ASSIGNMENT

Fron [rate

Estimated Cost;

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No. I o

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: __ deys Res: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

o SINAISY  veregn 2OVT, Mowy.
Type(W.CH | M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

Truck/ Traile

C‘Eéam%ﬁe otet Conze

Make: ole / S 3’ 5’
Golour 6_ ] AC:  Insured/ Std /NI / NA
Sp.Reading o s T/Radio: nsured / Std | NI / NA
Eng/No: .

CiNo: KLVIAGAETAK35136%

Gen. Condt” Good /Fair f Poor [ Burnt
Steeringf Inorder [Jammed / Leaked | Burnt or
Brake: @Ee” Jammed / Leaked / Burnt or
Madi : Nil@y | STD AIRim or
Tyre Size: F: 23 5/60 R (6

R: QO'(/Q{&;Q_IQ .
ES/DUN/EXNOVA/GY/FS/ 1'_|ZA { MIC [ OHTSU [ PIR / SUMI /

TOYor@ or

Eront Rear

ol
L/Bal. 9 g L/Bal sk il
D.OA. DOL  OYoY )=
“Survey held at Xl'ﬂ Hwe /

Des. of Damage Rear | O[S | N/S | UIC | Rooftop or

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

Date/ Time |

Action / Instruction

1Y Clone,

|
1
|

My

PV

Nett

_
[ ]

Date/Time, File Pass {0?

: Preli. Report

] : Final Repoit

Daie/Time. File Reiurn o7

) A Feerp | Sitelnsp (3 l_3+RS__3l

Pt T R T e e e e Rt
f B }i_l'i'(;$_‘:;i‘%‘“* % i Pholos
] e Bttt s et

- ey Foan b I[ 1! Tarh, s (4 3 Ooffyers 1| I.
= —_————— | —— -

booariare enin F R

Days OF Repair:

Resurvey No. of Trip:

Survey Fee:

Transportation:

ﬁﬂ.w.p.q it



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER 5> Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);
f) fu[‘f,rifﬁ _fﬂj‘nml‘\ J//V‘f.e, muslimen

(HF) Mt BInTE Tal) kin

oh- - 22 L Accident Time:__ (25°¢
TEBAN  GARDERS  repp
LN ar 87y Viske/Model: (heveltd Craal
N1y C salicy No: SYAIS35 138 _gu
Larmafigah  BIATE CALIKImM o [ XiG U )
6?;3 LP 7’4'6 v Owner's Hp

sarl  h{ gl

(24-HR-Format)

Company Tel
SISTAF€F
7% 111962

"

o 05 .19 DRIVER'S License Pass Date:

Spouse / Parents / Children / Sibling / Employee / Others:

D/|L, 166 4 {f’ fodile §F 11 ,~7 Z“IJBJ §[z§i’&‘s’ug"

) 93 ‘('-7'4"5 i 2)
INDOOR/ OUTDOOR (e. g. working inside or outside office)

_N6F5 8 @ gl

RAINING & WET / AFTER RAIN & WET

, Q

: CLEAR & DRY

/ Claim Other Party / Claim Own Insurance

r aj e,y (m ) ,ﬂql.g.,mmnc’ Uelim 13/M ﬂ/fwo’,/

: Reporting Only

[IV\) Salockn K Abdut Aehanen

Was there any video Captured by car camera; YES /AO

Exact purpose for which vehicle was being used at the time of accident!
Prives

Any injury (If YES, Pleas state):

rivate Use/ Work
kama i gun BINTE SHLLKImM

Purpose

SIyta et

Qther Party Driver's Particular {if any)

Vehicle No \[V é‘?ff/‘} Vehicle No

Vehicle Make/Model 2ln2a Vehicle Make/Model
Name Driver lanSL\’“g‘"l /]/“\W’%’/ Name Driver

IC No. Driver/Contact: C:I 7/7’!}? 7 [6, X C No. Driver/Contact:

Passenger's name & gender:



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 withholding of material facts may aliow
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.

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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

2. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that

(a) My insurer , my workshop 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 ta all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collecuvely reered o as he wisuiers ), e Insurers' law yers/law firms, the Maonetary Authanly 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 settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inctuding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of cerlain 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/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 agenis

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

A4 A

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time
SketchPlen ; s e b e L e

ISR 10 A G/ DO 7 B S N NP, 7

EEVILRE NI ‘
|
|

Describe Circumstance of the Accident



fleie ke f plice et 7 [ 20220206 [ %28

Declaration
I/We declare the foregoing particulars are true in every respect,

Al B

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre Personnel

o



SINGAPORE 0RO TWR

POLICE FORCE T720220208/2028

of 4
Police Station Of Origin :
Jurong East NP C
a2 Boon Lay Way SINGAPORE 609962
Te! No: 1800-8999999

Report No [/20220206/2028

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
06/02/2022 15:27

[ Vide Report No

Name of Informant

KAMALIYAM BINTE SALIKIM BLK 306 '?ATOKFT?EE W21

! -
Contart NO

»:;z:n\"'r;nc Q1510847H ' Home/Office: Mobile 98347467
Nahionality BT Email

SINGAPORE CITIZEN l

Sex Age Date of Birth: | Type of Informant

Female | 59  04/05/1962 | Driver e :
Race:. | Language: Institution / School Name:
Javanese - English

Occupation: ' | Driving Licence Information:

Copier Operator | Class: 3 Date of Expiry:

Date/Time of
Accident:

N—!njury

- Type of

| Others
AR ! 06/02/2022 12:50 .
Location:
TEBAN GARDENS ROAD '
1
|
Weather: Road Surface: Road Speed Limit |
Clear Dry !
Traffic Flow: Traffic Control: Traffic Volume: !
Dual Carriage Way Moderate =
Type of Collision: Anyone conveyed by
Moving against rear to head ambulance: ".
No 1

. CRUZE NB
l 1.6D BAT _
YPB93BA | Lorry No 1

SLN9215Y | NTUC Income Insurance Co-Operative | 5091535175-04

ks B




SINGAPORE
POLICE FORCE

Police Station Of Origin
urong East N P (
a2 Boon Lay Way SING APQORE BOOOE2
Tel No 1800-8099900 CONTINUIA TH

\N |'\f ’F r(\QT

Pedestrian Involved. NO ng. NA
, :;) C\‘eFfedgcff am: injured NfL . Ue of f ndestnan Crossing

Related Vehicie i 1 SiiNge 15Y (Gah) : : |
, Licence & :
’1 Expiry Date <l
Date Treatment | NIL Date Discharge | NIL -t
No. of Da nted Medical Leave NIL Degree of Injury | NIL
Name KRISHNAN DHIVAGAR ID No. G2287719X
Related Vehicle | YPGI3BA (Lom) Contact No.| 84372743 S
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
‘ Licence & '
? l Expiry Date |
Date Treatment | NIL Date Discharge | NIL !
"No_of Days granted Medical Leave [ NIL Degree of Injury | NIL ‘-

Doef Detalis, |

the lorry driver sud stopped

 col ]ngfrq the left rear, mgklﬂg ri@htmmamrwasmw
on. | started to sound my harn loudly and long so as to warn the lorry
er did not hear the horn and continued so to reverse.

After which, the collision happened and caused damages to the front of my vehicle. The lorry driver, also
admitted to his fault and exchanged particulars with me.

| am lodging this report for claims and for record purposes.

| wish to stated that no traffic mm ambn{ance attmdgdtu the accident but my family and | waa
shaken by the incident.
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SINGAPORE IEIIﬂlBIIﬁIHIiMIIlIIIHW [‘

POLICE FORCE 120220206/202
Police Station Of Origin 4afd4
Jurong East NP.C Report No. T/20220206/202%
92 Boon Lay Way SINGAPORE 609962
Tl s TR CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Sffcerin Cha;rgé of Case: =
TP/ GIA/
SI TAN JEOKL LENG




