ASSIGNMENT
Foop. el L Veh No: SLZ ’fﬂflf"} Yr Regn: 20 !8 A_‘_O_‘ o
Estimated Cost: . e Typ@ I M.Cycle | Bus | Van [ Lorry | Taxi | Prime Moverf
OD/TP/WS /TP RES / OD RES / EVA [ INV [ MV Truck [ Trailer or
To inspect Vehicle No: ) Make: ﬂmé ( B Q§ ?k
at Workshop m/s Colour G, . AIC:  Insured / Std / NI / NA
N Sp.Reading ﬁ " T/Radio: nsured / Std | NI/ NA
insured: . Eng/No:
Policy No. C/Na: WA\l 2«27—-8\/ b J105s 658’
Claims No. Gen. Cond: (Good/ Fair / Poor [ Burnt
Sum Insured: Excess: Steering: Ir@ | Jammed | Leaked / Burnt or
(Client's Record) Brake: Inorder [ Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil . | STD AIRim or g
Tyre Size: F: 2 J,_s / 55 A b-
(Policy Condition) R: 20 )/l 5 gﬂ—{ &
Remark: The veh had commenced its NS | O/ | | BS/DUNIEXNOVAIGY 1FS ) LIZA @1 OHTSU [ PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. 9 () mm R/Bal. QE mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. 06 i L/Bal. Q mim
Est. Repairs: days Res. Yes or No D.OA. D.O.l. {5.2_2.- -
Lum Sum: i 3Val: Yes or No "Survey held at N 5 |-
CA | REV | REP. | 24HRS Des. of Damages ; Frt I { OIS | NIS | UIC | Rooftop or
Vehicle: IN/QUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | __Action / Instruction
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Dale/Time, File Pass to? ‘. Prali. Eepart

1} ] ﬂ E: Final Report

Date/Time, File Retinrn to?

Days Gf Repair:
Resurvey No. of Trip: Survey Fee:
'Transp-:-riaﬁont
1 |Lsite Insp (% H—_8+RS__8I o
1 Ciendew (% Fhoto
e = o F e
| T T " i
| Tech. nve s | e ] i
[ I i




VEHICLE NO: QLZ (Ho2 m fvakeamobe  Audi A ANUAL
[DATE OF ACCIDENT: 157 48 1 I083Z |, cc:
TIME OF ACCIDENT: (0D O HRS
LOCATION OF ACCIDENT: Yoo Chu Bang Rocd Juncdean th Mo (20 Ave 3
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT ABRIVATE USE_D PRIVATE HIRE |

NAME OF OWNER: Midenbiehi HC  Capitad Atta Puctfic. Pte 14d.
TEL NO: H/p: 298 3192 orrice: 6734 £83€ Howe:

NRIC: (994003 99 N -

ADDRESS: 10, Somerset Road Bm-os (XD 93€HH .

EMAIL: kelvingm . chang @ miteubighi ~he - Capffa_{ corm 29
CLAIM TYPE: 0D /CTTTRD PARTY.) REPORTING ONLY =
FLEET POLICY: qQvey /no0?

INSURANCE COMPANY: EQ@ Inguanece .

TYPE OF COVERAGE:

Comprehensive)/ Third Party / Third Party Fire & Theft

POLICY NO:

DMPPYQ D - 00 H 686

NAME OF DRIVER: AS ABOVE / IF NO: YEo CHWEZ Hockk-

NRIC: < (Q6SHTH Z_. ANYPASSENGER: NG

DATE OF BIRTH: o ; 04 ; t9<T. ucence passep pate: 28 /ot /191&
OCCUPATION: OUTDOOR /NDO

GENDER: JIALE)/ FEMALE

CONTACT NO: h/e: 9852 8329 orrice: HOME:

ADDRESS: 39 How Sun Juk 3'{00“9 Lafhe )

EMAIL :

wjeets @ quar]- com

DOES DRIVER OCWNED ANY VERICLE:

v
ﬁ@_@/ tF YES, REG NO: INSURER:

RELATIONSHIP:

wer

WEATHER CONDITION: qCLEAR Y RAINING / OTHERS:

ROAD SURFACE: dBRY DWET / OTHER:

ANY INJURIES: NO KTE YEDWHO? -

NAME & CONTACT: Neo Ovwee Hock (wu[P: 9252 2229)
NAME & CONTACT: gk %
POLICE REPORT: (Uno_1AF ves, wHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

) IF YES, WHO?

VEHICLE B REG NO: smE ZisS K ANY PASSENGERS:  PEA - 01 (F)
NAME OF DRIVER: : CONTACT NO: it
VEHICLE C REG NO: ANY PASSENGERS:

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:  N-A- WITNESS CONTACT: NG

WAS THERE ANY VIDEO CAPTURE? ey n

WAS THERE ANY AUDIO RECORDED? YES /

ACCIDENT SCENE PHOTOS TAKEN? Kes) ) NO

ACCIDENT PORTION: Rect Poction -

Have you been approach by unknown persan soliciting (s) / offering accident claims assistance? YES /CIV\IO)

WORKSHOP PARTICULAR: N-SI Automotive  Pre 1Ad. % 3

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: J0EPH  TAM -

FAX NO: 67410510

WORKSHOP EMAIL: sales@ns1.com.sg




SKETCH PLAN

iMPORTANT NOTICE

s

Pease report correctly the detals of the accident to speed up the claims process

This Form must be completed by the Policvholder andfor the Authorised Driver.
. Information f:;rowded must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of matenial facts may
sllow insurance cormpanies to repudiate policy liability.
4, The issue and acceptanse of this Form by insurance conpanies s not an admission of policy lizhility on the part of the insurance
companies.

[V ]

5, Any false reporting may be referred to the Police for investigation.

8 The report will be forw arded by the insurers of the GIA Records Management Centre esteblished by the Generaf nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodoemert 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 avalable aforesaid

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

[ understand. acknow ledge. agree and consent that

(a) My insurer . my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitied 10 collect, use disclose
andlor process my personal data/personal information set out in this [form] and any other personal informeation 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) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’). ihe Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police). for the purpose(s) of

(i) processing. handling and/ar dealing with my claims including the seitlement of the clamms and any necessary investigations relating to
the claims:

(i) Investigating {he accident and/or my claims

{1y carrying out andfor dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of carrespondence. statements, invoices, reports or notices to me. which could involve
disclosure of certain persanal 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 andfor dezling w ith my claims.

(collectively the "Purposes )

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firrms. may/are permited {o collect
uee. disclose andfor 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 therr third party service providers or agents
(including their law yersflaw firms). which may be siled outside of Singapore, for one or more of the above Furposes

b

Totml Bohusone Department
Policyholder's Sianature / Date & Driver's Signattte (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident

On 12 [06] 5620 ot @ 1090 4s | | .Sf,ppecl ,.4 whecle (SLZ 1402 M|
adong Mo G Koy Road  functoa  Ona ro i Aot E e 9% lame ,{’m
e [t due 4 !ped LAt When e +uf#,, (qu -twn qran , Hhe ”d*mf‘le
{'W'“ i c[lcl rot  move owa{ | S'topfctr ‘feb uxwf ,EL {Lc._ Ml'aquc 42
wbve o¥f. Ruddedy, a cac (2Mm- 27Lx k. rﬁvm behind  colleded

drle  He-  rear If».-Hm o pw-'(f veheele

Declaration

I"Wa declare the foreaoing particulars are true in every respect.
g X

MTS0BESH HC um;zm PTE 0D,

Yoisl Vahicle Sclutions Depariment

Policy holder's Signature / Date & Driver's Signatu “(If driver is not the policyholder) / Date Witnessed by Reporting Cenire
Tirre & Time Personnel




