Date:

From

Estimatad Cost:

ASSIGNMENT

Veh No:

OD/TP/WS /TP RES/OD RES [ EVA [ INV | MV

Truek [ Trailer or

5155838 é’f ¥r Regn: 2 Oro/_pig_
Tyoe: @1.Ca5 | M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

To Inspect Vehicle No: Make: ﬂfg;u:d; 3 86’1 - F200 &\ e 5 ‘;?}-é____
at Workshop m/s Colour Si res AIC: Insured/ Sfmﬁﬁ_
of SpReatng  { C22 72 TiRado: Insured St/ NI/ NA
insured. o Eng/No: '

Palicy No. CINo: WODULO¥S 2:4 3¢ WS 4
Claims No. Gen. Cond@ | Fair [ Poor [ Burnt

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Stesring: l@r | Jammed [ Leaked / Burnt or
Brake: ]r@rl Jammed / Leaked / Burnt or
Modi :

Nil /SIRinY | STD A/Rim or

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.
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Tyre Size: F: 2% 3% /"FS RAT

R: QH*B/ /¥5K\7

N/S 0/8
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TOYOYOKO or He. [J{f“c/

IC | OHTSU / PIR [ SUMI

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0 ( mm R/Bal. [:(/ mm
GIA / PR Seen: Consistent? : Yes or No ua. Qb - s, Q0 —
Est. Repairs: days Res: Yes or No D.OA. D.O.L O(HO 7/ & .
Lum Sum: % 3Val: Yes or No “Survey held at S |

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ( O/S)/ N/S | UIC | Rooftop or

Date: Person Contacted:

Vehicle: IN/OUT

The UIC | Chassis frame / Body Structure affected due to collision.
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Days Of Repair:

Resurvey No. of Trip:

Transpartation:
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SKETCH PLAN
iMPORTANT NOTICE B L\4¢, A g,( NGyl

1 Please report correctly the detais of the accident to speed up the claims process

2 This Form must be he Poli nd/or the Authori iver

3 Information provided must be as truthful and accurate as possible Any wiful msrepresentaton or w thholding of material facts may
allow msurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies s not an admission of policy habiity on the part of the nsurance
companes

5 Any false reportin referr ice for investigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applcation by interested partes

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 the
report beng made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand acknow ledge. agree and consent that

(a) My insurer _my w orkshop and the General Insurance Association of Singapore ("GIA') may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’) the Insurers’ law yers/law firms. the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing. handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the clams

(i) investigating the accident and/or my claims

(W) carrying out and/or dealing w ith my instructions or responding to any enquines by me

(iv) administering my claims (including the mailing of correspondence, statements. invoices. reports or nouces to me w hich could involve
disclosure of certain personal 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 and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect
use. disclose and/or 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder's Signature / Date & Driver's gignatur\e (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"My vehicle was parked stationary at OSCP of 16 Tannery Lane.

'Veh ‘B’ came to my office advise me, she collided into right portion of my park

' vehicle and caused damages.
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DECLARATION
|/We declare the foregoing particulars are true in every respect. UV
—-# = (\
Policyholder’s Signature Driver's Sngnatur& Reporting Centre Personnel’s Signature
Date & Time (if driver is not the paolicyholder) Name:

Date & Time:

NRIC/FIN No.:



