ASSIGNMENT

From. Date

Estimated Cost:
0D TPIWS /TP RES/OD RES | EVA [ [NV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0rs

repair at the time of inspection.

Bal. or Market Value:

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

Vehicle: IN/OUT

Date: Person Contacted:

Veh No:
Ty,@! M.Cycle | Bus 1 Van [ Lorry / Taxi | Prime Mouer

Truck [ Trailer or

}’ { onde. Freed

1436

Make: )

Colour 6 MN2A - AIC: Insured / Std / NI/ NA
Sp.Reading 0 )1 kf T/Radio: Insured | Std / NI / NA
Eng/No:

C/No: &BT {OTOlI%“l *

Gen. G

n@ Fair | Poor { Burnt
SteeringIrforde? | Jammed | Leaked / Burnt or

Brake: | Jammed | Leaked / Burnt or

Modi: Nil 1 STD ARRIm or
Tyre Size: F (’8 5/6 SR f
R /B8S/65S .

BS/DUN/EXNOVA | GY | FS [ LIZA | MIC | OHTSU [ PIR [ SUMI /
TOYO | YOKO or Toustcle
Front Rear

rea. Ob " A R/Bal. @‘( it
L/Bal. OE mm L/Bal. 0 rm
D.OA. D.O.l. /5 .20

“Survey held at

U dar

Des. of Damages\ _Frty /(Rea) / QIS | NS / U/C | Rooftop or

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

Date / Time

Action / Instruction

AT Geed Avedizen

3m\/3

PV

Nett .

- Preli. Report

7 E E: Final Repoit

Dale/Time, File Pass {07

)

Date/Time, File Return to?

A Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
4 Transportafion:
: Site Ingp (% M B+RS.__81
Er Interview % _--: Fhinios ! %
E Terh, bwe G ) ciew E_“ ) ,
Ve | i



Accident Reporting Draft

VEHICLE NO: SMH6443U

MODEL: HONDA FREED

@MANUAL

DATE OF ACCIDENT 11/3/2022 c.C
TIME OF ACCIDENT 1910 ~ HRS  AM/PM L=
LOCATION OF ACCIDENT PIE CHANGI BEFORE THOMSON FLY OVER |
| EXACT PURPOSE USE DURING ACCIDENT | EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE
NAME OF OWNER CHUA YEOW POO = ol 5
CONTACTNO. | 93835328 EMAIL: MARGARETPOH@HOTMAIL.C
NRIC S1247947F
CLAIM TYPE . 0D / THIRD PARYY / REPORTING ONLY 3P
INSURANCE CO. _ Dtﬂsﬁm: P ol
TYPE OF COVERAGE @M?REHENS‘V THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. el
 NAME OF DRIVER | ASABOVE / IF NO: SAME ASABOVE J—
NRIC N ANY PASSENGER: YES
DATE OF BIRTH 24/11/1957 Fifpod qew LEE
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS 8/1/1979
GENDER | WIALE JFEMALE
CONTACT NO. 193835328 EMAIL: MARGARETPOH@HOTMAIL.
ADDRESS APT BLK 120 SIMEI ST 1 #03-468 S(520120)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY
ROAD SURFACE DRY / WET/ OTHER: WET
ANY INJURIES NO/ GYES: v (L (HWANEON Ps
CONTACT NO. Q_'} Fev] SEV LEE
POLICE REPORT Y IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING YES NO/IF YES: WHO? N
AUDIO RECORDING O/ YES SCENE PHOTO(S) / YES
VEHICLE B NO. SGT15U ANY PASSENGER: ~—
NAME -
CONTACT NO. -
VEHICLE C NO. - SMAB170T ANY PASSENGER:
VEHICLE D NO. SLJ2575A ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS .
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d e
CONTACT PERSON y r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE YOU BEEN APPROACHED BY Singapore 41 7921
UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@amail,.com
OFFERING ACCIDENT CLAIMS Tel: 67418277
ASSISTANCE? (ﬁ'o\{ YES
N



IMPORTANT NOTICE

1. Please report correctly the detais of the accident 10 speed up the clakms process.
2. This Form must be comph d by the Policyholder and/or the Authorise
3. nformation provided must be as truthful and accurate as possible Any w
alow insurance companies to repudiate policy liability.

4 Thassueandaccemncedmsmwmmecoﬂwﬁssmtanadmssbndpolcyiabﬁyunthepmofﬂnhsurance
companies.

8. i igation.
G.Therepodwlbeforwaraedbylhehswemalmsh%cordsmnmnCenUeestabmudbymGenaalmurchssociaﬁon
ofShgapom(GiA)foract&vmmﬂﬂmoopimofﬂbrem\nlforareebenadeavaiablauponappicatbnbyintefashdparm.
7AByll'uebdgen'entoflhisrepon!UIM'nsurers‘youherebyconsemm!haarchivmofﬂabrepodalhcedroarulocopbsdthe
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My nsurer , my w orkshop and the General nsurance Association of Singapore ('GIA™) may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal information (o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shali be
collectively referred to as the “Insurers”). the nsurers’ law yers/law frms, 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 deaing w ith my claims including the settiement of the claims and any necessary investigations relating lo
the clamms;

(ii) investigating the accident and/or my clams;

(i) carrying out and/or dealing w ith my instruclions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
discbsureofcenainpersmaldataabunmlolﬂlgabmndelveryofﬂ:esmaswalasonﬂnuuWOwerd envelopes/mail
packages). andfor

(v) complying w ith applicable law in administering, processing, handiing 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 yersfaw firms. may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal iInformation may/can be disclosed by any of the hsurers and/or GIA to ther 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.

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

Time & Time Personnel
Sketch Plan

d Drive

ful misrepresentation or w ithholding of material facts may

PlE (HpNG] BY THemoN R CVER

A-Shdb44#3v
g -SG&Tigy

(B> > (- SMALITT

D~ SLT2575A




Describe Circumstances of the Accident
J WAS TRAVELLING ALONG PIE CHANGI BEFORE THOMSON FLY OVER. VEHICIE
T | F W IT !

MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE
IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.

i .

-

Declaration

¥We deciare the foregoing particulars are true 1n every raspact.

if you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated smeframe from the day of occurrence. Kindly check with your insurer ‘or more details.

# Z

Policyholder's Signature / Dete & Driver's Signature (¥ driver s not the policyhaider) / Date Witnessed by Reporting Centre
Tire & Time ors




