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ASS. REG. BY: 

ASSIGNMENT 

From:------- Date: 

E~Cost 

OD 'lf)ws / IP RES/ op RES/ EVA/ INY' MY 
To Inspect v~ No: 

.;if - ------ - ---------

~No. _ __ _____________ _ 

ClalmS No.----------------
Sum Insured: Excess: 

(Cfienfs Record) 

Ma!<e ol Veh: 

(Polic:y Condillol1) 

P.em.rl: The veh had commenced Its 

repair at the lime of Inspection. 

Bal. orMancet Value: -~-64-~_V<" ______ _ 
IDAC Acddent Rport: Consistent?: Yes or No 

GIA / PR Seen: Cooslslenl?: Yes or No 

Est Repairs: Z - J days Res.: Yea or No 

Lum Sum: % 3 Val.: Yes or No 

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

Da!e: ____ Person Contacted: 

Action / Instruction 
- 'i(J 

Veh No: J>/1/f_ 13-fl_~ YrR~n: 01-, I' tf 
Type: M.Car I M.Cycl• I Bus I Van/ Lorry I Taxi I Prime Mover I 

Truck I Traller or ,h,,)9,, ~4 • . ,,:,.,..., 
Make: 9/>Jw 7 21{[) c.~/~576 
Colour A/C: Insured I Std !NII NA 

Sp.Reading .. t L_ef1.rd' T/Radlo: Insured I Std' Nl I NA 

Eng/No: ----· - -- ··--
C/No: w 13A ,Z/j 320 5o 1,(2c(ol ~o 
Gen. Cond:@) Fair I Poor I Bumi 

Steering: !nor~ Jammed I Leaked/ Burnt or 

Brake: lno.6, t Jammed I LeakedJBumt Of 

Modi: NII I SIRlm I ST~ or 

TyreSlze: F: 23f / Yd/('!? 
R: -----

OUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PIR I SUMI I 

--- ------------
EL2nJ l R/Bal. mm R/Ba!. mm 

L/Bal. -- l_~ mm L/Bal. 

0 .0.A. D.0 .1. Z /tLIZZ 

:J 
-F1filt1.z 

Survey held at ' /. t.?'4-1 , 
Des. of Damages : Frt t8J 0/S I NJS I UIC I Rooftop N 

The U/C I Chassis framo I Body Structure affected due to colllslvn. 

- - 4------- - ----- -- - ·- - - - - - - ------- ---- -- -- - --·- - - - ····- --·- - -- -·--· 

l- -------. --- -- - ---- -- - - - ----·------- -- -
-- · - - - -- - - · ··•·- - - - ·••- - .. - -- ---- -

--- -- --- - --- ·--- - ------------ -- - - ---- - --- . ___ __._..,..._ _________ ____ ---- --- --- - ·--- - -- - - - - - - ·-- ·• ---- ·-· -· · · 

o.rr1N1. FIIPan1e? Q: Prell. Report 

11 ____ 0: Final Roport 
Cx.te/T'rne. Flt Retum 107 

2) 

Report Format : 
~ump Sum/ I.B.I: (S 

- -- --· · - --- ------------ -

Days Of Repair: 

Resurvey No. of Trip: ·Survey Fee: 
;rransi,o,1.-v,:1, . 

• I 

Add Fee: 0: Site lt1sp ($ )i_S .ns. ____ s1 

0 : Interview (S )
0 

r,.•x 

D Tech lnvs (5 - -- ~~~~:. \ )N1~ 

- · ·- ·---·-1 

D 1/o/eelt. end (5 
---:-1 
-----·--··-..J 



Send/Fax to:________ Submitted: 
SINGAPORE ACCIDENT STATEMENT -------

Vehicle Registration No. 
Name of Registered Owner: 
Owner's Email: 

Engine Capacitty (cc): If~ cc Transmission: Auto / Manual 
Type of Claim: Own Damage / I Reporting Only 
Vehicle Category: Private / Commercial / Motorcycle Private Hire 
Name of Insurance Co: 
Type of Policy: 

Name of Driver: 
.NRIC. I flN. l Passport no; Dste of Birth: 

L . , .1,,._: Occupation: rrv o•, Driving Pass Date: 
Contact Number: Gender: 
Address: l"M:ef (t. 
Relationship with Owner: Employee / Spouse / Child / Hirer / Other. 

Translater Name: Translater NRIC:-
Translater Contact no: Transrater email: 

Type of Collision: 
Weather Condition: 
Video avatlable: 
W2c 2nuhftlfv ininrol'I? ........ ,~, ••-J--•---· Police Report Made? 
No. of passenger onboard (including driver): 

Vehicle 1 Vehicle 2 Vehicle 3 
Vehtcte Reglstratton N-o: 
Vehicle Make / Model: 
Name of Driver: 
NRIC / FIN / Passport no: 
Contact Number: 
_,.__ d ~'Co: 

Person 1 Person 2 Person 3 
Name / in which vehicle?: 

Driver's Declaration: I declare that the Information given in thi1 report are true and accunda to th• belt of my collectton and I bear full responsibility for any 
conaeque110e1 arising from incomplete or IMac;curate information that n 11.1bmitted. 

1~ 
Signature at&. Date and time 



.• arr NQTICE . tthe accident to 5 P"'Q~- - onv:er. ntation or withholding ot matenai tacts ll'lay at 
111J'Q.RTJU!U.. tt,e details o po/ic hold or e ·tJle. AnY wttfUI misreprese tc:iw 
7." p/e8S8 ,eport m e ed. b acc;Y~ • 
z. 111is Form must.:ed must oe ~~~1-ut Jiabir • d ·,ssion of policy liability on the part of the insurance co-..,'11 r,tt,rrnation provi . _ __ · · not an a m · · .. .,,. 
s. ~sUrance ci,mpanies tor of this Form by insurance companl~ rs. ollce De artment for investi ation. . 

;ssue and accePtance b referred. to the Traff IC p nt Centre established by the General Insurance Assoeiation f 
4. The • ,na e rds Manageme o 

5. Al1. tal_se. re. ~ed by the insurers to the ~IA Recowill tor a tee be made available upon apptication by Interested parties. 
6. This report w,11 be to . . and that eopies of thrs report th archiving of this report at the centre and to copies of the 

. (GIA) tor archJVTng •· . . u herebY consent to e 
5,ngapore . - to"the insurers, yo . 

.__._,.,enf of thlS n::t"" • 
7. BY the......,,- -- e atoresaid, 

report t,eing made ava,labl Pn,teetfon Act (POPA) 

---under the Per50nal Data . l. """""""""" and consent that. •) I itt d t llect d:..-i rand, acknowledge, agree Ass "ation of Singapore (•GIA may are perm e o co , use, R>\,10Se 
unders th General Insurance OC1 

) My 
insurer rrry workSh0P and e · . t ut in this [tormJ and any other personal information provided by me or 

r • ~~nal ;ntormatton se o . 
id/or process personal dat"':'...-·-;e ~J'.1 . .i. r.~a:ti.o.,:,_") am:f. discl~e ~ -tl'.aJ'.'l~er. s1.,1~~ Perso~!l!. l?torr:n~ti~m to. all. i.n$i,m~r{~). 
ss~ed by mv (~~- this accident (all ;nsurer(sJ who have insured veh1cle(s) involved m thrs accident shall be 
0 have insured vehicle(s) ,nvo '". th rnsurars' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
ledivelY reterred to as the insurers ), e 

uth rity (such as the police), for the purpose(s) of: 
emment agency/a O 

deaf g with my claims including the settlement of the claims and any necessary investigations relating to 
rocessing, ttandfing and'or ,n 

~aims; . 
rvest/ aiJng ihe accident andtor my dalms; 

·ng out and/or dealing with my instructions or responding to any enquiries by me; · 
:;ni!ering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 
sure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 

t1es); and/or 
~plying with appricable law in administering, processing, hand6ng and/or dealing with my claims. 

tively !he "PUrpOSeS1 
1SUrer(s) who have insured vehic:le{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 
d ose and/or process my Personal Information for one or more of the above Purposes; and 
1ersonal lnfonnation may/can be cf!Sciosed by any ct the Insurers and/or GIA to their third-party service providers or agents 

g their lawyersitaw finns), which may_ be sited outside of Singapore, for one or more of the above Purposes. 

s SignallJre I Date & Tune 

Ian 

Driver's Signature (rf driver is not the policyholder) / Date 
&Time 

Witnessed by Reporting Centre Personnel 
{Name as in NRIC/1D card) 

J.· I : i . ! 1 ' l_ LJ_Jl' ! ! 1 ·!; !, t t 1 _j '. -l ' l • I } ! '-!-'"" 1 i l t_,;,--1..-,1-;,. l ! ! · I! 1 1'. 
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