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From: - Date:

Eslimated Cost:”
0D /ffP WS /TP RES | OD RES | EVA [ INV | MV

To Inspect Vehicle No: 4P H40L.S

chf%u,*; w33 falg etk Rig 43 |
i | 4

ASSIGNMENT

al Workshop mis Py AR o

of T, Serom L@ ST Aol 19
Insured: all

Policy No. 2070037755
Clalms No. 1740439545SG
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of inspection.

L

Consistent?' : Yes orNo

oIS

Bal. or Market Value;
IDAC Accident Rport:
GIA [ PR Seen:

Consistent? : Yes or No
Res.:
3 Val.: Yes or No

20  days Yes or No

%

Est. Fiepairs:

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: 1N/ OUT

Veh No: \IP L['(‘_CELS Y1 Ragn: %’G / 0{5:(__
Type: M.Car/ M.Cycla/Bus | Van !@H’axl! Prime Maver/

Truck [ Trailer or . ’
Make: Miilubisif) Chne b b cc '),‘ﬁi{
Colour Wy AIG:  Insured [ Std | NI/ NA
Sp.Reading —_ T/Radlo: Insured ! Std I NLI NA
Eng/No: : ’
omve:  FeBehH 04T -

Gen. Cond: Good l@f Poor | Burnt

Steering: Ingfder Jammed | Leaked | Burnt or
Brake: Infrder/ JammedlLeakedIE:uml or

Modi : SIRim | STD A/JRim or
Tyre Size: F: [G%/ YS'R(;{
R: -~

/631 DUN / EXNOVA | GY | FS | LIZA | MIC | OHTSU { PIR | SUtL
~TOYO/ YOKO or - '

Front Rear

R/Bal, j mm ) R/Bal. mm
UBal. T mm UBal. 7%‘ 7 mom
D.OA. o e DOL 2¢/67/2000
Survey held at Pl cov( o

Des. of DamageS@I Rear | OIS | NIS [ UIC | Rooﬂo;;-:ar

—

ate: Person Contacted: The UG | Chassis frame | Body Structure affected dus to collision.
Date!/Time |  Action / Instruction
Submit DAR.

Dale/Time, File Pass (07

)03/09 Typist -

Date/Time, File Retum (07

: Preli. Report

: Final Report

2

Reprfermel:  MER-DAR__

Lutip Sue [ LB (5 )

e ——— e e

Add Fea:

Days Of Repalr: 20
Resurvey No. of Trip: 3 Survey Fee: '
- Transportation;
:Site lnsg (B ) _§+RS.__Sl
D:intemiew (% )] Pretes
[:_____:Tech. Ivs (3 )| e o
Z:V‘Jaelfenci (5 49
: TOTAL




W6I320063476 ¢ STA INSPECTION PTE LTD - Boon
VTRY DATE 8 TIVE. 2810712020 11 03 e
SUBMITTED BY. Wooufurd Richard Vincant

IMPORTANT NOTICE

Your NCD will be affected due to late r: i
3 eportin
Actual e-Filling Submission Date & Time: 28/07/2020 13:13

SINGAPORE ACCIDENT STATEMENT

1. Pleras;:e report correctly the details of the accident to speed up the claims process
2. This Form must be completed hy the Policyhalder andlor the Authorsed Driver

3. Information provided must be as truthful and accura
repudiate policy liability. T

4. The issue and acceptance of this Form b 2
o!:] y Insurance companies 1s not an admission of policy |
: ohicy hability on the part of
5. Any false reporting may be referred to the Police for investigation, ’ e

e |
12 a5 possible. Any wilful misrepresentation or withedding of material facis may aflow insurarce companas 'o

the nsurance compan:es

6

. This r i will
s report will be forwardad by the Insurers of the GIA Rerords Management Centre established by the General Insurance Assncation of Singapore (BI4) for

archiving and that copies of this report will, for a fee, be mada available upon application by interested parties
7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to copias of the repor being made avadable

aforesaid.

Date Of Repbrt

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

Policy 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

R G M S DO Eeees P\ G LD ENT ST AT EME N/ S i s s S A S R,

28/07/2020 11:03

24/07/2020 15:40

CORPORATION ROAD / JALAN AHMAD IBRAHIM
SINGAPORE

YP4402S

LIM TRADERS PTE LTD
NA
JIM@LIMTRADERS.COM
(LOCAL) +65-84880040
OFFICE-62686826

MITSUBISHI
FUSO

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28836702MKC

LIANG HAILONG
GXXXX837TW
29/01/1989

OUTDOOR

30/05/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84880040

OFFICE-62686826
NOEMAIL
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Addrass

Poslcode

Was driver an emplo
If No. Relationship of
Vehicle Registration Number of Driver's Own
Vehicle

the Driver with the Insured

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)
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

REFER ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

yee of the Insured's Company YES

————— A et VEHICLE PROPERTY 1!

49 QUALITY ROAD

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 648818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

SMF9380H
NA

NA

PRIVATE CAR
NA

NA

NA
NA
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Vi of Damage
;!of passenger (Including Driver)

Nameé T ——
Mpmximate Age

njuries Sustain REFER REPORT
Injured person in which vehicle? Gidogs
were seat belts worn? -

was this injured conveyed to hospital by

ambulance? YES

Address 49 QUALITY ROAD
Postcode 618812
PN | DE TAILS OF INJURED PERSON Z /i
Name NA

Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? SMF9380H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address Ei

Postcode



SKETCH PLAN

DESCRIBL CIRCUMSTANCES OF THE ACCIDENT

" d. 2
! 7 /.,,
] '
! £

| 7750 D00 AL/ 370K

DECLARATION

1/ declase e -ﬁl"!‘,{@l'lﬁ rﬁ:ﬂ' Culgr ars (rae inevery pespect,




SINGAPORE
% POLICE FORCE

3

e

Polce Staton Of Orgin
Jurong West N P C

Common Statement

(R AR

Tl 22 1 0%
tals

Repor No TI2020072531°5

7O Corparaton Road SINGAPORE 646318

Tel No 1800 2624949

REPORT Of A TRAFFIC ACCIDENT

Date Time Report Mage
h}‘:.'\'\‘.‘ -:p_}n 17 A

Station Dary No
1€4

lnfg(r_:_a_gg_t's Particuiars

Naime of ‘nformant | Addrass
LIANG HAILONG e

o7 Type D No T Contact No

FIN NO / G8244837W | Home/Office Mobile 84880040 _—

“Natonakty - T Emait

CHINESE - _ =

Sex. T Age | Dateof Bth  Type of informant

Male 3 | 29/01/1989 Driver -

Race o Language. T institution 7 School Narme
Crinese o :

Occupaton | Drivirg Licence information

DELIVERYMAN | Class: 3.4 Date of Expiry 23/12/2024
c.,n,;_:i Information of the Accident i ooy

Type of injury Drink { Date/Time of Type of Locaton
Kpcrtord Conveyed By Ambulance | Crve Accident | Straignt Road f
L | No  24007/20201540 | |
Locaucn .
Along Road t

JALAN AHMAD IBRAHIM
JURONG PORT RCAD

Irvoives Corporation Rd_Directly below the Corporaton Fiyover (AYE Toll. Road)

Weater
_Sunny

Trathc Fiow
_Two way

Type of Collsion

Berween N'Ov:r‘ng Veticles - Head To Sige

Details of V&hlcle lnvowed

Ventcle No | Type ) ) M‘m_.(.- _

SMI 9B Car

= | |
| YP4A02S Loy ‘.
“Detalls of Parson brvat

[
lAny Podestran Involved N
| No of Pedestrans Injured N

| Traffic Light - Working Lignt

Road Surface ‘ Road Speed Limd
Oy

Traffc Con lrol Tramc Voiume '

Anyone conveyed by
ambutance

Trods T Toelor :a.;mﬂ ‘Na a?;a;:«:;r;m
i | Senc)usiy 0 1

| ._____-Uamaged S
. Senously 0

___DRamagey

e

g 'rf‘i_'f"—"

i



Common Statement

SINGAPORE TH TR I

POLICE FORCE LRI Fe2 OB

(3
A 2003
Poice Staton Of Cc}f“-}'n et M TIMG 400
Jurong West N P o
700 Comporation Road SINGAPORE 649814

Tel No 1800 2689929 CONTINUATION OF REPORT
Name LIANG HAILONG 10 No GB2448537\W

‘Reiasted Vericle | YP4402S (Lorry) | Contact No . 84880040

‘HospeallCiime NG TENG FONG GENERAL HOSPITAL | Class of Class 34

Criving LCate of Expiry
Licence &  23/12/12024
— ‘ S . Expiry Date | -
Date Treatment | NIL Date Cischarge | 24/07/2020
No_of Days granted Medical Leave . 03 __ Deqgree of Injury | Shgnt - o ___J

Brief Details.

Or 24/07/2020. at about 1540hrs. | was driving the lorry. V1) YP4402S along Corporation road towards
Jurong Port Road Then there was this car, V2) SMF938CH was about to make a nght tum from Jurong

resultec m my vehicie's head collided with V2's ieft side | wish to state that | have honked a few times
and siowed down before the collision | tho ught that V2 will siop and et me move straxght as | had the
nont of way However by the time | realise V2 moved to the front of my vehicie. | did not apply my brake
M Ume. which thus result iIn the collision. Then. traffic police and ampulance arnived at scene at about
1500nfs ang both me and V2's aniver were conveyed to hospital

I wish 10 state trat my right shoulder and my right lower back felt sore d
of my lorry and V2 nave fatlen off | wish to state that my lorry does no
pedestnian. cyckst nor PMD rider was involved No foreign vehicle was inv.
was damaged | am lodging s report as requested by my boss.



Common Statement

oeiiie I TERH LR

Lol ity

N
r

v,""

e

=

Pohce Stat:on Of Tngin 3of
Jutorg West N O C Regon No 12020672404 4
700 Corporaton Read SINGAPORE 643318

ek 1R00-2000060 CONTINUATICN OF REPORT

Sketch Plan

Irformant 's nat abe *0 provide sxetch plan

IMPORTANT Please attach a copy of your vehicie's insurance Ceruficate o this report if you don't have
the certiticate with you now, please fax a copy to 55474835 staung the repart number as reference
e
Signature Of Officer Recoraing The Report Sgnatie Of e —————————————
37 !

|
SC2 CHENG 7 i -
2 CHENG DEREN %, . Il _J

Swgrature Of ‘nterpreter R ———
Not apph.cable 25072020 17 55

Hicer In Char 3t S 1 b e
?p‘fg”rj(:ra ge Of Case ' Classificaton Of Case
SrS1a% Sqt NOCOR HIDAYAH BINTE
ABDULLAH
Conmact Ne 64476251 B
Atheriicaton Stamp RS

e e
N vhd
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Pub 'E‘&}tele glnput?FUNCﬂDN IB“F(

= S —— T ——————
~ PARFENghility: =

f--_j?mz;;g@agryﬁxp;w Date:
—— PARF Rebate Amount:

—wmwaml--af-a*maj»:iﬁ_m_iéiﬁfii_{*.'.'..____j__._...: T e T RS
CQE Expiry !3.;25_- . 06 Oct 2026
= —COE f.atf-gws,r =—_— : - Goods \f‘&hﬁiﬁ& .
— COE Periad! (Years): 10
 PQPPad. 21, 9436&
~ COE Rebate Amount: . - 41301100
©  TotalRebate Amount: = -.___'{"‘-;-513 &ne&
e _’f*aﬂ m!ermanrm cant.:med hersin 4}&%}?!&4’. ax .gi :a‘}.l.x E}d} S




, PARF/COE Rebate Er

117,420 igm 5(30.4& /yr) =

ﬁ 1}?@#;;”L
-~ Dereg Vaiue o $2,966 ;s of toﬂ:aﬂi _E't_:hanfje
—COEDS s4,528”'w
Engine Cap 2,998 cc = Noof (;Wﬁét's
Curb Weight 2,300 kg
L; | Type of Vehicle Truck

| ||| Features _
IS A1 | fifid
i i \.frew specs of the Mitsubishi Fuso Canter (2015) T






