
_(0~/11 /1 ~) _ '!'.~.f 
ASS. REC. BY: 

REF: ·CJ>~ 
I 

- ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD t@.,t WS / TP RES / RE-~ / ~VA/ 1-N~ / MV 

To Inspect Vehicle No: ,S~ \"\ 
at W-0rkshop m/s \\\er() l,k\l... 
of \ ~(iN"' ~(L tu·~,.\"\ % ~-~-
Insured: ~tl.. -
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: _Sf~JJ.L ___ ____ ___ Yr~Regn: -~--.1-~ . _ 
Type:@/ M.Cycle / Bus / ~an / Lor_ry / Taxi / Prime Mover I . 

Truck/ Trailer or 

Make: fV\~~j:_!~-~f)c.c __ fill _________ _ 
Colour lJJ\Jtl A/C: Insured/ Std/ NI/ NA 

Sp.Reading 

Eng/No: 

1~1--i~ T/Radio: Insured/ Std/ NI/ NA 

C/No: "'-'O~>t,7 ytnlf((bfttJ--
Gen. Cond: Goo·d-;0;··P~o;~e:rnt - .. · .. · · 

Brake: order Jammed I Leaked/ Burnt or 

Modi : NII /~ / STD A/Rim or ___ _ _ _ ___ _ _ 

Tyre Size: F: 1 J.'+~/3~1 _l _____________ _ 
R: v--

BS l@EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PiR /SUMI/ 

TOYO I YOKO or 

Front Rear 

-·-f- -R/Bal. ' mm . R/Bal. 
L/Bal. - - . -c--·---. mm UBal. 

.. . . . ·-· 

D.O.A. fl /()\/t~ -~ D.O.1. rq/o~/i.~-
Survey held at !ll~t'21< 

mm 
mm 

CA / REV / REP. / 24 HRS _,, Des. of ~amages: _Frt e, / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
-RGi_it,_ti u"'-rr - ~t. -

- ···-···---- ··-··· -· - · ·•···-- . .. --·•-·- - ·· · 

.. •·----··-·· · - - -·-•·· ····· -···--··- ··· ··• .. ·· ·-·-·••·--•· ··· ·- ·· 

Datemme, File Pass to? 0: Prell. Report 

0: Final Report 
Days Of Repair: 

1) 

Date/Time, File Return to? 
Resurvey No. of Trip: Survey Fee: 

2) 

Report Format : 

Lump Sum / LB.I: ($ . ) 

Transportation: 

Add Fee: 0: Site lnsp ($ )·_S+Rs,_s1 0: Interview ($·- - - · ) Photos 

0: Tech. lnvs ($ .. - - - )i Others n. \A/oovo ... ..l (!;. __ , ------ , 1 

BUS/04/22/7011

6

6

25/04/22 Submit PRS.

25/04 Typist

PRS



J Send/Fax ·to: ---------

Vehicle Registration No. 
Name of Registered Owner: 
Owner's Email:. 
owners Aaaresii: 
Vehicle Make: ~"'- . 
Engine Capacitty (cc): '}.~c '-- Transmission: 
Type of Claim: Own Damage / Third Party I Reporting Only 
Vehicle Category: Private,LCcmmercial / Motorcycle / Private Hire 
Name of Insurance Co: 
Type of Policy: Party / Third Party, Fire & Theft 

Policy Number: 

. ame olDnver: 
same as· 

NRIC / FIN / Passport no: Date of Birth: 

Occupation: Driving Pass Date: 

Contact Number: 
Address: 

Chain collision / Side Swipe / Front to Rear / Others: 

Weather Condition: Clear / Raining / Others: 

· oad 'Surface: -· Wel rooers: 
Police Report Made? 

No. of passenger onboard (including driver): 

Vehicle 1 Vehicle 2 Vehicle 3 

Vehicle Registration No: 
Vehicle Make / Model: 
Name of Driver: 

. NRJC / FIN / Passport no: 
Contact Number: 
Name of Insurance Co: 

Person 1 Person 2 Person 3 
Naine / in which vehicle?: 

·onve?s ·oec1aratioii: ·1 aecfare that Tue ·rnrorma1ii:.in given in -this re-port are -true and accurate to The be.st or my cotfeci.ion aiic:1 1 bear run res-po-nsib,uty -ror any 
consequences arising from incomplete or innaccurate information that are submitted. 

tf 
Signature of Driver 



,~ / 
IMPORT ANT NOTICE 

1. Rease report corre ctb( the details of th id 
. e ace ent to speed up the clairrs 

:· :::: rrust ~de co leted b the P Ii holder and/or the Autho,::e;;~er 
· n prov, ed rn.ist be as truthful and accur t · · · · 1 facts may 

aOow insurance· CO"l)anies to repudiate policy liabiU~~ as D'ossibre. Any wilful rrisrepresentation or withholding of materia . 

4. The issue and acceptance of this Form b · · · 
companies. • • • insurance corrpanies is not an adnission of poficy liability on the part of the insurance 

5. An false re ortin ma be referred to the Police for investi ation. 
6. report will be forw by the insurers 'of the GL4. Recon:ts ti.ianagement Centre established by the General i'lsurance A~sociation 
of Singapore (GIA) for archiving and that copies of this report will for a fee be rrade 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 tt,e 
reportb81lg made available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 
I U!)derstand, acknowledge, agree and consent that : 

(a) lVtt insurer , TT¥ workshop and the General lnsurance Association of Singapore rc;JA") rrey/are perrrifted to collect, use, disclose 
and10r process TT¥ personal data/personal information set out in this [form] and any other personal information provided by me or 
possessed by TT¥ insurer (coBectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who h~ve insured vehicle(s}. in:voJved in this accident (all insurer(s). who have insured vehicle(s} involved in this accident shall be 
collectively referred to as the "Insurers"), the hisurers' lawyersnaw firrrs, the t.Jonetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of : 
{i) P,-OGeuing, handing and/or dealing with mt claims lnciUQing the settlement of the and any necessary investigaoons relating te 

·· the claims; 
(ii) investigating the accident and/or my claims; 

(iiil r~p~~irls ~y ~'1~ ~y 
(iv) adrrinistering TT¥ claims (including the rreiling of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail 
-packages}; ar-itJt« 
(v) colll)lying with applicable law in adrrinistering, processing, handling and/or dealing with my clairrs. 
(collectively the ·Purposes") 
{b) all insurer(s}who have insured v.ehicte{s)imolved in this accident and the Insurers' laW:yerallaw firms, rraytare pemitted to collect, 
use, disclose and/or process my Personal hforrration for one or rmre of the above A.lrposes; and 
(c) my Personal hfonmtion may/can be disclosed by any of the ~surers and/or GIA to their third party service providers or agents 
(including their law yersflaw fmns ), which rray be sited outside of Singapore, for one or lTl)re of the above !=\rrposes. 

yt 
Po6cyholder's Signature / Date & 
lime 

Sketch Plan 

Driver's Signature (If driver is not the policyholder) / Date 
&lime 

Witnessed by Reporting Centre 
Personnel 

• • • • • • • - - • • , • • • - - h - • ~ • • • - • • • • • • • • 



' > Back to One-Motor1ng 

• ulra P~F/COE hbateforRaglstentd Vehlcl• 

~:"'!•-:-~::". -:---:------:---:--------------,,------=INI,::,_..:,.=:...::......_ _ ___, ......... --=. ___ ____.._- _- ~• _- - -- --,-- ] 

Intel n 20 Apr 2022 

$0.0()il 

, I 

iii! •:11 II 

' I 'ii ,11 ':: : 

I I' 
-
i! I ' 

P~ Eli1ibility Expiry O.ate: 
l>ARf Reba~ Amount· - - - - - --- -

CO£ Expiry ~te! 
CO£ Cat~ory: 
COE Period(VNr1): 
PQPP.aict 
COE Rcb.1tt- Amount 
Total Rebate Amount 

The infommion conuined he,;.n is cor~t iH .at 20 Afir' 2022 

OK 

- - -

3 1J:an2031 11 , 

!B -ur (1601c.di~:~bQteJi1 ··I I' ' 10 
S,42,68:J.001 

'' 1 'IIJ,, 

$37.4·73:00 
S37,41~00 I 

,I 

I\ 

I' 1 
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