From

Eslimated Cost:

oD /TP{

ASSIGNMENT

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

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured:

(Client's

Excess:

Record)

Make of Veh:

(Palicy Condition)

e _QBQ2TTIM. o i@ﬂ-..:iﬂ]--,
Type: M.Gar | M.Cycle | Bus | Van KCor/ Taxi | Prime Mover /

Truck / Trailer or

o A98L

Make: 7:?7’0‘('&1 D\/{\G -

i Si{irel - AC: Insured | Std NI/ NA
sopeating (S &OSG  TRedio:Insured ! Std NI /NA
Eng/No: R

C/Na: JTFAT3S5YS0K208006

Gen. Cond(@:! | Fair | Poor | Burnt

Steering: Ipdrdef | Jammed [ Leaked / Burnt or

Brake: | | r/ Jammed | Leaked / Burnt or
Modi: /Nil )S/Rim [ STD A/Rim or ) 3
Tyre Size: 34 ’$ > Risc - H'r é!]ﬁﬂml

R: JSSite Lllfb&'m,

v

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

TOYO/YOKO or

BS/DUN/EXNOVA [ GY/FS/LIZA/MIC/OHTSU [ PIR/ SUMI/

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. OLJ mm R/Bal. Qg mm
GIA / PR Seen: - Consistent? : Yes or No L/Bal. mm L/Bal. mm
Bt Repalie: " s Res: Yes or No D.OA. pol O 2l .
i S o, 3 Val: Yes or No "Survey held at N > [

CA | REV | REP. | 24HRS

Date: __ Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt 1 1 OIS | NIS | UIC | Rooftop or

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

_Date / Time | Action / Instruction

AP Ui

(M\/!

Date/Time, File Pass (07 Preli. Report

[}
-

: Final Report

)
Date/Time. File Retinn o7

Days Gf Repair:

Resurvey No. of Trip:

: Site Ingp
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Wewcaeno: G B6 2F73H9 IMAKE & MODEL: 77 yerian B AUTO / pANUAY

DATE OF ACCIDENT: 20/01 / Joz2 Y c 3.5

TIME OF ACCIDENT: 131} es

LOCATION OF ACCIDENT: Buersion  th  fovanls Teloy Bubd  Meeal. befor 00
EXACT PURPOSE USE DURING ACCIDENT: E T/ PRIIATESE / PRIVATE HIRE ttoi
NAME OF OWNER: DABS YN  lowvitracto, e |t $Tadio,
TEL NO: H/P: OFFICE: HOME:

NRIC: AT SEFH UEN; 207y maibaAm

ADDRESS: R Lower  DeMa o) #10- 13 The $eo Cripuon $(lbooug
EMAIL: KTPANZ (98) @ Yolovo . o

CLAIM TYPE:

0D / TAIRDAPARTY / REPORTING ONLY

FLEET POLICY:

vEs o

INSURANCE COMPANY: A TUC

TYPE OF COVERAGE: Com Sive / Third Party / Third Party Fire & Theft
POLICY NO: 51152 49492

NAME OF DRIVER: ASABOVE / IFNO: Kupoulomy,  Dhan dayufhap an;
NRIC: b3 14094 " ANYPASSENGER: ,{/,ﬂ |
DATE OF BIRTH: 29 /06 7/ I‘?f} LICENCE PASSED DATE: /4 /@2 | 20.9
OCCUPATION: 0uTBBOR / INDOOR

GENDER: MATR / FEMALE

CONTACT NO: ﬁTP:SéQ? 6L oFrIcE: HOME:

ADDRESS: AS qbove

EMAIL : Aoy, s

DOES DRIVER OWNED ANY VEHICLE: MOAF vES, REG NO: INSURER:
RELATIONSHIP:

WEATHER CONDITION:

/ RAINING / OTHERS:

ROAD SURFACE;:

B / WET / OTHER.

ANY [NJURIES:

/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

60/ IF VES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? / IF YES, WHO?
VEHICLE B REG NO: S4X 94 p ANY PASSENGERS: |
NAME OF DRIVER:

Mandeed Ons  Ze Qin,. CONTACTNO: FF 70 6559

JEHICLE C REG NO:

ANY PASSENGERS:

/EHICLE D REG NO:

ANY PASSENGERS:

/EHICLE E REG NO:

ANY PASSENGERS:

/EHICLE F REG NO:

ANY PASSENGERS:

'EHICLE G REG NO:

ANY PASSENGERS:

{NY WITNESS? IF YES, NAME:

WITNESS CONTACT:

VAS THERE ANY VIDEQ CAPTURE?

ves / Mg/

VAS THERE ANY AUDIO RECORDED?

YES /D7

CCIDENT SCENE PHOTOS TAKEN? VES)/ NO

CCIDENT PORTION: Pear poction

ave you been approach by unknown person soliciting (s) / offering accidenticlaims assistance? YES /{@/_
JORKSHOP PARTICULAR: M-S Auton ot've.  Ple  [44

ONTACT NO: 68420051 / 67440510

INTACT PERSON. Tn  poaq .

X NO: 67410510 v

'ORKSHOP EMAIL:

sales@nSl,com.sg




SKETCH PLAN

IMPORTANT NOTICE

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 will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

report being made available aforesaid.

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

lunderstand, 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 thig accident shall be

collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement 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

packages): and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purpos es”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms
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
(éﬁdudin their law yers/law firms). w hich may be sited outside of Singapore, for one or mare of the above Purposes.

. may/are permitied to collect,

\ .“ P ‘;.' 5 N/ E .
S y e
Policyholder's Signature / Date & Driver's Signature (If driver 18 not the policy holder) / Date

Time & Time
Sketch Plan

Witnessed i Reporting Centre
Personnel
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Describe Circumsta nces of the Accident
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Declaration

'We detlare the foregoing particulars are true in every respect.

b o

Policy " Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel



