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ASS. REC. BY: l Am/ 32011005 //ét \
ASSIGNMENT
From: Date: _ _ _ Veh No: L/V_é_ ? Zzz_é Yr Regn: é,}l / ((
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van ! Lorry  Taxi | Prime Mover |
0D /7P WS [ TP RES/QD RES[EVA[INVIMV - Truck/Tralleror %
N 77 , v >
To Insped Vehide No: Make: n w Z/(p cc /¥ ?(
at Workshop mvs ( —/ro,o Ledc Colour &. AIC:  Insured/StdINIINA
of ’ soReadng /) J 3'Fy  TRadoiinsured ISWINIINA
nsgred: .__,.« Eng/No: o R
pecyNo v WAA 2832050y 2{cl FO
Claims No ‘ ‘ Gen. Cond: Falr / Poor | Burnt
Sum Insured Excess: Steering: Inorger? Jammed / Leaked / Bumt or
(Client's Rccor:f) Brake: Inoxer / Jammed / LeakedJ Burnt or
hake of Veh: Modl: NIl /SIRIm / ST@‘- or
Tyre Size: F: Z«jf/¢JK/?
(Policy Condition) R: —— —
Pemark: The veh had commenced its NS | O/S | LESI DUN/EXNOVAGY [ FS I LIZA I MIC/OHTSU/PIR / SUMII
repalr at the time of inspection. ( TOYO | YOKO or
— —
Bal. or Market Valva: & 607( (‘/__ Eronl Bear ~Z
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/B&!. _ _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBa. A~ mm
Est. Repairs: 7 -3 days Res: Yes or No 00A 7 // /22 Dol & /// / ZJZZ
Lum Sum: 9% 3Val: Yes or No Sutvey held at e (26, 4

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

Person Contacted:

Des. of Damages : Frt / Kear J OIS | NIS I UIC I Rooftop or

The UIC | Chassis frame ! Body Structure affected due to collision.

Date: _

Dale/Time | Action/Instruclion

/|__PAS |

Y4 st £k N’ 4’_5[(’_

Data/Tuma, File Pass (o7 D: Prell. Report

N - r—l: Final Report Resurvey No. of Trip: ‘Survey Fee: |

Outa/Time, Fle Return 107 | Transportatin

a Add Fee: :Sitelnsp (5 _N)E__s.r(s\_msn -_—t‘i )
[:]:Interview (S )l Funtys

Report Format : D Tech Invs (S' N »—] SIS e

Lump Sum/1B.I: (5 ) D Veekend (S - ) i

Days Of Repalr:
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Send/Fax to: Submitted:

SINGAPORE ACCIDENT STATEMENT

01/ /1ol
C"\o.w\L fwﬂ, 4\2 l

Vehicle Reg-istration No. [IN qu}}g,‘ ~ [NRIC/FIN/Passportno: |32 ¢ 12 0b€

[Name of Registered Owner: T€0 H e kiama

Iﬂner‘s Email: AR g M Teo @a izl - com

{Owner's Address: B\ (13 Bifhont SHeR+ (L Fro$ 37 () S0

[Vehicle Make: Py Vehicle Model: | b

I Engine Capacitty (cc): IS CC Transmission: 1 @Tu@l Manual
LType of Claim: Own Damage / Qhird Party)/ Reporting Only

|Vehicle Category: Private / Commercial / Motorcycle (Private Hire™y
|Name of Insurance Co: Ching ToiPiny
|Type of Policy: (Comprehemsvey Third Party / Third Party, Fire & Theft
|Policy Number: 9 mH Cs N w 630 h?:&zuo

same as

Name of Driver: Ten HCE [ciany
INRIG.{ FIN/Passportno:  {§32¢1wohfE  ° Date of Birth: 0b /)y 7 143 i \
|Occupation: Phv &€, | Indoor /Qutdoor Driving Pass Date: 0wy (a4 |
Contact Number: qua £33 Gender: Mam Female \ ‘
Address: Bkt pishw, /feef (Lffop- (T3 ()T WILY |
Relationship with Owner: Owner) Employee / Spouse / Child / Hirer / Other: \
Translater Name: Translater NRIC:

Transiater emall

Translater Comct no.

Chain collision / Side Swipe AFront to Reay Others:

Weather Condition: (Cleary Raining / Others: _|Road Surface: [ Dry) Wet

Video available: (YesYNo M 0whD, o

Was anybody injured? . | Yes [(No) 'Police Report Made? [ Yes {No)

No. of passenger onboard (including driver): | Wl [ Femal® h
L

Vehicle 1 Vehlde 2 Vehicle 3

Vehicte Registration No:  [§ HA & 7690m '
Vehicle Make / Model: : Fospro
Name of Driver: i
NRIC / FIN / Passport no:
Contact Number:
Narwe of insurance Co:
o e Ay P LA R et 2 R

% A P o i e L AT b :&‘%“ =
Name: Contact lnfo:

Person Person 2 ] Person 3

Name / in which vehicle?:

Driver's Dedlaration: | declare that the Information given in this report are true and accurate to the best of my collection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

7V

Signature of.dﬁver Date and time
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or! the acx:ident tosSV=""
the priver.

srepresentation of withholding of mdaierial iacts

Mmay a“qw

lease . .
. be as ruthful and accurate & ible.
/l‘ iy
nission of policy liability on the part of the insuran
C
-] gomp

udia oli
this Form by insu
ay be referred h e Department for investigation.
urers to the GIA Records Management Centre established by the General Insurance
for a fee be made available upon application by interested Association o
archiving of this report at the centre and to wpie:a;fﬂte:.
: e

rance
Aniey

rting M
-warded by the ins

rchiving and that
1o the insurers,

Any false e

is report will be fo
copies of this report will

you hereby consent to the

nderstand, acknowledge. agree and consent that:
and the Gene'ral Ins_uw Association of Singapore (*GIA”) may/are permitted to coll
nal data/personal information set out in this [form] and any other A — 0 9.01, use, disclose
") and disclose and ' n provided by me o
ose and transfer such Personal Information to all in.:
e Il insurer(s).

ctively the “Personal Information
P . .
lved in this accident (afl insurer(s) who have insured vehicie(s) invoived in this accid
ent shalil be

o have insured vehicle(s) invo!
ectively referred 0 as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authori )
emment agency/authority (such as the police), for the purpose(s) of: ority of Singapore and any relevart
rocessing, handiing and/or dealing with my claims including the settlement of
laims; the claims and any necessary investigati
vestigating the accident and/or my daims; gations relating to
srrying out and/or dealing wi instructi
iministering my claims (ln:ll;:;ytlhe maili:nso:r responding to any enquiries by m e
s ahouime i b?i - :oum dt:dence, statements, invoices, reports or noti
ivery of ’ otices to m i .
ry of the same as well as on the external cover ofe, which could involve
envelopes/mail

!d/arp-oc&ﬁmyperso
<sessed by my insurer (cofle

sure of certain personal
ges); and/or
plying with applicable law in admini i
plying with inistering, i
A . g, processing, handling and/or dealing with my clai
ims
surer(s) who have insured vehicle(s) i |
e(s) involved in thi i
:::nd lm: i " ved fot:r; ::d:‘xt and the Insurers’ lawyers/aw firms
o - il - , may/are permitted t
and/or process erson nforl'ne':l oy o above Purposes; and Podtect
isclos nsurers and/or GIA t i
o their third-party i
ation service providers or &
gents

] ay

Ty o My

s Signature / Date & T
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Driver's Signature (if dri
,f .
o & Time (if driver is not the policyholder) /Date ~ Witnessed by
- y Reportin
(Name as in NRIC/ID cgarcc;m Personne

=

i R
— il :
) . ‘

SV BYRBERRY ¥y

i EEEETI N ot :
.3—-‘.;_.@._1 _c; L L i~ 1 i
I H J \ H : H
it S 5444 e

e

o H : H .
] - B 3

I 3 T ¢
— ¥ io: oz
HE

SR LETE





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


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


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

