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From: _ _ Date: | vehNo: XD |'Z>_°§)~H ~ YrRegn: 0| IJ‘JV"’)_
Estimated Cost:” Type: M.Car/ M.Cycle / Bus |/ Van [ Lorry 1. Taxil Prime Mover/

OD/TP/WS/TPRES/ODRES/EVAIINV/I MV
To Inspect Vehide No:_

at Workshop m/s

of

Insured:

DMCVSNWO00023732003
SNM20D202976C02

Excess:

Palicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

h
NS | OIS

repair at the time of inspection.

I Trailer or _
Make: SCAG PYOOCBBAYMUZ cc (1%L
Colour v Ul AC:  InsuredStd/NIINA
spReadng 2614670 TiRadio: Insured | Std / Nt/ NA
Eng/No: ' . ’
CMNo: NS 2Pg XYoo S¢S -

Gen. Cond: Good :@; Poor / Burnt

Steering: Ingrdat [ Jammed [ Leaked / Burnt or

Brake: lrg;rf Jammed | Leaked | B‘um]t or

Modi : Cﬂ_l/leRim [ STD AJRim or
F: U !mn-{

R: ~ ?"\[70
BS/DUN/EXNOVAIGY | FS[LIZA [ MIC | OHTSU [PIR ] SUMII

Tyre Size:

TOYO I YOKO or - wAaTLK
Bal. or Market Value: C[% K Eront Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, B mm R/Bal. Y mm
GIA | PR Seen: Consistent? ; Yes orNo UBa. & e uBal. g5 mm
Est. Repairs: 1 days Res: Yes or No D.OA. %EOQW D.O. 9,{ 20
Lum Sum: % - 3Val: Yes or No Survéyheldat R € S £
CA | REV | REP. | 54HRS Des. of Damages : Frt / Rear | OIS | NIS / UIC | Rooftop or
Vehicle: IN/ OUT o> A
Diabe: Rerson antacted: The UIC I Chassls frame | Body Structure affected dus to collision.
Date ! Time Action / Instruction
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ESTIMATE P Rmihg !dm}/) —(50 = (k) [ [ Jon

26/08/20)Submit PRS.

P v
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Dale/Time, File Pass a7

1

: Preli. Report Days Of Repalr:

126/08 Typist - : Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, Fila Retum to? ’ Transportal

. waEon:
2) Add Fee: :Site Insp  ($ )| _S+RS.__sI
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MASM20071363 / ASM Automotive Services Ple Lid - HQ
ENTRY DATE & TIME 21.08/2020 11 29
SUBMITTED BY Ang Ee Yan Yandy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report correctly the details of the accident lo speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 10
repudiate policy liability.

4. The 1ssue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies

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

6. This 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 inlerested 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 avalable
aforesaid.

TSR AR £ CCIDENT STATEMENT e i s s EARS S G

Date Of Report 21/08/2020 11:29

Date Of Accident 20/08/2020 07:10

Exact Location Of Accident CKR CONTRACT SERVICES PTELTD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD9382H

Insured/Policyholder

Name Of Registered Owner CKR CONTRACT SERVICES PTELTD
Co Reg No 2XXXXXT739G

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-90844146

Vehicle Particulars
Manufacturer SCANIA
Model P400CB8X4MHZ-12.7 D (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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SI120V08615/VCH/R04

KARUPIASH SENTHIL KUMAR
FXXXX547TM

13/10/1979

OUTDOCR

06/11/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90844146

NOEMAIL
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Address NIL
Poslcode

Was dnver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. RO

Number of Passengers (Including Driver) 1

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 THE ATTACHED 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
Vehicle Registration Number YN7681T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOPAL

NRIC/Passport Number
Contact Number
Address

Postcode

84069179 / 93210284

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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INPORTANT NOTICE
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§. Consent under the Personal Data Protection Act (PCPA)

| understand, acknowledyge. agree and consant Tt

{a] Aty insurer, my workshop and the Seranal Inmurance Assogatar of Srgaoore ("EAT maw 0e seemiTRg W onle e
disclose and/ar praceds oy personal dur,/ Becsood] MIGIREROM 120 2ul ¢ TS Form @ amy e eIl T 3R
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Monetary Autharity of Singapare 31d any releuant FUVErwmeT JEeTcy I therty (Auch &5 The DICR) TIY T Do
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(i} mvesagating the accident and/or my cfams;
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“Purposes”)

(&) 3l wnsuree(s} wha have insured vehicieds) involved i Bis acodent and Me neurtrs Twvery, fom S, T e B o
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() toallinsurers and/or ary ctrer Turd parDes BAt ISSSt 7 NAUITME MerTtgIt g srdling o racageg Taat
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20-N0G 010 ot O1IOMRS . My yelicle (xO1382H) was

oded at tle rend side  evtside  woasdlevds da-n,-.'—’fom}

S'\.(\g\?.u\h% whicle (YN331T) pasoool bay and  kuack on

| ook sde_ wiror . There 15w pasapers ek .

A S W m\x)ums.

7 ; oing particvlars are true In every respect.
el
4 Je- se?‘é

) PS¢
PolicyhoiderT-Sglarsr e Driver's Signatlure Reporting Centre Persannel’s Sgnature
Date & Time- (1 driver is not the policyhoider) Name
Date & Time: NRIC/Ftd No.;
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