Froli

Estimated Cost:

ODJ/TP/WS/TP RES /0D RES [ EVA [ INV [ MV

+» CS/CTI22001440/Aty3

ASSIGNMENT

Q369238

Veh No:

Truck [ Trailer or

't Regn: -?O'T mﬁa

Type: @ M.Cycle / Bu‘ Lorry / Taxi | Prime Maver /

To Inspect Vehicle No: - Make: /\/ |&san NV2od L& / 4‘6 Ii
at Workshop m/s o Colour é AIC:  Insured | Std / NI/ NA
g B spReating | £§ L(—?ig T/Radio: Insured / Std | NI/ NA
Insured: Eng/No:

PolicyNo. CiNo: VSKYRAM 2020 /4 144
Claims No. Gen. Cond Fair / Poor [ Burnt

Sum Insured: Excess Steering: Ingfder | Jammed [ Leaked / Burnt or
(Client's Recor? ***** o T | erake: ingfder | Jammed / Leaked / Burnt or
Make of Veh: Modi : / 8/Rim / STD A/Rim or
Tyre Size; E: | 7S[7O R—“(«(_
(Policy Condition) R: [75 [70-¢c .

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

TOYO/YOKO or

BS/DUN/EXNOVA @I FS [ LIZA I MIC /OHTSU [PIR [ SUMI/

Bal. or Market Value: Front Rear

IDAC Accident Rport; Consistent? : Yes or No R/Bal. Oé mm R/Bal. O mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. Q‘; mm L/Bal, 0 té mm

Est. Repairs: days Res: Yes or No D.OA. D.OL JélL

Lum Sum: % 3 Val: Yes or No ‘Survey held at /\/ 51 -

CA | REV | REP. | 24HRS Des. of Damage@ ‘f OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: ___Person Contacted: The UIC | Chassis frame / Body Structure affected due fo collision.

_Date / Time Action / Instruction

A Pl s |

Mv +  lump sum $11400, 11days b
PV red: 7447.75;39% :
Nett : '

Date/Time, File Pass (o7

1)

Date/Time. File Return o7

Feport F

e g
tat TrpE)

: Preli. Report

[

11

Days OF Repair:

Final Repost Resurvey No. of Trip:

:Site Ingp (%

Anterview 1%

u -

l i
-
i

|

o,

Survey Fee:

Transpartation:




VEHICLENO:  GBG 4229 MAKe & MODEL: N149ey) NV 200 AuTO /GANUAD
DATE OF ACCIDENT: 4 /02 /2027 cc:
TIME OF ACCIDENT: [1-60 HRS

LOCATION OF ACCIDENT:

Doudlgads Ave 32 -7 liambas Ave

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

HANIE OF CRANEE: Takaga,qo Indesnationa ginq@?o/.( Pte W44
TEL NO: H/P: OFFICE: 6F34103F HOME:

NRIC: IQ?QUOQBOD

ADDRESS: L Qunyiew Road ( £246/6)

EMAIL:

CLAIM TYPE: 0D / IHURD-RARTY. / REPORTING ONLY

FLEET POLICY: YES /NO? )

INSURANCE COMPANY: Tokie Marvine

TYPE OF COVERAGE:

Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: 21-MI0DO0 450 ~ R0H

NAME OF DRIVER: asasove /N0 Chaa Chee Wai

NRIC: 212356150 &  ANVPASSENGER: M IL-

DATE OF BIRTH: Ol/ 1o / |4K4  LICENCEPASSEDDATE: (1 / 0%/ (48]
OCCUPATION: QUIDOOR./ INDOOR

GENDER: IMALE, / FEMALE

CONTACT NO: H/P: Q150 (540 OFFICE: HOME:

ADDRESS: BlUs (L Telok Blangah (rescent #10-314 $[0900!
EMAIL :

Kelvinching 424 & amasl - com

DOES DRIVER OWNED ANY VEHICLE:

Q) IF YES, REG N’D: INSURER:

RELATIONSHIP:

WEATHER CONDITION: CLEAR / RAINING / OTHERS:
ROAD SURFACE: DRY / WET / OTHER:
ANY INJURIES: NO /(F YES) WHO?

NAME & CONTACT:

Cfn—;{q (ﬂqgﬂ, HGA

NAME & CONTACT:

POLICE REPORT:

@ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

O/ IF YES, WHO?

©)

VEHICLE B REG NO: YPqLA% E ANY PASSENGERS: N1 L-
NAME OF DRIVER: Veemaraéu ThigAgw  CONTACT NO:

VEHICLE C REG NO: GBG 115 E ANY PASSENGERS: N1 L-
VEHICLE D REG NO; ‘ ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ves / {6)

WAS THERE ANY AUDIO RECORDED? YES / NO

ACCIDENT SCENE PHOTOS TAKEN? YES/ NO

ACCIDENT PORTION: e L proNt PORTON L

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES m@
WORKSHOP PARTICULAR: NG| Mlmoiive bie 0D

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: JuN miNG

FAX NO: 67410510

WORKSHOP EMAIL:

Isales@nSl.com.sg




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 w ilful misrepresentation or w ithholding of material facts may
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 (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.

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 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 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/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;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with 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) all 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

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

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

Sketeh Plan

| Vehile A: GBG B3

TERLh Vehide &° P G67% E
| Vehide C ° (84 1158 F




Describe Circumstances of the Accident

On e tpve  dode ol time 1 qops »fmu_g,ﬁf% alo«ﬂ

wooMlpnds Me 1L qn te Jicdclion o¥  Gemiph kjL, 1 wpn

o lane. +M e 4 e'_'W!M Twin ek ard Hhese  won

2 Slow down infront of wme T plso Torpke and comt

do & C«O'mlola‘f-c ‘K’fo{)i‘brgf A Iwru; 'bt’ﬁ/m,j 1‘716‘*-6 nuwmlzev’

YP AT E Wik the rear of WY Vi wmd _cpmge A to

wmove  Jorwadd A WA anothev van GbG (THBE -

Declaration

I\We declare the foregoing particulars are true in every respect.

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





