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SSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

af

Insured:

Policy No. -

Claims No.

Sum Insured: XCess:
(Clients Record)

Make of Veh:

(Policy Condifion)
Remark: The veh had commenced its

repair at the time of inspection.

N/S 0/s

Veh No: SLV S 5_732‘] . YrRegn: 29(§ _[_Zktﬁ: -
Typ M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make: H\D/\du &M-fﬂg_, AL‘]bnicc l‘f‘c))(o
Colour ﬂg‘d(_ NG Insured /StdINI/NA

T/Radio; Insured / Std | NI / NA

Sp.Reading 55 ? -

Eng/Nao:

oo G 11202456 -
Gen. Cor@FatrI Poor  Burnt

eermg( Jammed [ Leaked / Burnt or

Brake: @ Jammed / Leaked / Burnt or

Modi : S/Rim ) STD A/Rim or
Tyra Size: F: (fS/éOP\Ig
v 18S[6ORIS

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

TOYOfﬁEE;or

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Oé mm R/Bal. @Sé mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. J mm

Est. Repairs: days Res. Yes or No D.OA. D.O.l / S—.)_}__

Lum Sum: % 3 Val: Yes ar No “Survey held at R\/dﬂf :

CA | REV | REP. | 24HRS Des. of Damages : Frt I@ { Olé { NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time | Action /Instruction

IT Al .

mv .

PV

Nett

Date/Time, File Pass o7

: Preli. Report

) E E: Final Report

1)
DatefTime, File Return to?

Add Fee:

Days Of Repair:
Resurvey No. of Trip: |Survey Fee:
Transportaiion:
!h :Site Insp (3 )_s+Rs__8l 1 1
E, hisrview (% . b )| Phinto

P‘ 3 0 l Fius {5
———._"1



Accident Reporting Draft

VEHICLE NO: SLV9372J MODEL: HONDA SHUTTLE  (AUTO/MANUAL
| DATE OF ACCIDENT =1 _131_37:}0_22_'"""‘ ~ C.C: 1,496 ]
| TIME OF ACCIDENT 0925 @QM/PM |
LOCATION OF ACCIDENT _ PlE (CHANGI) BEFORE SE GOON EXIT |
| EXACT PURPOSE USE DURING ACCIDENT | EMPLOYMENT/ PRIVATE USE/ ERIVATE HIRE) |
NAME OF OWNER T I 1 NGKITSIANG s
CONTACT NO. | 90477974 EMAIL: WILLIAM.NG2345@GMAIL.COM
| NRIC 1 $8138103H
‘CLAMTYPE 10D/ THIRD PARTY TV REPORTING ONLY 3P i
| INSURANCE CO. NT — sl
TYPE OF COVERAGE /%JGPEHENS!GE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. AR
NAME OF DRIVER |- u.’g:_;\_?_@w NO:NGKITSIANG
NRIC e | SBT38103H ANY PASSENGER: 1
DATEOFBIRTH | 13/11/1981 ¥
OCCUPATION UTDOOR /INDOOR T
DATE OF DRIVING PASS 121372008
GENDER  KMALETFEMALE
CONTACTNO. | 90477974  EMAIL: WILLIAM.NG2345@GMAIL.COM
ADDRESS e | APT BLK 459 SEGAR ROAD #07-175 S(670459)
DOES DRIVER OWN OTHER VEHICLES |G/ IF YES: REG NO.
RELATIONSHIP | EMPLOYEE/ IRND:OLMER IS
WEATHER CONDITION " |(CLEAR/ RAINY/ OTHER: CLEAR
ROAD SURFACE ©RY /WET/ OTHER: _ DRY
ANY INJURIES NO / IFCYES: YES - DRIVER (NG KIT SIANG) (M)
CONTACTNO. " YES - PASSENGER (UNKNOWN) (M)
POLICEREPORT &0 /IF YES.  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 4%9,] YES QO YES: WHO?
AUDIO RECORDING M0/ YES SCENE PHOTO(S) (NOJ YES
VEHICLE B NO. SKveB45Z ANY PASSENGER:
 NAME | B i e
CONTACT NO. ‘
VEHICLE C NO. | SHB1233H ANY PASSENGER:
VEHICLE D NO. 1 ANY PASSENGER:
VEHICLE E NO. | ANY PASSENGER:
VEHICLE F NO. | ANY PASSENGER:
ANY WITNESS ';
WITNESS CONTACT NO. |
PARTICULAR WORKSHOP
MOBILE NO. j B d er
CONTACT PERSON 1 y Auto Pte Ltd |
| FAX NO. ' 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub, :
| HAVE YOU BEEN APPROACHED BY ! Singapore 417921
| UNKNOWN PERSON SOLICITING(S)/ : Email: ryderautoworkshop@gmail.com
| OFFERING ACCIDENT CLAIMS g | Tel: 67418277
i ASSISTANCE? NOQ./ YES i




SKETCH PLAN

IMPORTANT NOTICE

1 m:rmmmdenuwmumwmmmss

3 Hummwmmtmsw Aarwlummmawmdfusufnhm
aow msurance coroanes W repudiate policy liabilty
4 The issue and acceptance of s Formby msurance companes s not an admsson of poioy labity on the part of e nsurance

6. mwwiummummdmmmWM-ummunWWam
of Singapore (GIA) for archwing and tha! copes of s report w it for a fee be made avaiable upcn appication by nleresied parties.

7. By the lodgement of 1his report 10 the msurers, you hereby consent 1o the archwng of ths report al the centre ang 10 copes of the
report beng made avadable aforesad.

&. Consont under the Personal Data Protection Act (PDPA)

lunderstand, ackncw ledge. agree and consent that

(a) My insurer . my workshop and the General nsurance Assocalion of Singapore (GIA™) may/are permitiod 1o colec!, use, dsciose
andior process my personal data‘personal infornaton set aut 0 fivs {form] and any other personal nforration proviced by mo or
possessoed Dy ny nsurer {cofactvely the ‘Personal information”) and dscnse and ransfer such Personal informaton to o msurer(s)
w ho have asured vehie(s) svolved n this accident (all nsurer!s} w ho have nsured vehicie(s) nvoived n ths accdent shal be
collectively raferred to as the Insurers ) the nsurers’ law yersfaw frms. the Monetary Authority of Sngapore and any televant
government agency/authority (such as the poiice). for the purpose(s) of :

(i} processing. handing andior dealng w th my claimg Nclucing the soltierent of he clars and any necessary rwesligalons reiating to
the clarms:

(i} investigating the accident and/or my claims.

(%) carrying cul andfor Gealing w th my instructions o responding o any anguves by me;

{w) adminisiening my clarms (nciuding the maling of correspondence. statements  nvoces, repOrts of NONCEs 10 e, w hich could involve
dsclosure of certom personal data about me 1o bring about delivery of the same as w &l as on the external cover of envelopes/mad
packages), and'ot

(v) complyng w #h appicable law n adminsienng, processing, Aanding andiar deaing w th my clams.

(cofectively the “Purposes’)

{b) ak insurer(s) whe have nsured vehicie(s ) involved in fhvs accent and the nsurers Bw yersfaw fems, mayfare peramiled 1o coliect,
use, dschse andior process my Persenal nformation for ana or more of the above Purposes. and

(¢} my Fersonal nformation mayican be dsciosed by any of the nsurers anddor GIA 10 they therd party service providers o agents
(inchuchng ther law yersiaw firms), which may be sited outside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILEMY

I
VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. AFTER |
ALIGHTED FROM MY VEHICLE, | REALISED THAT | WAS INVOLVED IN A 3 CAR

COLLISION.

Declaration

Ve declare the foregoing particulars are trua in every raspect.
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 stipuiated ﬁm%day of occurmrence. Kindly check with your insurer for more details.

Joficyhoicer's Sgnature / Cate & “Oriver's Sgnature (F drver s not the poicyhoider) / Cate  Winessed by Reporting Centre
Trre & Time Personnel




