From: Date:

ASSIGNMENT

Esfimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

af

insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Wiake of Veh:

(Policy Cendition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

0/8

IDAC Accident Rport:
GIA / PR Seen:
Res.:

Est. Repairs: days

Lurﬁ Sum: %
CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

Veh No: SL & 2 503 6 ¥r Regn: 20\ 7T / :rU/LL_.
Type:l M.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover |

Truck / Trailer or

Make: /[9731%1 CHR. co l7_3Z
Colour Whita . AIC:  Tnsured /Std | NI | NA

SpReadng 209335. T/Radio: Insured / Std / NI / NA

Eng/No:

C/No: ZYX10200Q1142
Gen. Con@f Fair/ Poor [ Burnt
Steen‘ng: Jammed [ Leaked / Burnt or

Braks: rder pJammed / Leaked / Burnt or

Mo Ni[f STD ARIm or

Tyre Size: F: P 'IY/ SI RIE -
R Q2S/S0RIE -

BS/DUN/EXNOVA/GY/FS/ L;ZAJ' MIC / OHTSU | PIR / SUMI /

TOYO/ YOKO or Aoucedor &

Front Rear

R/Bal. OG) mm R/Bal. 00 mm
L/Bal. - L/Bal. o é mm
D.OA. pol /1 Mi N,
"Survey held at NS | -

Des. of Damage.'.’ OIS I NIS / UIC | Rosftop or

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

_Date/Time | _ Action / Instruction

1y %W’Dkeé‘{' -

G

mv .

PV

Nett

Date/Time, File Pass to?

1)
Date/Time, File Return to?

H: Preli. Report

: Final Report

)

Fopeath Furmst |

Days Gf Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
:Site Ingp (% j__s+RS__8l ;
?. E: iernvew (% 3| Phatos ] i

— i —
Z [ocer, b fon RN L
y h

== Ssrmae—e e




ppicis no: SL& 23028 G
BTEOF ACCIDENT
ik OF ACCIDENT.

AN & MODE Toyotd CHR  @uiSymsmwwa
K o jzoz3 “

”é(, w5 . -

QUATION OF ACCIDENT:

KPE dowanls MCE _petore Tampmes. KA

EMPLOYMENT / / PRIVATE HIRE
Kwok Wee Yonq

TEL NO H/P: G191 4092  OFFICE: HOME:
NRIC 28140882C
ADDRESS: 102 édgedale Plams_#08-48 Sigapoce 828691
EMAIL: SHOEL 996 Hotmad - com il
CLAIM TYPE: OD / GHIRD PARTY)/ REPORTING ONLY
FLEET POLICY: ves /oy
Fivsuranice company: Som po
lT\’PE OF COVERAGE! omprehensive) / Third Party / Third Party Fire & Theft
Yroucy no: D22MT PVOI00G260
NAME OF DRIVER: / IF NO:
NRIC: as above ANY PASSENGER: N/ A
DATE OF BIRTH: te /(2 [ (98I LICENCE PASSED DATE: 08 / @2 [ 2607
OCCUPATION: oUTDOOR / @DOgE)
GENDER: ALE)/ FEMALE
CONTACT NO: HP A8 3bove OFFICE: HOME:
ADDRESS: As above
EMAIL : as above
DOES DRIVER OWNED ANY VEHICLE: @ IF YES, REG NO: INSURER:
RELATIONSHIP: Qwneér o
WEATHER CONDITION: LEAR) / RAINING / OTHERS:
ROAD SURFACE: RY)/ WET / OTHER:
ANY INJURIES: NO)/ IF YES, WHO?
NAME & CONTACT:
NAME & CONTACT:
POLICE REPORT: i)/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? / |F YES, WHO?
VEHICLE B-REG NO* Sl 2hiE T ANY PASSENGERS: N/A
NAME OF DRIVER:

Ong pek Leong

VEHICLE CREG NO:

CONTACT NO: Q1T 07325

St 35%2p ANY PASSENGERS:
VEHICLE D REG NO:  ANYPASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS: .
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NANE!

WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE?

ves /(i9) =
WAS THERE ANY AUDIO RECORDED? ves / Qg -
ACCIDENT SCENE PHOTOS TAKEN? {5/ No ]
ACCIDENT PORTION: Front & Rear fPorhon G
Have you been apprggeh by Unknown person solicing (s) offering accldent claivs assistance? YES mﬁ ;
WORKSHOP PARTICULAR: N-51_Automotee Pre Lt I <
CONTACT NO: 68420051 / 67440510 .
CONTACT PERSON: Steve S SCT -
EAX NO: 67410510
WORKSHOP EMAIL: sales@ndl, conusg




: SKETCH PLAN
MPORTANT NOTICE

insurance companies to repudiate polioy liability.

The issue and acceptance of this Form by insurance contpanies Is not an admission of policy liability on the part of the insurance campanies.

olice Department for investigation.

Centre established by the General insurance Agsociation of

(GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties,

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,

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

(a) My insurer, my workshop and the General
and/or process my pers

6. This repori will be forwarded by
Singapore

Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

onal data/personal information et out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured venicle(s) involved In this accident (2l insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the |

nsurers' lawyersflaw firms, the Monetary Autharity of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settl

erment of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims;
(i) carrying out andlor dealing with my instruciions or responding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invo
disclosure of certain personal data about me to bring ab

packages); and/or

ices, reports or nofices to me, which could involve
out delivery of the same as well as on lhe external cover of envelopes/mail

{v) complying with gpplicable law in administering, processing, handling and/or dealing

with my claims.
{collectively the “Purposes”)

(bY all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' \awyersffaw firms, may/are permitted to collect,
use, disclose andlor process my Personal tnformation for one or more of the above Purposes; and

(¢) my Personal Information taylcan be disclosed by any of the Insurers andfor Gl

A to their third-party service providers or agenls
(including their tawyersflaw firms), which may be sited outsida of Sin

gapore, for one or more of the above Purposes,

U

Policyholders Signalure / Date & Time

T
Driver's Signature (if driver is not the poligyholder} / Date Witnessed by Reporting Centre Personnel
& Time

(Name as In NRIC/ID card}
Sketch Plan o

befors  Tampires Re




&&scﬁb@ Gircunistance of the Accident

Ac of abowe dade and tme, |

\
|
|

wag dﬂvmﬁ My _Vﬂeh»ﬂlé'__w%\

(SL&23036G)  along kPE_fowsiols MOE bofore Tompres K£oC o j

e  ictvene g b lgre o f a 5

Jare RopoaLS i vyehiele 9____j

¥&& 3532 9 ) whth yas inflont  of my vehvole , Braked 49d J

l\i Followedd _Qccordmg}j lut of 4 SWQA,M&J 2%(27T)

Cellidocd mto  dhe Y poriron of My Vbl . Pue fo the

llmgam‘ , My Vehicle  Su/gedd forward  nd  Collpled  mto \rehmc;%

ed/ |PO ATan, ‘

Declaration
I/We declate the foregeing pariculars are frue In every respecl.

Polioyholdbrs Signature / Date 8 Time

Drivers Slgnatura (if driver s not the policyholder) /Date Wilnessed by Reperling Genlre Persorng!
& Time

(Namp as [n NRIC/D card)



