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ASSIGNMENT

Date:

From:

Esfimated Cost:

0D/ TP/WS /TP RES /| OD RES | EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Veh No:
Type-M.Car PM.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

Truek / Trailer or

SL?( 58 K. ¥r Regn: MC{\.

Make: }'l. a,\,c] “ %"H‘(}_ e f 496

Colour Si /NS _ AC:  Insured / Std / NI / NA

Sp.Reading 6 Ob 6 v 4 T/Radio: Insured / Std / NI / NA
___—,l__

Eng/No:

CiNo: G K§1200885 -

Gen. Con@ Fair | Poor | Burnt

&een‘ng@! Jammed [ Leaked / Burnt or
Brake: Q’si:\_r_c@ [ Jammed | Leaked / Bumnt or

Modi: Wil [ 8TD A/Rim or
Tyre Size: F: fS;ZéOng
R: (85'/60 RIS -

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY /FS/LIZA/MIC IOHTSU!P!R
repair at the time of inspection. TOYO | YOKO or .
Bal. or Market Value: Eront Rear
IDAC Agcident Rport: Consistent? : Yes or No R/Bal. 06 mm R/Bal Oé mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. i i L/Bal. 4 é mm
Est. Repairs: 3 days Res: Yesor No D.OA. pol X8 2 2
Lum Sum; % 3Val.: Yes or No “Survey held at He Mertq -
Fri s 1 G 1 Rooft
CA | REV | REP. | 24HRS Des. ofDamage@f Rear | OIS | N/ !% ooftop or
Vehicle: IN/QUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time | _ Action / Instruction ' 3

SRR ] :

LS $2700, 3 days. (Red $6579.92, 71%)

Mmv

Nett :

Date/Time, File Pass to?

D: Preli. Report

) 10/02 Typist | | Final Report

Date/Time, File Return to?

Days Gf Repair: 3

Resurvey No. of Trip: 1

Al Fees: - Site Insp (% )

Hisniew

s

L

[l

Survey Fee:




SN, : ACCIDENT STAT'EMEN'I

Date of accident: Do |wlred>> Time: 0800

location of accident: ‘ Bk <8 New Upper Chapei Read .

P Fet . ; D_et'ails Own Vec-le I o LR
Vehicle Number: ALx §85k Make/Model: H()Hg{g Ehuf'f‘lf

Insurer:  ANTUIC Eng. cc & Transmission: -5

Policy Type:@ TPFT/ TPO

Policy No: S|2(>¢tR/2
“~ Policyholder

Name: Chua Meng Hwej Screne
T .

ble 88 g @ cpmail. cen
o

NRIC/FIN no.: 57524 5578
Contact no.: fl%ﬁ' ‘zft&é.g"

Name: (hua Weng Hwei  Sererie

NRIC/FINno: (3524 5SS TR

i b o -7 - el
Email: 1688 ¢ € cymedi ). (e Contactno.. _4Je4948¢S
e —7 —
OccupationyIndoor / Qutdoor

D.0.B: 25-08.|9F¢
Address:Blk €2 ANEW Upp er Chaneyi Logiof #e4-147F2 S (45[&.35)
Driving pass date: 20 Jun > ¢ Relationship with Policyholder:  {uine i
T e g

Weather conditions:@!e;P/ Raining
Police report: Yes( No' Video Footage Yes/ No with Na'rkshc,)

Prosection Letter: Yes/(@o\ If Yes against whom:
Passenger (incl. Driver): | Please provide ALL passengers details:-

Road surface( [ﬁj’/ Wet

Passenger 1

Passenger 2
Name:
Gender: Male / Female Male / Female
Witness: Yes/@ If Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
k)
Injuries: Yesx[ﬁ; If Yes, provide injuries details:-
o ——
Name Veh No. Seatbelt ol danie
Yes/ No Yes/ No
Yes/ No Yes/ No
-Details of Third party _
Vehicle B Vehicle C
: 4
Vehicle no.: St X227¢E G
Driver name: Chya Bea) Teck Themuas
NRIC/ FIN no.: eI D
Contact no: 8¥H 02804
Insurance Co:
Remarks:
{Made/Model, Passenger, H(}ﬂﬂ'ﬁi 5’!1 MH,&_’
property info & etc)

TEELE L - Claim Type & Acknowledgement '
Claim Type: Own Damage/ / Reporting Only Policyhzlrc:j;/r Py
7 “ : . '/‘ /5{_
Workshop: Hua fiien ﬁ)*‘j Rinting Werkeshjp  signature:
- 1 [




SKETCH PLAN
IMPORTANT NOTICE

1. Please report cdrrectlx the details of the accident io speed up the claims process.

2. This Formmust be camipleied by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful rrisrepresentation or w ithholding of raterial facts may
allow insurance companiss fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance co
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w ilt be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee be made avafiable 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 2nd to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that :

mpanies is not an admission of palicy liability on the part of the insurance

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”™) mayfare permitied to collect, use, disclose
andfar process my personal data/personal information set out in this [form] and any other personat information provided by me or
possessed by my insurer (collectively ihe “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle(s) invalved in this accident {ll insurer(s) w ho have insured vehiclefs) involved in this accident shall be

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

(i) processing, handiing andfor dealing with my claims including the seiflement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iify carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} adwinistering my clains (including the mailing of correspondence, staternents, invoices, reparts or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopes/mail
packages); andfor

{v) cormplying w ith applicable law in administering, processing, handling and/for 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 yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third parly service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) f Date Witnessed by Reporting Cenire

Tirme & Time Personnel
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Describe Circumstances of the Accident

On the abeve date and time | T wag Statienang  along  gantny of- Blk. §£
AN ™ ¥

—

New upper Chancjl'. Roacd. Vehle 8  yeverce omel Wt oo froat portion of

iy velicle.
i

Declaration

VWe declare the foregoing particulars are frue in every respect,
/

4 £

o Z4

Polié§ho|der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel






