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COMPLETE VMS PTE LTD

176, Sin Ming Drive, #03-14 /07, , Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre

T e T e A SR

ALLIED WORLD ASSURANCE COMPANY, LTD ESTIMATE ESD{2454
60 Anson Road Date 12/11/2024
#08-01 Mapletree Anson Vehicle Number YN60SK
Singapore 079914 Make / Model DULEVO 5000 VELOCE EU4 A
Engine Number 658795
Attention: Motor Claim Department Chassis Number ZA9S5020E4DC38063
Contact; Accident_Date 31 Oct 2024
Policy Number BVFCB00147924D0
Description Qty Unit Price Amount
Parts
Nett
Electrical Wire Hardness Set purnf - $$18,500.00 $$18,500.00
Engine Wiring humt~"1  $$6,500.00 S$$6,500.00
Engine Wiring For Injector INWVt/1 $$3,800.00 S$3,800.00
Discount applied $28,800.00
Labour

Labour Charge 1 $$6,800.00 S$6,800.0Q
B $6,800.00
Total $35,600.00
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey bolore/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject o confirmation
* Third party survey is on a “Without Prejudice” basis
» No llegal mociification(s) is allowed
o 5 aplementary item(s) mus! be resurveysd and —
1. subject to fi: 24 approval fror: Insurance Company Pages 171
*inevledged - epaii..
COMPLETE VMS PTE LTD

This IS OTTy an EStTaTe DASE DIToUTprefmimary inspection and does not cover additional parts and labour time which
may be require after the work has begin




SC2C24B40002-02 / Complete VMS PTE LTD
ENTRY DATE & TIME: 04/11/2024 10:03 (SGT)
SUBMITTED BY: DARREN CHIU KAY MENG
VERSION: 3 (12/11/2024 13:49 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
| | Poli | Dri

2. This Form must be

Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

ANy false reponiing may be referred {o th

6. This report will be

olice tor Investigation

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available 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 and to copies of the report being made available aforesaid.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/11/2024 10:03 (SGT)
Actual Driver

31/10/2024 08:05 (SGT)
Sengkang E Ave, Singapore
Outside MRT Depot
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident .

Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SC2C24B40002

YNGOSK

Yes

CHYE THIAM MAINTENANCE PTE LTD
TXXXXX700E
RONGBAO_POH@CHYETHIAM.COM
(Phone) +65-91803694

Dulevo
5000

Yes

Commercial vehicle
Auto

5880

Allied World Assurance Company, Ltd
BVFCB00147924D0
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambu!ancnf
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID .

Translator's phone number

Translator's email .

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT F/20241101/2075

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

& Accident report SC2C24B40002

WONG TUCK KWONG
SXXXX213Z

07/02/1956

Outdoor

24/12/1982

4

Valid

41 YEARS AND 10 MONTHS
Male

(Phone) +65-85934212

RONGBAO_POH@CHYETHIAM.COM
BLK 119 BUKIT MERAH VIEW

152119
No
Employee
No

Fire, explosion or lightning
Clear
Dry

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

SKEICH PLAN
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SINGAPORE I

2411 75
_ ] 1of1
POLICE REPORT (NP299) : . , Report No. F/20241101/2075
Police Station Of Origin
glgt:‘gang N.P.C
ougang Avenue 9 SINGAP 7
Tel No: 1800-4890999 ORE 538775
Date/Time Report Made Vide Report No. Station Diary No.
01/11/2024 16:26 F| 2034 w11 ooy 98
Name Of Informant Address
WONG TUCK KWONG 119 BUKIT MERAH VIEW #14-51 SINGAPORE 152119
ID Type /1D No. Contact No.
NRIC NO / 827062132 Home/Office Mobile
: . 85934212
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Bith [Race
DRIVER Male 68 07/02/1956 Chinese
Institution/School Name Language
Malay
Date/Time Of incident Location Of Incident
31/10/2024 08:05 SENGKANG EAST AVENUE SINGAPORE
Brief details

| am working for Chye Thiam Maintenance. On 31.10.2024 | was driving a Sembcorp sweeper YN60SK
from Tampines Industrial area towards Sengkang. As | was driving | suddenly notice smoke around my
vehide | then managed to stop my vehicle along Seng East Avenue hear lamppost no 151 and called for
the police for help. | noticed that a part of my vehicle was on fire. While waiting for the authorities to
amrive, | manage to put the fire out with some botiied water. Shortly after the police and SCDF came. After
the fire was put out, the sweeper was then towed to the depot. Thatis all.

Signature Of Officer Recording The Report: Signature Of Informant:

F / SR STAFF SGT NORHAFIZAH ‘
BTE KAMALUDIN \%\

W

Signature Of Interpreter: Date/Time:
Ngt applicable P 01/11/2024 16:26

Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio Police Divislonal Investigation Branch /

SR S'ISAFF SGT LOH KOK KEONG WILLIAM

Contact No.: 62181166
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