9844
EHICLE C NO. Any Passenger .
EHICLE D NO. Any Passenger :
EHICLE E NO. Any Passenger :
EHICLE F NO. Any Passenger :
NY WITNESS
'TTNESS CONTACT NO.
W AS THERE ANY VIDEO CAPTURE? }NO
WAS THERE ANY AUDIO RECORDED? YES (NO’
SCENE ACCIDENT PHOTOS TAKEN? (YES/NO
ave you been approach by unknown person solicjting (s) / .
fering accident claims assistance? YES / NO }




SKETCH PLAN

iMpopRTANT NOTICE

1. Plea-s @ report correctly the details of the accident to speed up the claims process.

2 This Formmustbe completed by the Poli Ider and/or the Authori iver.

3. nfor-mation provided must be as truthful and acct ate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow iFsurance companies to repudiate policy liability,

4, The dissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
con-parlies.

5. Any_false reporting may be referred to the Police for investigation.

6. The seport w it be Tarw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sing apore (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 boeing made avallable aforesaid.

8. Con=ent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) maylare 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
posses sed 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
collectivrely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governgment agencyfauthority (such as the police), for the purpose(s) of :

(i) proc essing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claits;

(ii) inve stigating 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) who 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

{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 law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

!
i ~)
s o .
k }( kﬁ:‘v\ . ‘ ‘F’%‘v_;-._.__ \.
Policyholder's Signature / Date & Driver's Signature (F driver is not the paolicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

'T;.m#.:vie: AVE | ! . __;___'__ e
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Desecribe Circumstances of the Accident

I dhv;ilijr aiw\j PFG( TP{_) ""UU(‘(S 754;1;1';);}\2‘8' AU( :!' orl 2#F-01 )’C}_)_ @

/1 SU hourt. Traffic was Slow moving. I dtativnany imy vehicle +o
= ~7 ==
loobe_fo7 _The out cming velticle _before  tum  (eft o Tampines Ave H,
¥
Cucddenly, T Afeel an_iwmpact From  my vear The wotov bike (BR)
= ¥ S

‘ collided  ontp _vear portions of sy Vehicle.
- T —
Declaration

VWe declare the foregoing particulars are true in every respect.

U=

. =

Policyholder’s Signature / Date &

Time & Time

Driver's Signature (If driver is not the pohcyholder) | Date

Witnessed by Reporting Centre

Personnel



