3 —
Estimateg Cost;

PIWS
To laspact Vehlcla No:

& Workshop mi

e —
74
e e . e s
Insureg:

Policy No. o |
Claimg Ng, ‘
Sum Insureg: Excoss:

(Chent's Record)

Make of van:

(Podicy Cendition)
Remark: Tha veh hagd commenced Ity
repalr st the time of Inspection,

Bal or Market Value:
IDAC Accident Rport:
Gl 7 PR Seen:

————

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

airs Res.: Yes or No
Est Repairs: days
Lum Sum: 2 O % 3Val: Yes or No

CA I REV | ReEP. 4 24 HRS

S —————

\_l-u——u—_.,__,v—- T ———— p—,

TP {3y 27 17

Veh No: e 2 L 2L YiRegn
Typa: M.Car/ M Cycle / Bua f vap Lorry { Tax! !'rlmo Hover

@ 1 Traller or
2&LMJ5A ¢

ASSIGNMEN NT

—————

Make; 57 ? j’
Colour Ye llon, NG Inurod 1t 111 110n
Sp.Roading ™ _ TRadlo; Insurod g1 gy 4 NA
Eng/No: T

C/MNo: EYrre

jifl PR 7. 'F’ch MFle

Gon. Cond; @ Falr f Poor / Burn
Steering: !n@ I Jammod I Loskod / Bumq o
Brako: Inegrl Jammed f Loakod f Burn or
Modl:  NIT) SIRIm | $TD ARIfm of
Tyre Stze; F:

R: z/j/opﬂ(’(fﬂ)

BS/DUN/ EXNOVA / GY/IFSILIZAIMIG Y OHTSU/PIR f SUMI 4

TOYO I@ or

K7 1¢78

Eron| Rear
R/Bal, mm R/Bal, ? ?__mm
LBa, mm LBal, _Z 2 mm

0.04 7 7 7/g7/ ¥

Survey held at

oor_L / ! (2070
L/'

Frt [ Rear 1 015 | NS ruict Rooltop or

“ Ay

Des. of Damages :

Vehlcla: IN/OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected gue to collision,
_Date/Time [ Acbonllnstrucmnﬂ ' _ —_— s ses
NN D - —
i' SR ——
B _____‘/ . R s =

———

I

OntaTieo, Fis Pass io? D: Prell. Report

LA D: Final Report
“C;'_.d-rﬁ.mmwmb?

2 o Add FGG'D Slte'lnsp ($

s e |
D Interview (S-_.---.H-._ ’i Fuvits
D Tech Invs (5._ e
I JWeekend (s _ )

Report Format )
Lump Sum /1.B.): (5 VSRR

Days Of Repalr:
Resurvoy No, of Trip:

——

|

'Survey Fee:

Transportairy:
Y_§+Rs.__8I

): Othwey

TOTAL
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7 # Chin Meng Motors - HQ
& TIME: 24/10/2019 19:32
BY: QUEK KIM SENG

AIPORTANT NOTICE

L e WS L N WS, | S

SINGAPORE ACCIDENT STATEMENT

~ 1.Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate
~———T\1 8nd accurate

repudiate policy liability.
4. The issue and

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

acce| ; i S— - S
aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. Tr_lis report will be forwarded b
archiving and thal copies of this

7. By the lodgement of this re
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

y the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for
report will, for a fee, be made available upon application by inlerested parties.

port to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

ACCIDENT STATEMENT

24/10/2019 19:32

23/10/2019 10:55

TAMPINES AVE 1- TOWARDS PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

YPG943J

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
200900882K
JEREMYYC_QUEK@CERTISSECURITY.COM

OFFICE-68428849

ISUZU
NPR75L-5.2 D (M)

EMAS RECOVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
YES

CN0OO0D0175

DENG ZHAO ZHEN
G2160702P

17/09/1980

OUTDOOR

26/04/2013 &

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-30056169

JEREMYYC_QUEK@CERTISSECURITY.COM
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- r an employee of the Insured's Company
‘No, Relationahip of the Driver with the Insured

Vehicle Regiatration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS ATTACHED

Attachment(s)

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

C/O: 20 JALAN AFIFI
409179
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

2
: KOH WEE KIAT
: MALE

NAME:
GENDER:

YES

MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

GBG7169R

VEH B
COMMERCIAL VEHICLE

Page 2 of 24
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Accldent Sketeh Plan Py, 1
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.-.-.-,.-..‘
-
23 3

g

1

P —
e el
.

L
.
!

DEICRIRE CIRTUMETANCTS QOF YHE ACCIDENT e
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Accident Sketch Plan Pg. 1

SINGARORE
R \\ z} POLICE FORCE DR TTRR e

TR L0213

‘\ OERR Stavion Of Qvighy:
Mag D2Lon NpR R E
Eff{“‘ Road 80182084 SINGARORE Report N TO012 10032434

TRl N 1800 T dtenn
RECORY OF A YRAFRR \\RIL‘“N\”

™o -
DeteTawe T R . —
:w \}«\Rs PO Mader Vide Repant No. - Station Diary Na.
M QD0 (&ad @v‘.‘\ngi\\:&{‘o?l |28
Informant's Parieulars
I — Taddress: T a o
DENG IHAQTHEN

N GIQ 20 Jalan Afil CERTIS CISCO HQ QINGAPORE
L‘\T\p@ !D Naw Contact No.: . )

SN NO/G m\‘mp o HomedQffice: Mobile: 20083189
N%T‘t\)l\&ui N Emat T h il
_thh§§=

[ax: CAQe:r Date ofBinh: Type of Informant;

Male (3¢ | 17001980 | Deiver

‘\a’“s‘ Tanguagat ~Inetitution / Sehoal Name:
t?\\*ut\at‘c\:\ | Driving Licence Information
Aty poice officer [ Clags: ... Dale of Exply:
General Information of tha Aceident 1T T ovmo MRS \*"“ BT
sot oy ‘Drink | DateMime of Typa ol Looation:
isichel Atanded by Potice Drive: | Accldant: :
N HNo. | (AR (e BT (U I -
| Le-:-siicn:
Along Rosd 1

TAMPINES AVENUE 10

. Tampinas Ave 10 towards Pasir Ris near junction of Tamplnas Ave 11 & Tampin@s Indusinial Ave 2 an

“Westher 7 Road Surdaca: rm Speed Linit
Clear DRI ... 1 S "
Trafe Flews Traffic Contral i‘!‘mﬁ’i\ Valuma: '
‘Tvpe of Collision: © Anyone camveyed by
Satwean Moving Vehidles - Hsad To Rear :mmﬂame: |
' Yes
Dstsils of Vehicle Involved MNP | i
Vahida No. | Type Make  Moder  [Colr il.‘m&mxlNo a(?\asssnger_
GEGT189R ‘-\fan ' i | Serlougly |0 ‘
v —————— . Damaced ! _
vPsesal ER” ! | Serioualy 1
A | S S o _iDamaged]. .
Details of Personlnvolved SEY
ANy Fedestran Involved: No ) L ) R
_Nc. of Pecestrians Injured: NIL } | Use of Padestrian Crossing: NA .
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Accident Sketeh Plan Pg. 1

A

TRO1DTDRAR124

Folice Sation Of Qrigin:

igin: -
MacFhavson NPR 2ord
. Repor No. T2018102342154

4 Pipit Road #01-82/84 SINGAPORE

o0
ol Nov 1800-T440088 CONTINUATION OF REPORT

e

Diver WA o - .
daraa T s e L R UMWttt 1 L AL A
Name DENG ZHAQZHEN NIDNo. | @2160702P
ReletedVehie Y& o) 7] Contact No | 0056188
HosplialCliaie | NIL { Class of | Class: NIL
( ’ Driving | Date of Explry: NIL
i Licence &
R | | Explry Date |
Dale Trestment [N iDsteDischarge ' NIL .
No. o Davs crentedd Medicst Leave [ NIL TDearee of Injun " NIL S
Briaf Details.
company tow truck (YPER43) togaiher with my

On the S s te st sbout 1057hrs, Pwas driving my &
rer Reh Wee Nist cerforming EMAS recavery duty under LTA with call-sign T1. | was driving along
spines Ave 10 towsnds Pasie Ris nsar Junction of Tampines Ave 11 & Tampines Industrie] Ave 2 on

ar the aid junction due

[ £ 2. Rosd was oy and weathsrwas clear. The vehicle was statlonary net

fiz light changad to my fsvaur, wae about to move off when a huge impact was fell from the
L Tes treck rollad forwands & few meters gs resull of the Impact. I quickly applied brake to

then ~eslimed that & van (GBETIEPR) had colided info the {ruek.
cone s wuck, 1 saw that the ven hed mounted ths vanler miedlan wilh its front right

v truck resr fefl was slso dameged. The Jiiver of the van wes rappad and SCDF was

3. Scth oolics and SCDF came to scene. The diiverwes tater conveyed by SCDF. | could nol
2 any particvlers with the driver, | wish lo inform that both my pariner and | were not Injured,
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Accident Sketch Plan Pg, 1

CERTIS {»

STATEMENT REPORT FORM

SUBJECT:  Accident fnvolving of YP 6943 0 & GBG IR

OATE & TIME OF INCIDINT: 23 Qctobor 2019 ¢ 1057h
LOCATION: _ Tampines Ave 10 Twds Pusir .ms.ncm*.Jumﬂtum!‘_ﬂmu:lugs.m:.c,l\,l.&
Tampines Indusgelal Ave 2 on Lane L& 2

PERSONNEI, INVOLVED: Deny: Zhno Zhen 1137074 riyer) & Kah Wee Kint L1762

FACTS OF THE CASU: .
an B.‘.!ll\'ﬁ‘125‘,'1!!.‘mjl&}!?;ii.J.‘?i’ﬂht&M.l\'.memhl&Sl'xcsl_tu.IECI'IQl'.uL'.l? _(1m>11.!..lncn%%g
ah:c;z.L:mt.ths\_tmum.r.tmmxnﬁumd\m‘nmﬂhmlmmsz.e..-.:zf.m‘mum%ﬁ, L8
toxvards Pasiv Ris Dr12 on tane 2, our trugk enme to o statlonar.t ear Jungtion ol TRMDIAE
Ave 11L& Tampines Tndustrial Ave 2. we o ved traffic bt

A hoge impact wag felt

wout fo mave offy.
LIS okl npply brake fo stor:

When the traffic Hiht chanie (@ eur Rvar WEERe
fers, Luulekl

from the vear of qur tenek, Qurt vl roll forward g few e
Wa realized a vehicle had gol Hded Jnto our truek,
[CEILE van (GBG 7169 R) had mounted the center
wd.a nd our (ruck’s (YP 6043.1) rear left damaged:

yrlver of v was trapped, SCDE was fuforneds Iy of GBG 7169 R yas later convered (0
li_o"iﬁfi;'ﬂé‘i!'mlLpff.@islli.ljm;'s.suI_fsx.emx.iujm:::;lfhm:u!.

After we aliphted from our (rue
median with s front rizht damm

STATEMENT GIVEN ny RECORDED BY

Name: “TELT ZHAC-ZHEN, Name: A\~ e s
Seaff 1 T A Staffp: L o3 F
Pepi . CX CEMaR) Dept: "\:‘l';[:‘“'_—“' WAA-S
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