From.

Estimaled Cost;

ASSIGNMENT

QD/TP/WS /TP RES / QD RES [ EVA [ NV MV

To Inspect Vehicle No:

at Workshop mfs

of

Insured:

Palicy No.

Claims No.

Sum Insurad: Excess:
(Client's Record)

Make of Veh:

(Policy Condifion)
Remark: The veh had commenced its
repair at the time of inspection.

N/S 018

Bal. or Market Value:

IDAC 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/QUT

Veh No: SJ\/ 70933 'wPegn aia ___E{EE)_V

Type@ I W.Cycle [ Bus [ Van ! Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Make: To }Sgrﬂ W .'5l1 B __llq ¥
cor  Qifes NG Insured ISt ININA
Sp.Readling _fgo—)’_?,—\ﬁ_ T/Radio: Insured / Std { NI / NA
Eng/No:

C/MNo: ZGELOOOSDA‘gg *

Gen. Cong” Good) Fair / Poor / Burnt

Steering: l@r [ Jammed / Leaked / Burnt or
Brake: i@er | Jammed / Leaked / Bumt or

Madi:  Nil | 8/Rim [ STD A/Rim or
1.z r e
Tyre Size: i ,3 > L ) @ »

R: ’>,§,/('>£1 )
BS/DUN/EXNOVA [ GY [FS/LIZA [ MIC/ OHTSU / PIR / SUMI/

TOYO.

Front
R/Bal.

Rear
R/Bal. ﬁ’é mm

L/Bal. & C‘ mm

DO.L 175]22_ :
“Survey held at \f 5 }/\ : /

Des. of Damages : Frt I OIS | NIS | UIC | Rooftop or

L/Bal.
D.OA.

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time | Action / Instruction o
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Date/Time, Flle Pass to? : Preli. Report Days OF Repair:
1) E ' Final Feport Resurvey No. of Trip: - Survey Fee:
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AGCIDENT STATEMENT o

AccmngAre:rQ_S /66 1 3022 o nrr, (L 00 jHamm) i

. LOCATION: Ve T Bungs @ gul BoxD | : | ;

R e ) o ;'

1. DETAILS OF VEHICLE i .
a)VEHICLE NuMBer___ STV F043 B : £
bJINSURANCE COMPANY:__ BX A ' /

Ste " ¢JPOLICY NUMBER: A4 1£03
dJPOLICY TYPF:(COMPREHENSIVE DTHIRD PARTY / THIRD PARTY FIRE &THEFT]

= o) MAKE & MODEL,____. A \N I SH
ATYPE:(SALOON / COUPE VAN LORRY / MOTORCYCLE./ OTHERS)
COMMERCIAL / MOTORCYCLE)

g) VEHICLE CATEGORY:(PRIVAT

h)PURPOSE PF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UMBER-YSUR-QWN INSURANCE {488/NO)
IF NO, PLEASE STATE : REPORTING ONLY)
Sk INSUR_ED / POLICY HOLDER _ .
Aname N ABI LA BINTL BAZ AL ( LFEMAL
é 2,2 3 355

b)NRIC/FIN/PASSPORT,_3 ¥CI12Z2 35 CONTACT:
R Pi¢ grewsl Gl # o-F43

c)ADDRESs:_PIK 5727 8
. SN L E T i

* CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER '
¥ e of passangdy DRIVER : gADIR
NOH AAMBD LSHAM BN ‘PfBPulj'MALE,LEMkEEg
G$329355

o e s <l NAME:
' Cb hg diver) )\ pic/EPASSPORT G K2 42 083 contacT:
) c)ADDRESS:__Ryg ABOVE b

s | «q)DATE OF BRTH: (23/12 /(485 | (pD/MMAYYYY) _ :
’ OCCUPATION: ! ‘ '
8)OCCUPATION: (INDOOR / )NW 2008 : 323

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? PES/ NO)

IF NO, RELATIONSHIP O DRIVER WITH INSURED:
5. a)WEATHER CONDMON:{CLE RAINING / OTHERS__ 22
b)|ROAD SURFACE: @ / OTHERS pabet Fal
4. WAS ANYBODY lNJUREI? NOY) L
7. ©)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
| # e o Tesseoger  al VEHICLE NUMBER: @K‘l@z}ﬁ __MODELL___. AR
. i C 1”‘&“&%:“ .:ls-i\!-lf\ b) DRIVER'S NAME:__— 4
k) ( [ ) - c) NRIC/FIN/PASSPORT: CONTACT:
‘; —_ 9. THIRD PARTY VEHICLE
g Tk Y e d) VEHICLE NUMBER: _MODEL:
% &M ¢k PUSEIT, o] DRIVER'S NAME: =5,
L "““a\ng-d“m} f)  NRIC/FIN/PASSPORT: __ CONTACT:: e —
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1, Please report correctly the defalls of the accident to speed up the ciaims process.

2. This Formmust be completed by the Policvhol ndlor the Autho Driver.
3. Infor, tion provided must be as truthful and accurate as possible. Any wliful misrepresentation or w ithholding of material facts may

alow insurance companies to repudiate policy liablility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabllity on the part of the insurance

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

6. The report w}li be forw ardc_id by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (31A) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the

report being made available aforesaid.
&. Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledge, agree and consent that :

() My Insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out In this forn] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicia(s) involved In this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yersfaw firs, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of :

() proces:sing, handiing and/or dealing w ith my claims including the setlisment of the claims and any necessary investigations reiating o

the claims;

() investigating the accident and/or my claims;

(H) camying out andlor dealing w ith my Instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices
disclosure of certain personal data about me to bring about dalivery of the sama as w ell as on

packages ); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”) :
{b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yersflaw firms, may/are perrritted to colect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the hsurers andfor GIA 1o their third party service providers or agents
(incl1ding thelr law yersflaw firms), w hich may bs sited outside of Singapore, for one or more of the above Purposes.

, reports or nofices to me, W hich could involve
the external cover of envelopes/mai

Policyholder's Signature / Date & Driver's Signaffire (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
e Personnel
Sketch Plan
} pi7] P
: 1 ¥\
- 1 EEL
L.{,_-_ i :
: = STk EEd 7 T 0 e ' 7 s e
] ] 32 T4 | T l
A ] - T W1l
“~‘,I SRR
n & — ] (19 }
mREs = mm BEEE
Gl E
i, L Bt J 58 - }
Sreinp] 1 L
o T
.f_...”,'?_'




Der=ribe Circumstances of the Accident
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' faregohg parliculars are frue in every respact,

sﬂ&m (K driver is not the poloyhoider) / Date . Winessed by Reporting Cenlre
e . Personnel




