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ASS. REC. BY:
ASSIGNMENT
From: ' Date: Veh No: Ru 4857@ © YrRegn: 2078 mfﬁL .
Estimated Cost: Type: M.Car/ M.Cycle / Bu@l Lorry | Taxi | Prime Mover /
OD/TP /WS /TP RES /0D RES | EVA/INV/MV Truck / Trailer or '
To Inspect Vehicle No: ' Make: 70‘/0{'&\ Hlla (2. ce 9‘3? )

at Workshop m/s Colour M,L/«&, AC:  Insured/Std/NI/NA

of SpReadng  /#3/ GO TRato:nsured S/ NIINA

Insured: EnglNo:

Paley o CiNo: JT U Tor P €024 2200

Claims No. Gen. Cond{Good Fair /| Poor | Burnt

Sum Insured: Excess: Steering: | orge | Jammed | Leaked / Burnt or o
(Client's Record)——— Brake: Ipofdef /| Jammed | Leaked / Bumnt or

P

Make of Veh: Modi / SIRim | STD A/Rim or
Tyre Size: F: / K D le gC)

—_—

(Policy Condition) R /YSEI5c
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repair at the time of inspection. . TOYO | YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OC mm R/Bal. 0 mm
GIA | PR Seen: "~ Gonsistent?: Yes or No L/Bal. 0{? mm L/Bal. 0 mm
Est. Repairs: days Res. Yes or No D.OA. D.O.lL
Lum Sum: .. %  3Val: Yes or No Survey held at C/«/(\r\ m oy

CA | REV | REP. | 24HRS Des. ofDamaggs:Frt | Rear | OIS | NIS | UIC([JRooftop or

Vehicle: IN/OUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction
‘l‘fméu\mlwm’( ‘
" Date/Time, File Pass {o? D; Preli. Report Days Of Repair:
1) ~ : Final Report Resurvey No. of Trip: SuveyFee: |
Date/Time, File Return to? Transportation:
2 B Add Fee:D:Site Insp (% )|_s+Rs__sl -
: I Interview (% J| Phatos
ReportFormet: | brech inus 8 j| cives
Lump Sura /LB (3 ) D:"\!\/ee%?c—.nci it i




MCMM20055635 / Chin Meng Motors - Your NCD wi orting

ENTRY DA n Meng Motors - HQ ) r will be affected due to late rep

SUBMITTED v: e s 2 Actual e-Filling Submission Date & Time: 30/06/2020 12:09
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 material facts may allow insurance companies to
repudiate policy liability.
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.
5. Any false reporting may be referred to the Police for investigation.

6. TW? report will be 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.

ACCIDENT STATEMENT

Date Of Report 30/06/2020 11:38
Date Of Accident 26/06/2020 15:25
Exact Location Of Accident SATS CARGO CENTRE (FREIGHTER BAY CHECKPOINT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number RU6857G
Insured/Policyholder
Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 2XXXXX882K
Email Address JEREMYYC_QUEK@CERTISSECURITY.COM
Mobile Phone No
Alternative Phone No OFFICE-68428849
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-2.5 (M)

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver MUHAMAD FADLI BIN MUHAMAD
NRIC No SXXXX246|

Date Of Birth 25/11/11979

Occupation OUTDOOR

Date Of Driving Pass 01/08/2001

Driving Experience 18 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82601004

Fax Number

Contact Number

EMail Address NOEMAIL
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Add

ress BLK 602A PUNGGOL CENTRAL #04-680
Postcode

W .

| as driver an employee of the Insured's Company YES

fNo, Relationship of the Driver with the Insured

Vehicle Registration N i
Vehidl g n Number of Driver's Own

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME:  : STAFF
GENDER: : MALE

Passenger 2 NAME: . STAFF
GENDER: : MALE

Passenger 3 NAME: . STAFF
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 INCIDENT REPORT.

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-'%“A
Vehicle Registration Number WD1036Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
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