
ASS. REC. BY: 

ASSIGNMENT 
From; ------Esthlal&dOost 

Dale: ------
ooefijws /TP RES' op RES/ EVA/ INY( MY 
To ltlspecf Veltit No: 

at~rt,/s _=-_-=_-=_-=.=====1=-1i:,¥:===JA=~~= of 

Insured: ---------------

Veh No: j)--?J L J ¢i / 5 /Yr Regn: (3 6, 
Type:§/ M.Cycte/Bu1 /Van f lorry (Taxlf Pr1me Mover/ 

17 

Colour AIC: lnaur9d / Std I Nt I NA 

T/Radlo: Insured/ Std/ NH1HA 

En9,'No: 
Polley No. _______________ _ 

ClamsNo. 
C/No: /-('NA r-3 (c, / tf /11 Jc 5 5 'iG j> 
Gel'I. Cdld:.e Fair/ Poor I Burnt ----------.....-----,.---

Sumln:iured: Excess: ----
(CSenl's Record) 

1 , · Malce or Voll: . 

(Polity Condldon) 

Reinart: The veh had commenced Its 
repair at the time of Inspect.Ion. 

Bal. OI MMcel Value: rlv(c ____ _... _______ _ 
IOAC Acddent Rpott: Consistent?: Vea or No ---
GIA I PR Seoo: Consistent?; Yes or No 

Sleeting: lno~ Jammed I Leaked/ Burnt « 
Brake: / Jamm~ I LeakedJ:Bumt or 

Modi : ND / S/RIM / STD A/Rim or 

Tyre Sim: F: O ;5 / 5'° 5° /Z/ tL 
R: ------------BS I DUN I EXNOVA I GY / FS / LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO~'or 

Emal Ba 
"RfBa!. 9 mtn R/Bal. '1 mtn 

Ubal. --~9- mm UBaf. ---9.,,.. ---- ITltTl 

i-: Est. Aepatrs; 
i , Lum Sum: 

~-

/ / . days Res.: Yea or No .zo _ % 3Val.: Ya or No 
0.0.A. / 7~7t3 D.0.1. 3?!7 2;p !I 
Swveyheldet 

CA I REV / REP. / 24 HRS 

t Date: P~ Conracteci: ----
Vehk:le: IN / OUT 

Des. of Datnages : .':4 / Rear / O/S / N/S / U/C I Rooftop or 
/~-=::;.,.._ /f//...r ~/y-, 

Date I Tkne Adron / lnsttucfJon 
The Ute. I Chassis frame / Body Structure affected due to colllslon. 

- WJ - ---·· ·· - •- ···· 

----,.------- . ··- - ---- . .. , 
h 

__._______________ ·- ···- .. 

- - --- - -- .. . ·-··- - .. . -·--·--- ··-· -
I I' I ·--- - .... ------- -- .. -··· 

-- ----------- --------------·--- .. 

I ------------ ·---- ---··---·- ·•·--·-----·-•-- ·. 
--- -- -----•-- --· ·-- -.. ·- ·----... ·-•·• -- ·- ··-···- ··--·------·--------·-•··-- ---·-- -· 

l>at8nmo, Flt Pan lo? 

IJ ---·-~.FltR.lumll)? 

z, 

Report Format : 
Lump Sum 11.B.I: (S 

a: Prell. Report 

: Ffnal Report 
Oays Of ~epalr: 

Resurvey No. of Yrlp: I 
___ __ :SutveyFee: 

TflnlpOl1lll,n 
Add Fee: : Site ·lnsp ($ ) _s. RS._Sl - ··----; Interview ($ 

Tech lnvs ($ 

Weekend ($ ) 
I 
I 

=1 



Personal Particulars of Owner & Driver (Vehicle Al 
Date of Accident:~ O) / ').. (dd/m~/yy) ' ~Time of Accident:'f~ >1 ( 24-HR-FORMAT) 

Vehicle No.: JV\ L %4 · vehicle Make & Model: ~I A C'G~ ---->-....,.:-~--___:-~--........--~-~ 
.,-ransmission : o Manual o Auto~~ •c.c I I · b 
Exact location of Accident: Pl E ~dJ o.l'Ci,,~'\gv_c,;_· -(s_e-f:~~-,_-g ..... ad-., ...,.....,OF-_l\bl_...,...-\-~ AvL 8'f-t) 

Policyholder's Name: Co. I ~k:> ~) · NRIC/FIN/REG No.: 9 g, C, 1-.). ?,'1-oj · 
*Policyholder's email address: VV\ V co. l.e_ b raj _@ ~0-\.. \ · ( CYV\ · 

Driver's Name: (~V? J _ · . NRIC/FIN/REG No.: .. 1':). ~{()~ 
*Driver's email add.res~: VV\~r C 0-.\..e b_~"°': i @ \ ' C oYV' ' 

Driver's Contact No.: 0,1 ::>-l ':Y1 f- Company Cont~ct No (If any): ----~-

Date of birth: ' l l ·'" ( i · I °I Yb ·_ Driving Pass Date: ~\ • b fl • >00 <o 
Driver's Address: g,~ 40 ~1Nl£ o·t:\0,E- (()··-:)i ( . •l>) ~Sao 40 ' 
Insurance Company: S0liv\..PO ' 11')~0 '2~ Cf. . S1N 6 ~fcee- PTe- LJQ • 

' 
Policy No.: DJ.). M f P\/1!:>I 00 5 Pbl Typ~ of Coverage: cAive/Third Party /Third P~rtv, Fire &Theft 

. I , , 
Relationship between Owner & Driver: (Please CIRCLE one only) . 

~r /Spouse/ Children,/ Friend/ Parents/ Sibling/ Relative~ Employee/ Hir~r or Others specify: -..-----

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

o Own Insurance/ o Other Ve~ne you want to cli:Ji~ ·against)/ Reporting (For .Record Purpose) 

Tyce of Accident 

~~ain Collision o Head To Rear o Side Swipe o Other ___ ..,..... ___ _ 

OccUDation lnatureJob) oQo Outdoor . _ *No: of Passengers/ Including Driver):,--.:&.-::· _:s=---..-
C{U fL ~E,11\'C'-&L • . 

*Passenger Name: )\g\ 6A-IL PAwGS Gender: Male/~ 

*Passenger Name: Ptf""~ I\ i2tE.LLE Gender: ·Male/ F~ 

Weather condition & Road conditions? {On the day of accident) 

o C~ry / o Raining & Wet/ o After-Rain & We~/ o Drizzling & Wet/ Others:, ____________ _ 

Was there any video captured bX your car Car camera? -~ o No · , 
Any lniuries: o Yes i ®if YES) Injured Person' Name: _____ __;__· _______ .......; __ _ 

Injuries Sustain : __... ,(njured Person in Which Vehicle: --------...-
Police Report field: o Yes/ o No {If YES) Which Polic·e Station: 

________________ __;_ _ _..,. __ 
_ . The Other Party (S). Details.: 

1.Driver'sName/lCNo: ~\ W\E"I l/N{'-~ i ~~4.=\- l'il,51,,,J Vehicle No: ~£>L ~l.&-1-
Driver's Contact No: 8 S 1-01 Insurance Company : _,__...,..... _ __, _______ _ 

2. Driver's Name/ IC No (If Any): Q-4,A~ C..HeE l::w~~ I Al\l Vehicle No: S-3 Tb OC' 
Driver's Contact No: t2::~ l 1}m~ Insurance Company:--------.....-

*Independent Witness (If Any): ____________ -Contact No:_-_____ _,,...;--...-

Preferred Workshop Name: ______________ Contact No: _________ _ 



SKETCH PLAN 
IMPORTANT NOTICI; 

1. Rease report cqrrestb.( the details Qf th . a . , . . . 
2. This Form 111.1st be l(Qmpleted by th e _ccldent to speed up the claims pro~ess. , 
3. lnrometion provided . t b ' .- P9h9)£holder and/or the Authoris,td Driver. 

. rrus e as trylhful @r;Jd i t "b . . . , . 
allow ~surance corrpanies to c,~pudiat, poltcyi~~~l1h,~ as poss lie. Any 1lful ms representation or withholding of materialfacts rray 
4. The issue and acceptance of this F . · · _ • . . 
corrpanies. Orm QY insurance corrpames 1s not an adnission of policy liability on the part of the insurance 

5. Any false reportina m h . . - · av ,ce referred to the Police for investigation. 
6. The report will be forw ~m:led b th . of Singapore (GIA) f . . . y e insure:-- of the_ GIA Reco~s Management Centre established by the General Insurance Association 

or ar_chiv1ng and that copies of this report w Ill for a fee be made available upon application by interested parties. 
7· Byrtfhbe _lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 
repo emg made available aforesaid. 
8. Consent under the Personal Oata Protection Act (POPA) 
I understand, acknow le(tge, agree and consent that : 
(a) My insurer, my workshop and the General Insurance Association of Singapo;e ("GIA") may/are pernitted 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 have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Mmetary Authority of Singapore and any relevant 
govemrrent agency/authority (such as the police), for the purpose(s) of: 
(Q processing, handling and/or dearmg with my claims including the settlement of the claims and any necessary investigations relating to 
the claims; 
(ii) investigating the accident and/or my claims; 
(iiQ carrying out and/or dea6ng with mt instructions or responding to any enquiries by me; 
(iv) adninisteri,g rrtf claims (including the nailing of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to brinQ about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 
(v) co,rplying with applicable law in adrrinistering, processing, handling and/or dealing with mJ claims. 

(collectively the "Purpos.es•) 
(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firrrs, may/are penritted to collect, 
use, disclose and/or process mt FersonaJ tlformation for one or rrore of the above F\Jrposes; and 
(c) ITT/ Fersonal nfonration may/can be disclosed by any of the Insurers and/or G~ to their third party service providers or agents 
(including their lawyers/law finns), which may be sited outside of Singapore, for one or rrore of the above F\Jrposes. · 

Polic . 
1i 

A,,.srvil84'15f .. ,, 
g ,. 61?,l:hq, T 



,,~scribe Circumstances of the A . . 
//" CCldent 

j voe-c~ Clrivt tl . 
voa L 

0-V"' 0.-v.. . ' se.. 
d ovd . did . 

6--v- b/,~d- . Ot""~ . 
o J:.--D t,,._-f v ,. S . . 

(a~R 
S C/Oa,... · 

arfv £;,--

oA-- t. Sc, t,//1 ,+t>v- · 6" . ('c,y,..o{ t 'r!Y1 fc,o , 

Declaration 

declare the foregoing particulars are true in ev$ry respect 
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