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Estimated Cost:
ODI”WSITPRES!OD RES!EVAHNWMV

To Inspect Vehicle No:

From: Date:

at Workshop m/s

oo SEFGI0SA verun B[T)I2

Type: / M.Cycle / Bus | Van / Lorry / Taxi | Prime Mover |

Truck / Trailer or

Tﬂqaf@ A{ ﬂJ
Colour v M ’l./ B ’
Sp.Reading; 1 f 3 ﬁ ZS

Make:

AIC:  Insured/Std/NI/NA

T/Radio; Insured [ Std / NI / NA

e

of
Insured: Eng/No: :
Policy No. CINo: MR OGS REE 104t [7%
Claims No. Gen. Cond: Good [ kait\ Poor [ Burnt
Sum Insured: Excess: Steering: Ijorder / Jammed / Leaked / Burnt or

(Client's Record) Brake: In @ I Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil /8 I STD A/Rim or

 Tyre Size: F: MS/GS- ﬂ l\r

(Policy Condition) R: 4

Remark: The veh had commenced its N/S | OIS | |BS/DUN/EXNOVA/GY /FS/LIZA/ @/ OHTSU / PIR / SUMI/
repair at the time of inspection. - dw TOYO / YOKO or "
Bal. or Market Value: Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. % mm R/Bal. f/ﬁ mm
GIA { PR Seen: _—_Gonsisleni? :Yes or No L/Bal. 4’ mm L/Bal. mm
Est. Repairs: _ _days Res.: Yes or No D.OA. D.O.l. 14
Lum Sum: - *%‘ 3Val: Yes .or No Survey held at Ttba"" M
CA | REV | REP. | 24HRS Des. of Damages : Frt !@i’ O/s I NIS | UJ’C'?’.' Rooftop or
Vehicle: M/ OUT ) )
Date: __ PersonContacted: The U/C | Chassis frame / Body Structure affected due to colision.
“Date/ Time | _ Acfion / Instruction - _ ¥
M- WK .
| LTA-$21,935.00
| NETT= $ 6,065.00
RANGE §$ 2K - $ 3K/5 DAYS )

ot lopasso? [ |: Preli. Report Days Of Repair: . 5

5 O.?@Z I/ égZO ) E; Final Report Resurvey No. of Trip: 1 =~ [SurveyFee: )

Date/Time, File Return 07 Transporiation:
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MNA120054210 / National Assessmant Cenlre Services - Ubi
ENTRY DATE & TIME: 24/06/2020 17:47
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 truthful and accurate as possible, Any wilful misrepresentation or witholding of materisl facts may low NSNS LANpIES W
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lisbility on the pan of the msursnce compares.

5. Any false re| Ing may be referred to the Police for investigation.

6. This report wm fg_n;:ded by the Insurers of the GIA Records Management Centre established by the General insurance Assaciation of Singapors (GAA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by inlerastad parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cantre ared e tegass of W ropeet Lo e o isiafie

aforesaid,
ACCIDENT STATEMENT

Date Of Report 24/06/2020 17:47
Date Of Accident 24/06/2020 13:00
Exact Location Of Accident UPP THOMSON RD
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF9305A
Insured/Policyholder
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2XXXXXT722Z
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68445525
Vehicle Particulars
Manufacturer TOYOTA
Model CORGLLAALTIS 1.5 AUTO

Exact Purp_ose for which vehicle was being used at COMMERCIAL USE
time of accident

Are youlclaiming undler your own insurance policy NG
for repair to your vehicle?

If No, Please state action to be taken THIRE PARTY
Vehicle Category FPRIVATE HIRE
Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD19V13180/VPZ/R01
Cover Note Number
Driver
Name of Driver MUHAMMAD TAUFIQ BIN ZAINUDIN
NRIC No SXXXX433C
Date Of Birth 19/10/1990
Occupation OUTDOOR
Date Of Driving Pass 08/07/2009
Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97831048
Fax Number
Contact Number OFFICE-97831048

EMail Address

NOEMAIL




BLK 701 WOODLANDS DRIVE 40
#09-108

postcode 730701
was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident e

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET
i
{Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ZAINUDIN BIN ISMAIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EX52P

Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN HONG QUAN ROY
NRIC/Passport Number SXXXX788Z
Contact Number 94226666
Address
Posticode

Insurance Company Name
Nature Of Damage

Page 2 of 18




DETAILS OF INJURED PERSON 1

VLHANNAD TAUFIQ BIN TAINUDIN
AW g 3\”

s Sustun NECK & BACK
TIORRT DRISON I whach vehicie T SKFO305A
Weore S2at balts wom? YES

Was ™ ryured conveyed ® hospial by

amduaNce NO

Ascress

e
- W

 conwsonwwereson:

Nae ZAINUDIN BIN ISMAIL
Approumate Age

Inunes Sustan NECK & BACK
Injured parson n which vehacle? SKF9305A

YWere saat belts wom? YES

Was &S mpored comveyed ' haspatal by NO

STDUENS

Aooress

Postoode
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Pohcy holder's signature Driver's signature reporting centre personnel s Signature
Date / time: (i driver is not policy hoider)  Date / ime: \
Date [ time:
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DECLARATION
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