ASSIGNMENT

From. Date:

Estimated Cost:

QD TP/WS (TP RES/OD RES [ EVA/INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insurexd:

Policy No.

Clains No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condiion)

Remark: The veh had commenced its N/S 0o/s

repair at the time of inspection.

Veh No: ’56“3 qu §m Yr Regn: j?_f_—:_"_z.f__é*‘_
Typ M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |
Truck [ Trailer or
M+ (—(4 el
Ped

333658

o 1550

Insured / Std / NI | NA

Make:

Colour AIC:

Sp.Reading T/Radio: Insured / Std | NI/ NA
Eng/No:

G/No; JoysRey {ﬂCN*DD(BS;(Z)Q}
Gen. Con@ | Fair / Poor | Burnt

Steering: Iugﬁ‘/e}{ Jammed | Leaked / Burnt or

Brake: ir@rl Jammed | Leaked / Burnt or

Modi: Nil @I STD A/Rim or
Tyre Size: : 20 S/ SSRIG
R 205 /5520

BS/DUN/EXNOVA/GY/FS /LI Wi

TOHTSU / PIR [ SUMI/

. TOYO [YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. d, mm R/Bal. Q %% mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal, % mm L/Bal. @) mm
Est-Repairs: days  Res: Yes or No D.OA. Bk 26 22
Lurn Sum: 9, 3 Val: Yes or No “Survey held at '/I/N |‘4 (U'L(_
CA | REV | REP. | 24 HRS Des. of Damages:Frt(ITRear [ OIS | NS | UIC | Rooftop or
Vehicie: IN/OUT >l ofs
Date: Person Contacted: The UIC | Chassis frame / Body/Structure affected dus to collision,
Date /Time | Action / Instruction
—= : L 3 -
| I® ¢l
N
Netr : ]

Dale/Time, File Pass to? E : Praii. Repc:ert

1) : Final Report
DatelTime, File Return to?

| Afd Feel] [ Sieinsp &

Faport Foease

Resurvey No. of Trip:

Days Cf Repair:

Survey Fee:

Transportaion: :

- htangiow

S

;F!-: =

!



F;-&TCLE ND:—§w(7(N 9829 M

MAKE & MODEL Mitsubish: Lancer UTG) MANUAL

DATE OF ACCIDENT

2410 | 20272 o o8 e

TIVIE OF ACCIDENT.

0636  HRs

LOCATION OF ACCIDENT;

Greu}ana Serar Macked BIK 2 multt Stony Carpark Lewel 2

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT APRIVATE USE) / PRIVATE HIRE

NAME OF OWNER: Zadi B UHv

TEL NO: pe: A6 A23 7+ orFice: HOME:

NRIC: 30362611

ADDRESS. Apt BIK 363 woodlandS Sireet 83 #02-120 S 330865
EMAIL: ZAIDI.UTTY @gmail - com

CLAIM TYPE:

—
0D /(GHIRD PARTY// REPORTING ONLY

FLEET POLICY:

ves ok

INSURANCE COMPANY:

AlG

TYPE OF COVERAGE:

Comﬁrehensi\@ / Third Party / Third Party Fire & Theft

POLICY NO:

1700028304 - 05

NAME OF DRIVER:

as agovE / IFNO: UMy Bin Ab Rahman

NRIC: Se983122A4 ANY PASSENGER: NI

DATE OF BIRTH: 4/ 171946 LICENCE PASSED DATE: 28/ 06 / 1919
OCCUPATION: OUTDOOR /(NDOOR

GENDER: MALD / FEMALE

CONTACT NO: H/e: Y42RRERL  OFFICE: HOME:

ADDRESS: Apt BIK 539 Woodlands Drive b #63-11F SF30539
EMAIL :

DOES DRIVER OWNED ANY VEHICLE!

O/ IF YES, REG NO: INSURER:

RELATICNSHIP:

Ion

WEATHER CONDITION:

T
CLEAR) / RAINING / OTHERS:

ROAD SURFACE: 6@\/ WET / OTHER:

ANY INJURIES: NO / IF@WHO?

NAME & CONTACT: OHu Bin Ab Rahman (3428R%%6)
NAME & CONTACT:

POLICE REPORT:

[ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NQ)/ IF YES, WHO?

VEHICLE B REG NO:

SKX 4253 )

ANY PASSENGERS: NIA

NAME OF DRIVER:

Muthalib conTacTnO: 4639 p458

\VEHICLE C REG NO:

ANY PASSENGERS;

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME!

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

(e9 / nO

WAS THERE ANY AUDIO RECORDED?

ves / (o)

ACCIDENT SCENE PHOTOS TAKEN?

ves / Qo)

ACCIDENT PORTION:

Front Cight por'h N

Have you been approach by unknown person soliciting (s)

offering accident claims assistance? YES / NO
WORKSHOP PARTICULAR: TwenCar _ Butomotive e Hd e
CONTACT NO: 68420051 / 67440510 i
CONTACT PERSON: Steve o Pk =
FAX NO: 67410510

WORKSHOP EMAIL:

sales@nS1.com.sg




SKETEH PLAN

[MPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pofigy liability,
4,

The issue and acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance companies.
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Assogiation of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by inferested 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 avallable aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer {collectively the ‘Personal Information’} and disclose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall he
collectively referred to as the ‘Insurers"), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant
govemment agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my clalms;
(ilt) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
(ivy administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third-parly service providers or agents
{including their lawyers/law firms), which may be sited oulsida of Singapore, for one or more of the above Purposes.

//% Vi

Policyholders Signature / Dale & Time Driver's Signalure (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

Sketch Plan

& Time (Name as in NRIC/D card)

o
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Describe Circumstance of the Accident

As of abype dote and Imy , [  was drivmi Mf vehicle
7

(SaW 9829 M) along Greylong, Sera: Marces Blk 2 or

level 24, Vehcle B (SKX4253D) was aread of me and

when  \ehrcle B ascended into level 2 8 , halfway +Hhough

vehelo B revemsed deown  He Slope  3ad colliled jnto

hy vehicle ﬁ@ﬂ‘f r‘:‘muh'? ford—vvn-

Videy foptage aHached

Declaration
|/We declare the foregoing particulars are frue in every respect.

&« %: Zaid

Policyholder's Signature { Dale & Time Driver’sUSigﬁa%ra (if driver is not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
& Time (Name as In NRIC/ID card)



