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REF: A/f/ 23

Iy 45 451

Aennerh ASSIGNMENT .
'From: Dale: Veh No: J\%Z Ooﬁfj/_\—!rmm @6 /?
Estimated Cost: ) " Tyve: {Car M.Cyele /Bus 1 Van I Lorry [ Taxi | Prime Mover |
m@&m&mw . Truck ! Traller or o
To Inspect Vehida No: Make: A/ (= {ffa/; w_ (591
at Workshop ms [Sizr  4Af |coou Ve  AC: Insured /St INITNA
of 4 Sp.Reading Z /) T/Radio: Insured | Std / NI | NA
Insured: Eng/MNo:
Policy No. i CNo: ANALIC/EMAk Soe s £z p
Claims No. e Gen. Cond: 8ood | Falr / Poor / Bumt
Sum Insured: Excess: ) Steering: Inorder } Jammed / Leaked / Burnt or
(Chent's Record) - Brake: lr@rl Jammed / LeakedJBumt or __:
Y+ - Make of Veh: Modi: NIl /SRIm ! STD A/RIm or
TyoStks:  F: gaj/ffﬂ/{
(Polcy Condhion) Q R —
. Remark: The veh had commenced its NS | OS | | 8S/DUN/EXNOVA/GY I FS I LIZA | MIC | OXTSU I PIR | SUMI |
repalr at the time of inspection. TOYO ,éo/};‘ or
Bal. or Market Valua: é’opi/c Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm "R/BE. ?__” mMm
GIA / PR s«;en:_____ _“Cmslstent?:YesorNo UBU._*—_ ; mm LBal. ) ; nm
it Est Repairs [/ days Res: Yes or No o.OA./—_~737Z 2 D.OL. @ﬂ 23
i« Lum Sum: Z ] % 3 Val.: Yes or No Survey heid at
CA I REV I REP. / 241RS Des. of Dathages : F} | Rear / OIS / NIS { UIC I Rooftop or
- o Vehde: INJOUT a AL L/ Ay
, Date: Person Contacted: __The UIC | Chassls frame /I Body Structurs aflectad due to colision.

-T

Dals/ Time | _Action / Instrucion
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f cexy @f:/,//(_
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— e - e m— e —

OataTTimo, Fae Pass 17 : Prell. Report Days Of Repalr:

' _[]: Fina1 Repon Resurvey No. of Trip: _ Suveyree [
Dcta/Tve, Fle Ratum 17 T .

2 Add Fee: :Site'lnsp  ($ N —SeRrs_8l l—i )

Jinterdew 8 ), _
Report Format : , ) Tach Invs (s_.j“-m_ _ x,' Oty _“ )
Lump Sum/ LB.I: (S o o ﬁ Weekend ($ ) .
i et | _ _Ji
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Personal Particulars of Owner & Driver (Vehicle A) \

ate of Accident: 0| s 03 /23 (dd/mm/yy) " Time of Accident: [S >\ (24-HR-FORMAT)

Vehicle No.: SML %4_:)<I Vehlcle Make & Model: k—" A CEZHTO

*Transmission : o Manual oAuto : *C.c: =
Exact focation of Accident P\E TowvAs le\av\Q\ (@zf@r}; Kook Nov Yl A % 9“’\')
Policyholder's Name: aleb Fag NRIC/FIN/REG No.: > §C1> 27'03

vacaleb V‘a:_(’ @ Of\Y\/\CL(‘ . (o -
C YT

*Policyholder's email address :

briver's Name: _(al@lo \faJT . NRIC/FIN/REG No.:
*Driver's email address : __ YW\~ Ccalebyo | @ %W"O*\ - Conn

O,g-)L R :1' ) Company Contact No (If any):
2168 D00

Driver's Contact No
Date of birth: SEbal al % Driving Pass Date:
Driver's Address: @l(:— <0 Sim$ DE\OG O < ( &> 2200 40
Insurance Company: Seme0 INSU AN S San Gafoge P’{e C‘D

Policy No.: D)D— "V\T P\/Ol 6o ﬁ Dél Type of Coverage: C{mpreh5ive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
< Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify

What do you wish to claim? (Please TICK one only)

o Own Insurance / o Other Vene you v want to claim agamst ) o Repomng (For Record Purpose )

Tyce of Accident
l\/o/ﬁ'lain Collision o Head To Rear o Side Swipe o Other

Occzpatlon LN}U'IZ%J '62) oq(ndoor 2)0 Outdoor *No. of Passengers / Including Driver): &3
Gender: Male / W&t

*passenger Name: __ AR GAIL  DawE S
*passenger Name: PETEA ARIELLE Gender: Male / F pAUGATES -

Weather conditibn & Road conditions? (On the day of accident)

) Cry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera

Any Injuries: oYes/ 6 No ;If YES) Injured Person' Name

Injuries Sustain : ity Injured Person in Which Vehicle: —_
Police Report field: o Yes / o No (If YES) Which Police Station:
The Other Party (S) Details:
1, Driver's Name / IC No: LRU_V¥'! TInG . S E3U3 1863 vehicle No: GQL‘%Z&T '
Driver's Contact No: 8'51 5 }038 Insurance Company :
SAT6OC-

2. Driver's Name / IC No (If Any): CHAN CHEE kwang | AN Vehicle No:
, 34 +3221
Driver's Contact No: ¢l Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name:

Contact No:
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IMPORTANT NOTICE

1. Please report correctly Iy .
2. This Form myst be com t:li::tans:: th: alccident to speed up the claims process.

' % . € Policyhol : .
3. Information provided must b T r and/or the Authori Driver

: ust be as truthfuyl : " '
allow insurance companies to repudiate policy !i;!'llll le. Any wilful misrepresentation or w ithholding of material facts may
4. The issue and acceptan i ‘ ) ‘
ce i Y :

companies. of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. Any false in :
6. The report :veill be fm s referred to the Police for investigation. ’
. ° .
rw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA ik : ;
it tgh eplod (eme)tf:fr ar.chlvlng and that copies of this report will for a fee be made available upon application by interested parties
. gement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to capies aof the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 data/personal information set 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 to all insurer(s)

who h_ave insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers®), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of : :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iy) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or déalin_g with my claims.
(coliectively the “Purposes”) :
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

e Insurers and/or GIA to their third party service providers or agents

(c) my Personal Information may/can be disclosed by any of th
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration

WVe declare the foregoing particulars are true in every respect.
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