From Dale

Estimated Cost:

CS/CTI22001233/Aqy3

I

ASSIGNMENT

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

To Inspect Vehicle No:
at Workshop m/s

of

Insured

Palicy No

Claims No. SNM22D200938/C02

Sum Insured: Excess:

{Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OfS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR 3een: Consistent? : Yes or No

Est. Repairs: 6 days Res: Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REM | REP. | 24HRS

Date: ___ Person Contacted:

Vehicle: IN/OUT

Veh No _é_ ng I_S H- irRegn: Q6 ﬁ*&f ‘\’_ ;
Type: M.Car / M.Cycle / Bus.’ Lorry / Taxi | Prime Mover /

Truck [ Trailer or

Make: N|\~55 G /\/Vlo o B {ﬂgci:l_:_

Colour SF!V‘QS- AIC:  Insured/Std / NI/ NA
Sp.Reading Tg 7 kf’ 0 6 T/Radio: Insured | Std / NI/ NA
Eng/No:

C/No: VMaonS &%j ﬁ_:

Gen. Cond(Good)/ Fair / Poor [ Burnt

Steering: Ingr@ar | Jammed / Leaked / Burnt or

Brake: Inorder / Jammed | Leaked / Burnt or
Modi: ¢ NilLA S/IRim / STD A/Rim or

Tyre Size: F: [75{ 70 1%C

R: 75 [70RI%C
BS /DUN / EXNOVA | GY / FS / LIZA | MIG | OHTSU [ PIR / SUNI
TOYO | YOKO or Wi'ad docce_ -
Eront Rear
RBa. Ok o RIBal. als = i
L/Bal. O G mm L/Bal. "Z mm
D.OA. Dol 09 y e

swernoas_ HD Peckrf

Des. of Damages : Frt {(Reap | O/S | N/S | UIC | Rooftop or

The UIC [ Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

AV Chdnec

1@2/22@4.25pm Informed Billy Tan, we are pending for estimate from repairer.

30/06/22@5.28pm revised to Billy Tan via Merimen.

My

PV

 Neft:

1595000, 6 days. (Red $18075.13, 78%)

Date/Time, File Pass o7

i Freli. Report
130/06 Typist | |: Final Report

Diate(Time, File Peturn o7

B -] E -
Pt % | Fr’-—.‘(;_‘-f

Days Of Repair: 6

Resurvey No. of Trip: 1 |Survey Fee:

.
Transportation
.
|
|

o s » L =
(Site Ingp (@ 2=pS_ 8l

3



SINGAPORE ACCIDENT STATEMENT

Accident Date: 6\2\300y Time: %" %6\~ (hh:mm) 24 hr format |
Location AYe (Whs) Sefole (\emont Bue ) v

Vehicle Number &GS Q\s\T
Insured Name oDy (Swnqapore) e NN

NRIC /FIN }» B 04 &N Contact Number

Make Niysan Model Ny )o@

Are you claiming under your own msurance policy for repair to your vehicle?

{ ) Yes If NoPlsselect: ( " ) Third Party  ( ) Reporting

Insurance Company WAL

Type of Policy ( \ ") Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number SW1%>4344, -0}

Name of Driver Onea Wes ( )Same as Insured
NRIC/FIN  S23X\L\Ld Contact Number ALHY JWRG

Date of Birth  13\e\ @t}

Driving Pass Date % ¢/ Jooq

Occupation ( ) Indoor (/") Outdoor

Gender ( JMale ( ) Female

Email Address  00cRbX ke @ yviany L cown (. )NOEMAIL
Address of Driver W A Son ™o Lav 6 Tr\L-0) (5)31A\469

Was driver an employee of the Insured's Company? ( JYes -( )No

If No, Relationship of the Driver with the Insured

() Owner ( )Spouse ( ) Friend ( ) Relative ( ) Chuldren () Sibling
Does the Driver Own Any Other Vehicle? () Yes () No
If Yes , Vehicle Registraton Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear (n/” ) Raining () Others

Road Surface { ) Dry ( ~ )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes {») No
Was anybody injured in the accident? _ {7 Yes { } No
If yes , injured detail DIV ( GBS\ ) i
{ Was there any video captured by Car Camera? () Yes~ | . A No
Ir?\az the Accident reponed to the Police? { 1Yo f\'/I No If yes attach police report |
DET XIS G \ ; : |
Vi B GOK 511 G e 0 B
AR SR NY ENEE S 4.5
Ven D T s
| Veh E (- )
| Veh F




IMPORTANT NOTICE

1. Pease reportgg_[m_ﬁmme details of the accident to speed up the claims process

3. Information pmv;ded must be as Wmm Any w i‘ul mrepresentahon or withholding of material facts may
allow insurance cormpanies o 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.

be referred e ice for inve
8. The report will 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 w il for a fee be made available upon apphication 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 mede 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 nsurance 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 “Pers onal 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) nvolved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' 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, handiing and/or dealing with my clains including the settiement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(ili) 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 nolices lo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or
(v) complying with apphcable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) al insurer{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 ther 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.

}cﬁ{

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

Sketch Plan
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D.escribe Circumstances of the Accident

i On o mx_&gm;mu;mma%g%_m,

S{’a{:] o Due T8 gw—l wvdl Yo dewn &ﬁ-mvl 1 Jolloved pust
. (ou\t ol l{wMLh s o
Momend  leder . vlnede o el m:‘ selude foe Dw{h

Declaration

VWe declare the foregong particulars are lrue in every respect

mcyh%péue Date & Driver's Su;n\a":ure (K driver is not the policyholder ) / Date Witnessed by Reporting Centre
Time & Time Personnel





