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-----c-:--1--

ASS. REC. BY: 1 . . . REF: 

c,.11 
From: 

Estimated Cost: VehNo: sg)( tt&,L YrRegn: >ot~ '~-Date: 

ASSIGNMENT 
I 

Type:@t M.Cycle /Busi~~;, Lorry/ Taxi I Prime Mover/ 
OD I TP / WS ( TP RES/ OD ·~ES i ~YA/ j~~ i My Truck l

1

Trailer or 

To Inspect Vehicle No: ---~e,~b~i~1- Make: l)~offl .~t.'t({ ,\ ~~-- - c.c _Jj14_._ 
at Workshop m/s K,i tJ'"' f ~ ~-- · Colour 1 , __ q.~_ .. A/C: ln,ured /Std/ NI/ NA 

of j~~ ,~~-·t-\f~~ 'ij-bV\~:~~~-. _·:.~-. Sp.Reading -' ft,u4 T/Radio: Insured/Std/NI/NA 

Insured: ~ ~ - . -·--··-- Eng/No: 
Pol.icy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

- -- --- C/No: J,ng5'1~J)(avj~S~ · - ·. - ··----
.. -·--··-· . ·· -·-- Gen. Cond: Good ~I Poor/ Burnt 

. ..... .. -· .. ·-· - · __ Steering: I~/ Jammed I Leaked/ Bumt or 

Brake: ~r I Jammed I Leaked / Burnt or 

Modi : Nil I~ / STD A/Rim or 

- - ·--- -· Tyre Size: F: ... .. ~1>S'f ~S ~~r 

Remark: The veh had commenced its 

repair at the time of inspection. 
~- BS/ DUN/ tXll;v;, GY / ~s/~~ ~IC/ OHTSU / PIR / SUMI I 

~ TOYO/YOKO or . -··jy,/S_~ . ·--
Bal. or Market Value: ( ~~ \L _ .. --·--· _ Front Rear • 

::,I ·-· t·--: . ::: .-i-· --:: 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 % 

CA I REV REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date /Ti~e_ . _ .. !-cti.on /Instruction / I I/ 
. ..u~ u,-..({,. oor'-' 

o.o.A. . lb { o~{ i~ ) 0.0.1. ~i_(> ((o{;i----
survey held at Krt-1t, S 'Jk,u 

Des. of Damages : Frt I Rear I O/S I N/S / U/C / Rooftop or 

- -.. o[~ _tM -- .. --·- -- -
The U/C I Chassis frame / Body Structure affected due to collision. 

-· ----- · . .. ·- -- ··--·- ' 

· e~n"~ ~~-~-:;~,~-•f-~ -f-;)i.~1k'..)~ 

! I 

-------··--··-·---·-·-·· ------ •·-·--··· -··· ···· ··· 

--- - - · --·· ----------

Datemme. File Pass to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

Lump Sum I 1.8.1: ($ 

0= Prell. Report 

0: Final Report 

- -- - - - --.. - · ··- --·-· -·-· - --

Days Of Repair: 

Resurvey No. of Trip: ;Survey Fee: 

: Transportation: 

Add Fee: 0: Site lnsp ($_ .. . )\_S+Rs~st 

0: Interview ($ ·--- -···-- . _. )l Photos 

0: Tech. lnvs ($ _ __ __ . __ )\ Others 

0: Weekend ($ ---- -·- )" 

I 
.. ----- -

- . 



Send/Fax to: -------- !lt1ll111ll l•11I 

SINGAPORE ACCIDENT STATt Mr-Nl 

BAIie INPORMATION 
t:D:-at-:--e- o--:f:-:A:-:c-c:-ld:-:en- t:-· -----r-r~r---,,,....,-~_ll.:"'1:::;-="2--::.:..:.:.:: I Time or Accltl•11I: - , f? / .~ 1 l , • 

Exact Location: - I ~ • r r============~~~~~~~I'\_~\ e. , --.;"P' "· • . .• \ I • I '. t : • . 
DETAILI o, o"" '((tHICL■ l 

Vehicle Registration No. :) ij ~ tNmv f'IN / ,. ... ,,rn, 110 ' I:-: ( r I , • 1.., \ J t L 
1,N~•~m~•~o:-:f~R:-:•~g~l•~t•~~~ ~Own~~• ~:~½~~ ~ ~ ~ ~ ~Oo)\ 
Owner's Email: i.?rvn L 1 • • !.] ,,., c.i• r:-7 ~' -
Owner'sAddren: ~'\ T '"'' \<i-•At,< ,~t _,. 1. \•·-" \ ,1 

r.V:-e-:-h:-lc:-le--:M:--:-a- k_a_: _.;__ ___ + ......!.;;-.....l.lJ~ ::::........:__ .... r,..;::_-,-V-;.;tole M t>del: I /J..1.7,,, 
1,=E::.n::.!gc..:ln:,::e:._:C~ap~ • .:::cftty:!!!...!.:(c~c:!.:)::..__ ~ -----.....-e:::::::::::::::=:JL,T;_:r.:.•"::.:.:•mlealon: ('•~ I Mn1111nl 
Type of Claim: .D mego Repor1ln11 Only 
Vehicle eat.gory: mercial / Motorcycle / Prhmlo Hlro 

Name of lnau,..nc. Co: 

Type of Polley: Third Party I Third Purly, Flm & Th11II 
i-::..:..:~~~-----p,-:-.;..,:==-:~-;:--:7;---.:..,_ 
Polley Numb«: J 

-
DRIVER 

Name of Driver: .G< A J. ,, v-v--- 11111 11'1 " " --NRIC / FIN / Passport no: Date of Birth: 
Occupation: Indoor / Outdoor Driving Paaa D■te : 

-

Contact Number: G■nd■r: Molo / Furnnlo 

Addrea: 

Relationship wfth Owner: Owner / Employee / Spouse / Child / Hirer / Other: 

Tnin■later Name: Tran■later HRIC: 
Translate, Contact no: Tranalat■r email: 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Collision: Chain collisior(T Side Swiruu'Front to Rear / Others: 

Weather CondltJon: ~ r 7; Raining / Others: Road Surface: j O,yj,Wol 
Video available: Yes IQ-JJJ) /· 

Was anybody Injured? Yes/~ o) Police Report Made? Yes ( No) 
No. of paueng■r onboard (Including driver): rJ 

DETAILS OF OTHER VEHICLE 

Vehicle 1 Vehicle 2 Vehicle 3 

X ~ ':1-2 !t:r -r -Vehicle Registration No: 

Vehicle Make / Modet: 
Name of Driver: 

HRIC I FIN / Passport no: 

Contact Number: 

Name d Insurance Co: 

I DETAILS OF WITNESS \ 
l
,_N_am- e: __ ....;;..... ____ .---_....;_, _______ __,,-----------,,----------. I Contact Info: 

I DETAILS OF INJURED PERSON 
Person 1 Person 2 Person 3 

Name I In which vehicle?: 

DrfWlf'• Oec:urallojr.1 dedant lhlll the lnformallon given In thl1 report 818 nae and aca,llle lo lhe belt of my colledlon Incl I bNr luN rnponlllblllly fl.II .,,y 

~-«-.....,, .... _.., ____________ _ 

Signature of Driver Date and time 



SKETCH PLAN 
IMPORTANT NOTICE 

1. Plea$e report ~ the clelalls Ol lhe ac:oden( l Q JPHQ Ufl I/le~ Dl!XNL 

2. Tl".s Form must be co-r;ci"l:d by the Pofcyhold!:! and/or the Ac;uaJ Qnvl:!. 

~ . lr.'c:,,,-nat;on prtMdod mUSI boas truthl\Jl and acg,r:a19 as Q9ff'hle. ArT'( wilful m1s,ep,eMlnlatwn or w,thhOld1ng ol m11tenal 1acl• may allow 

n= ccrnoanJes to reoo<!Jate policy Uab"1ty. 

4. Tr~ =~ and ~= cl lhis Form by Insurance c;ompanles Is no1 an admission of policy fiability on the pan of lhe insurance companies. 

S. Any false reporting may be referred to the Traffic Pollce Department for Investigation. 
6.. Tr.c,s report " ii be lorwamed by the inswers to the GIA Reco1cs Managl!fflem Ce:itre es!Ablished by the General Insurance Association ol 

&n~ (GIA) for arct,iving and th.al a,pies ol this report wtll tor a fee be made available upon appicalion by in1erested parties. 

7. Ey the lcdgemenl of this report to the Insurers. you hereby consent 10 the archivm11 of this report at the centre and to copies of the 

reoo<t beng made available llores.vd, 
8. Cor,-,c LWlder Ule Pwaonal Data Protactlon Ad (l'OPA) 

I l.l'lders:v,d, ~ - agroe and consent that· 

,a\ My insu-er. my wot1<shop and lhe General Insurance Assooa:!ion oC Singapore \"GIA") may/ere perml1ted to collect. use. disclose 

ar,c:!'or process my personal ~ onlormation set out in this (form] and any olher personal Information p,ovided by me or 

oc::ssessed by my Insurer (C01ec:tive!y the "l'ersonal lnformatlon7 and disclose and transfer such Personal lnlormation lo a• lnsurer(s) 

"'"°have~ vehide(s) irrvolved in lhis accidenl (all insure<1sl who have insured venic/e(s) irrvoM!d in I.his accident shaR be 

co'lec::Nefy relem,c 10 as lhe 1nsurws·1, the Insurers· lawyerslaw firms, lhe Monetary Authority cl Singapore and any relevant 

sccvemment a;.enc:y,authonty (such as the po[ice). fo, the purpcse(s) ot: 

0 ~- hancing and'01 dwng v.flh my c:lalms lnckldino lhe setllemenl of lhe claims and any neeess,ary investigations relallng lo 

t!>eda..ms; 

fl rr.vest',;,a!Jng the eccioen1 and/or my daims; 

~ ca,ry,ng OtA andlor dealing with my rnstrvctions or respotdng to any enquines by me: 

( , •i acwrnsienng my c:laJms (including the mailing of correspondence, staiements. Invoices, repoflS or notices 10 me, which could Involve 

.ssdosun! cl ce<U!in persona! daJa aboul me to bring about delive,y of the same as wel as on the external cover ot envelopes/mall 

~ es) : and/or 

\ v) ~.ng 'Mlh applicable law in adminisiering. processing , handing and/or dealing with my claims. 

(~ the ·Purposes') 

:o aJ ens,.ire,{s) who J-,ave insured vehicle(s) involved in this accident and the Ins=· lawyers/law ·firms, may/are pemiilted to collect, 

t.:-.~ . cfisdose arrd/or precess my Personal Information for one or more of the above Purpo&es: and 

1c) my Personal ln1ormalion may/can be disclosed by ariy ol the Insurers and/or GIA to 1he11 third-party servlc11 providers or agenls 

l -dlding ther lawyersAaw firms), which may be shed outside of Singapor11, for one o, more of the :abovo Purposes. 

r ~u 
~ • S!,WD'e , Ollfe a ''""' 

Sketch Plan 

DriYBl's Slgrmun, (a~ Is nol lM r:n,cyt,c»der) / Dale 
& nme 

Witnessed by Raportlng Conl/e Personnel 

(Name as In NRIC/10 card) 



Oe1crlbe Clrcum111nce ol the Accident 

_o~- \~ \ ~ :1._\~ ~'":L~ _ @ i ~~ jl~ t \ ~. \3C\rv\ 
~ 

wt-~\~ l- w-ev, ,.+.}!__ ~k,,hi I ~ ~ - .,...1:,;, ""2. ~ <t> 
.__ ~~~ ~ -tru.c-K ~--ul.'o\S ~..,.-,;u- \.)OIA_~~c_ 

~ ~ (_ " E:.. ~~3, )· 
- W \~., :t. 'u"' i , ..k -+v ~ \ ~ r--• p~ 1/,-0:<L 

I 
w\v, '""- 1 

r.,~,-{::.c:,\ I~ Qu (::,13 t t I!<\ .,____) , ::L ,u,•h <-"- -\l.,_..,_ ,..,..._, 

- ~~c +-cl~ / ck,\Aa..~ cd-~ :g;cl.a_ (~\ ~µt-
-- c;:~) t ''1 CcL("" . 

---

-
,_ 

~a~, <\l:.s ~ cl<: ~ ...._,_ W ~+- ( f:.~c.lc,,,,~ 
~ 

~ 1'\;J s -k ~-~ ~~ 03£ 01-vk- o v-:kk \JL_~ 

u~ 0~,. 0 L tto(M>J2-- . 
--

~ 

~~~=-~ .......__- € s6UJ. ~ '""-~J.. ~ ct AA,"° 
l~r ou-- . 

--

-
- -

Declaration 
W/e declare the foregoing par11culars are true in every respect. 

J 
c;.,o :lnolder·s S19nature t Dale & Time 

d - J 
Driver's Signature (II driver Is not the policyholder) I Date 

& Time 

Witnessed by Reporting Centie Personnel 

(Name as In NRICIID caid) 

J d 

I 

' 



> Back to OneMotoring 

EnqulrePARF/COERebateforReglstered~ hlcle - _ _ ~ _ _ = - _ - _ _ _ 1 

_ 

Owner ID: . - :ea. - 61211 -= . _ -~ • -- I - - = - ~ - - - - - - - - I 
Vehicle No.: - S8X6689Z - - - - - - - -

Ma><lmum PaNe~ tput: ~~- ­
Ope'!_~ket_Value: 
Original Registration Date: 

Flrsl ReglstraUon Date: 

COE Category: 

COE Perlod(Years): 

QP Pald: 
COE Rebate Amount 
Total Rfbate Amount: 

The Information contained her~n Is correct as at 11 Oct 2022 

OK 

£ - Open - all except 1motoreyc.te, 
10 
$38,801.00 
$21,194.00 

$47,S4'3.00 

711 





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



