ASSIGNMENT
From Date; Veh No: él B:-(C?COTI Y’ Yr Regn: -;0’ 07 / ‘I :
Estimated Cost: Type: M.Car | M.Cycle/ Bus | Va [ Taxi | Prime Mover /

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

To Inspect Vehicle No:

at Workshop mfs

aof

insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or Ne

Est. Repairs: days  Res. Yes or No
LUI;ﬂ Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

Truck [ Trailer or

5 20

Make: 70 /9 fc,l :D)//ift 4

oo &7 fixeC AIC:  Insured | St / NI/ NA
SoReatiy JOORF T T/Radio: Insured / Std / NI1 NA
Eng/No: _

C/No: TTFATR5Y 60213 (58(: ;

Gen. Co Fair / Poor [ Burnt

Steeﬂn@Jammed [ Leaked / Burnt or
—

Brake: Jporder Jammed / Leaked / Burnt or

BS / DUN/EXNOVA | GY / FS/ LIZA | MIC | OHTSU / PIR / SUMI /
TOYO/YOKO or

Front Rear

R/Bal O(’) mm R/Bal. ﬂ_é mm
L/Bal. 0 mm L/Bal. a0 mm
D.OA. poL  PY¥ ’ 22

“Survey held at

‘ﬂm"n Cé\g' -

Des. of Damages : Frt | €& | O/S | NIS | UIG | Rooftop or

Moadi ¢ 8/Rim / STD A/Rim or
Tyre Size: F /% 5 R (X C Fac [oc,d_
R: 155 2ine.

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time |  Action /Instruction
1 thing - ‘
Mv

Nett:

Dale/Time, File Pass to?

Preli. Beport

1) N E E: Final Report

Date/Time, File Return to”?

4]

Fopett Formet ©

" P TR PR r fi

A Fee:

Davs OT Repair:

Resurvey No. of Trip: Survey Fee:
Transportafion: !
:Site Insp (% )|__s«Re__ 8l b
E E: fntarview (% 3| Photos t
| free b ) e i "
s s e




VEHICLE NO: GBJ €671 Y

MAKE & MODEL : Togoﬂ Dgna AUTO / MANUAL

DATE OF ACCIDENT 28 3/69 | 2o *C.C: |

TIME OF ACCIDENT ip:3¢ AWM ) PM

LOCATION OF ACCIDENT macghorin w4 Tovods  Bengre ol bebve Afn,
EXACT PURPOSE USED AT TIME OF ACCIDENT _eupg@evt  PRIVATE USE | PRIVATE HIRE d
NAME OF OWNER Actiniun  Engincecn, e IAd
EMAIL: WLYE0@ACTINIOM . SG Office: MOBILE: 4877 (16
NRIC Jonl 112084
CLAIM TYPE OD | THIKDPARTY /| REPORTING ONLY
FLEET POLICY: YES /(00/ 2
INSURANCE CO. Chine  Taipim
TYPE OF COVERAGE Comgfaensive | Third Party / Third Party Fire & Theft
POLICY NO. T PMeVSMW o072 1922032
NAME OF DRIVER ASABOVE /| IFNO: @n  (hai  4hng
NRIC 215694 ¥, =
DATE OF BIRTH It_s06 1 1956

ANY PASSENGER  |YES / AO':
NAME OF PASSENGER . 4.
GENDER OF PASSENGE|MALE | FEMALE

OCCUPATION owdodr / Indoor
DATE OF DRIVING PASS 65 | o1 11440
GENDER / Female
CONTACT NO. Mobile:q13£133) Office: Home:
EMAIL: —
ADDRESS ‘s Jupny Vet Hc A) %02-4S3 (51 boFu2

DOES DRIVER OWN OTHER VEHICLES?

Mg JIf yes : Reg No:

WITNESS CONTACT NO.

INSURER:
RELATIONSHIP E I\gjee [ If No:
WEATHER CONDITION /| Raining /| Other:
ROAD SURFACE Dry/| Wet | Other:
ANY INJURIES Nﬁf yes : Who?
CONTACT NO.
POLICE REPORT @5 )if yes : Where? ___
NOTICE OF INTENDED PROSECUTION GIVEN? (NQUF YES: WHO?
VEHICLE B NO. X X851 Z Any Passenger: A/ -A.
NAME Lim Claeov 4
CONTACT NO. $132 4313
VEHICLE C NO. GBF 47196 E Any Passenger: [{m)
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger : |
VEHICLE F NO. Any Passenger : |
ANY WITNESS |

WAS THERE ANY VIDEO CAPTURE? YES (NG
WAS THERE ANY AUDIO RECORDED? YES (NO_)
SCENE ACCIDENT PHOTOS TAKEN? AESING
**WORKSHOP: e
low forton TN, Aufomofre  He HJ

Have you been approach' by unknown person soliciting (s)/

|offering accident claims assistance? !

 YES 1635




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will 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 will for a fee be made 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 the
report being made available aforesaid.

8. 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, disciose
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 insurer(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
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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 permitted 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.

AGTINIUM ENGINEERING PTE LTD
27D Loyang Crescent, Blk 104C, TOPS Ave 1,
Loyang Offshore Supply Base, Singapore 506823

Tel: 6780 9888 Pek: 6789 2322 1
%} %

Policy holder's/@ignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

A‘_QI (e Rbm‘f dl-ffb iM ’HM; I h/os MV:‘M 6153 56?’ Y ﬂfﬂnf

| Mag phesgon oo Tolacle bordpwesr M o e pwlir [asp -
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T bas  iavrived in T, ,4»'} P

Declaration

We declare the foregoing particulars are true in every respect.

ACTINIUM ENGINEERING PTE LTD

27D Lo Cresoent. Blk 104C, TOPS Ave 1,
Loyang ymg py Base, Singapore 506823

e i ﬁb?ag 2322 ;
Policyholder's Sj nature / Date & Drt?‘er’s Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



