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ASSIGNMENT
Veh No: J)éj /jZf Yr Regn: /Zl Z./

‘ S - Date:

Type:M.Car/ M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover |

Estimated Cost: '

To Inspect Vehida No:

Truck / Traller or ‘4) .,
Make: i RSP F e T]?f(
/P (o AIC:  Insured/Std I NI/ NA

 Workshop ms Thicm - %n, /4yor |coou
S ’ ) SoReading /O T2,/ T/Radio: Insured / Std I NI | NA ,
nses Gl oo,
Poltylla, CNo: WAZZ7Z/F 2FMn T2 283
Claims No, ‘ Gen. cm I Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inogd&r / Jammed / Leaked / Bumt or L
(Chent's Record) Breke: Inotder / Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl I SIRim | STOAIRI or .
Tyre Skze: F: 2/5/.7& Zzﬂ z227
(Policy Condltion) R: - L
NS | O /) BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU (FRISuMI

Remark: The veh had commenced lts

repalr at the time of Inspection.

TOYO/YOKO or

Eron Rear
5 al 7 mm

Bal. or Marks! Value:
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. Z R/Ba. {
GIA / PR Segn: _ Consistent? : Yes or No LBal. Z mm UBal. 7 L mm
Est. Repalrs: czg days Res.. Yes or No D.0A. 2 ZZ /Zl D.O.L /Z]]/Zﬂzz
Lum Sum: Z O % 3Val.: Yes or No Survey held at ) -
CA | REV | REP. | 24 HRS Des. of D :Frt [ Rear | OIS | NS [ UIC I Rooftop o
- Vehide: IN/ OUT 2 oAra—
Date: Person Contacted: The UIC / Chassls frame !/ Body Structure affected due to collision.
Datg /Time | Action / Instruction -

L P ,

. }flf rooery Lok 83 - e
—_— ——— e ) T
Oate/Timo, Fie Pass o7 ’ | Pren. Report Days Of Repalr:

1 l : Final Report Resurvey No. of Trip: tSurvey Fee:
Oxta/Timo, Fie Roturn 107 iT . -
2 Add Fee: :Site'lInsp  ($ )__s-Rrs._ & T
‘ : Interview (s”_ e ) Foors
Report Format : D Tech Invs (S ) ke T ‘
| ‘Weekend ($ ) s

Lump Sum/I1.B.I: ($ o

|
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

). Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i nce companies 1o repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insura

I Insurance Association of Singapore (GIA) for archiving
aid.

anies.

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 comp:

Date of Submission
e : e Both
s 04/08/2022 18:10 (SGT)

Reported by .
Date of Accident .............
Lor Bakar Batu, Singapore

Ally iaise reporting may be referred to the Police for invastigation
6. ;"I;IS report will be forwarded by the insurers of the GIA Records Management Centre established by the General
and that copies of this report will, for a fee, be made available upon application by interested parties. . . aforas
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
ACCIDENT STATEMENT
. 05/08/2022 17:36 (SGT)

Exact Location of Accident TR
Additional Location Information . . =
Country/State of LOSS  ..............c.ccccoooee . - Singapore
DETAILS OF OWN VEHICLE i
- SGJ132S .

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? - No
Name Of Registered Owner » S— OW WAI LEONG JASON (OU WEILIANG)
NRICNo ... ... TR S7537630H
Email Address jason_ow@spengrg.com
Mobile Phone No (Phone) +65-91807968
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer .....................cccocceeieiiiiii. Audi
Model ............ccccoiiiiiiiiieie RS 7 Sportback
Variant ... ... , -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ST PP p— No - Claiming third party
Vehicle Category ; Private car
Transmission Auto
CcC 3996
INSURANCE COMPANY

AlG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company

Policy Number / Cover Note Number 7210012783
DRIVER

Name of Driver OW WAI LEONG JASON (OU WEILIANG)

NRIC No S$7537630H

Date Of Birth 05/12/1975

Occupation Indoor

’Accident report SLOM22850005
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1. Prease repori comactly Ine details of the accident to speed proc.

; opingis » b : sprer uptholc:mms r ess,

3. information provided must be as inuthful and accurate as possible
insurance companius to tepvdiate policy liability. ot wilk larapeaasmiglion or wikkdioy of material fects evey ek

_ The issue and acceptance of F
;. rtin m:nb:':;:y ::::“ nies is not an admission of policy Kability on tho part of the insurance companies.
repcrt will be lorwarded erred to the Traffic Pol
i will be ! i epartment for investigation.
This be Dy the insurers to the GIA Records Management Centre established by the Genoral Insuranca Association of

6
s'.“"' ) '::M Ving and that cop:es of this roport will for a fee be made available upon application by Interested partes.
7. Bythe lodgement 'W‘”""Wm-mhﬁmbymnntIolhnarchivlngoﬂh»s report at the centre and lo copies of the
report being made avaitable aforesaid.
acmmmhmmmmmmmwou;

1 undersiand, acknowlecige, agree and consunt that:
() My insurer, my workshop and the General Insurance Assocation of Singapore {(‘GIA") may/are permitted 10 collect, use. disclose

andior process my personal datalpersonal information set oul in this (form) and any othar parsonal information provided by me or
possessed by my insurer (colectivaly the “Personal Information) and ¢1sciose and transfer such Parsonal Information to allinsurer(s)
who have insured vehicie(s) involved in this accident (all ins.rers) who have insured vohxiu(s) involved in this accident shail be
colloctively referred o as the “Insurers’). the Insurers fawyersfaw firms, the Monotary Authorily of Singapore and any relevant
govenment agency/authonty (such as the police), for the purpose(s) of:

(i) processing, handing andlor desling wilh my claims including the settiament of the claims and any necessary invostigations refaling lo
the claims;

(d) invesligating the accident andior my ciaims;

(i) carrying out andor dealing with my instructions or responding 1o any enquiries by me;

(iv) sdminislering my claims (inciuding the mailing of correspondence, siatements, invoices, r@ports of noticos to me, which could involve
disclosure of certain personal cata about me 1o bring about delvery of fhe same as well 33 on the exiemal cover of envelopes/mail

packages). and/or
(v) complying with applicable law in acmin:sterir.g. processing, handing andior dealing with my claims.

(collectively the “Purposocs’)
(b) a8 insurer(s) who have insured vehicia(s) involved in this accident and the Insurers’ lawyersiiaw firms, mey/are permitied to collect,

use, disciose and/or process my Personal Information for ane or mere of the asove Purposes, and
(c) my Personal Informalion 'can be cisclosed umdmclmnum'orcutowkwmmmumtwm
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