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ASS.REC. BY:
e naers ASSIGNMENT )
From: Date: A 4 77255 2y, reae_ /| 7
CEstmated Cost " Type: M.Car I M.Cycle { Bus { Van |63 Tl Prime Hover
PINS ITP NVIMY - Truck | Traller ar ey i
To lnspect Vehicla No: Make: _797 R /.7}«/; P cc 25 J e
: 7 :
2 Workshop mis Tropical Colour Lide M murdisinig
of : D254 |soreatng £ RZ 24  TRado: Insured I Std 1 N1 I NA
Insured: EngmLé;_ _
Policy Mo, Nee  T7E AT 35V K2 72332
Claims No, e Gen. C&Ld. Fa!rl Poor I Burnt
Sum Insured: Excess: ‘Sleering: Ir;o@ Jammed [ Leaked / Bumt or
-__-_.-__—- .
(Clent's Record) 8raks: Inoger / Jammed [ Leaked S Bumt or
Make of Veh: Mod: NI /SRim | n or
Tyre Stza: F: ‘47/2 /?5K/5 X/
(Polky Condtion) R Yafey ISR I ZX P D,
Remark: The veh had commenced its NS | ors BS/DUN I EXNOVA/ GY / FS 1 LIZA 1 MIC | OHTSU IPIR I SUMI |
" repalr ot the time of Inspection. TOYO/YOKO of
Bal. or Markel Valua: ; : Fron| Rear
IDAC Accident Rport: Consistant? : Yes or No ; R/Bal, Q . R/Bal. 3 _? .
GIA / PR Seen: ___ Conslstent?: Yes or No . LBal. a ~ mm UBa. 7 = o
’ : Res.: N OA. 4 x
EstRepar: (7 days  Res: Yes o No D.0A 24/ P/ 70 DO o/ 2o Zo
Lum Sum: /A, )% 3 Val: Yes or No Survey held at
\

CA | REV | REP. | 24 HRS

Des. of Damages : Frt | Rear 1 OIS I NIS 1 ue | Rootiop or

Vehicle: N/ OUT /S /5
Date: ‘ Person Contacted: The UIC | Chassls frame ! Body Structurs aflectsd due to collision,
Date / Time Action / Instruction
/ = —_—
. ® 359/

T — "_"——-—--—._-—-—-.—-_.-—._
e ——— -—-—-——.___'——-___-—-—-_._-. ————. - —
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Bato/Tima, Fis Pasy 107

D: Prell. Report

1) Dz Flinal Report
—_—
Cute/Time, Fle Roturn 107

4

e — e e .

Add Fee:

Report Format :

Lump Sum /1,B.1: (3 ' ;

— !
Resurvey No. of Trip: 'Survey Fee
[qu:mat‘m. C :
I ; | i ==
She'lnsp (8 J—S-rS__ 8
—_— b
|n!eNiew ($ )! P
[ ] rech invs s L Ohes T ‘
D: Weekend ($ )

Days Of Repalr;
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Tropical Tech Automobile Services

BLK 3030 ANG MO KIO AVENUE 3 £01-201 INDUSTRIAL PARK 2 SINGAPORE 569535
TEL 6481 7773 16481 1403 FAN  64%d 4978

E-mail * 1sac303@singnet com sg

Misd First Capital Insurance Ltd V, - Estimate bill : TT35/20/ TP/ WT
36, Robinson Road, #16-01 77 WAMU
. 4 istration No:  GBJI255Z
Am—r7 4}%‘ /4-47 Registration No :
g Motor Claims Department Make /model :  Toyota Dyna 150
Tel 65073848 Zots,,
Fax : 65073849
Mileage : Date : 08/09/2020

TRAFFIC ACCIDENT INVOLVING VEIICLE BEARING REGISTRATION NO : SH71498 AND GBJI12S5Z ALONG
CAIRNHILL ROAD ON 26 AUGUST 2020 AT 1335 HRS.

Ipc

RH door s 7¢ 1,649.00 A
Sub total : Y 1,649.00
Less 10% discount: s 164.90
Atotal S 1,484.10
Remove & refit RH door. /fa/

) 400.00
Heat / weld / beating / pull / straighten / align front chassis frame by Chassis Alignment Jack.

4 2

Tulf kote front damaged portion. AN * 150.00 X
Putty / primer application, spray painting RH door. S 400.00 Zaf(
Grand final amount: S 2,434.10

LKK Auto Consultants hence notify

the Repairer of the f ollowing:

» To resurvey before/alter sprz ay painting

» To display damaged pa

o Parts prices are

* Third party survey

¢ No il'egal modification

* Supplementary i
is subjecttofi

ri(s) dur x-g resurvey

Acknowledged by Repairer
Signature:
s . ) Date:
Tropical Tech Automobile Services
\1’. \ lr
\ l/;
P \k \
s “Authorised SIQ ature )
~ William Tan \
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MCHAM20073988 / Cheng Hoe Motor Fie Lid - Yishun

ENTRY DATE & TIME 28/08/2020 15 29
SUB-‘.’IETL'D BY DORLYN LI YAZHU

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 16:43

SINGAPORE ACCIDENT STATEMENT

1. Please repon correclly the details of the accigent to speed up the clams process.
> This Form mus! be completed by the Policyholder and/or the Authonsed Drver.

3 Information provided must be as lruthful and accurate as possible. Any walful misrepresentation o wilholding of matenal facts may allow insurance companies 10

repudiate policy hability,

4 The issue and acceptance of this Form by insurance companics 1s not an admission of policy fiability 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 in
archning and thal copres of this report wi

surers of the GIA Records Management Gentre: established by the General Insurance Assaciation of Singapore (GIA) for
Il tor a fee, be made available upon apphcation by interesled parlics,

7. By the lodgement of this report lo the insurers. you hereby consent to the inchiving of this report al the centre and 1o copius of the repont being made available

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 Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/08/2020 15:29
26/08/2020 13:35
CAIRNHILL RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBJ1255Z

Yl FENG SEAFOOD PTE LTD
2XXXXX925K
NOEMAIL

OFFICE-64814750

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPRCHENSIVE

NO

DM(CG20000796

09/01/2020 - 08/01/2021

GHAI CHONG FOO JABEZ
SXXXX089D

21108/1978

OUTDOOR

03/08/2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84481314

JABEZCHAI@GMAIL.COM
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BLK 898A TAMPINES ST 81 #09-776
521898
Was driver an employee of the Insured's Company YES

Posttode

It 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 SIDE SWIPE
Weather Conditions CIEAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YLS

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. O

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address rs{?q)?‘,?\'PGOT}fgplNES AVE 4 . POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871899 - FAX NO: 65871699
Was notice of inlended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH QWN WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SH7149S

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Page 20 18
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

| BOLICE FORCE ROV S0

202082 e

Folice Station Of Ongin
Tampines NP C

6 Tampines Avenue 4 SINGAPORE 52082
Tel No: 1800-5871999

ol

Repot No 7 W27 pe

REPORT OF A TRAFFIC AC CIDENI

Date/Time Repon Made

Vide Repot Na ' " Slation O . No

27108/2020 16 35 i | 75

[hfarmant's Particulars —_—
Name of Informant Address.

CHAI CHONG FOOQ JABEZ !‘-F’l BLK BOBA TAMPINES STREET 87 #09-776 SINGAPORE
e o J2 g8 e e
ID Type ¢ ID No. | Contact No

NRIC NO/ 358120890 . } l")m("Oflt: e Mobile 84481314

“Natonalty T tmail o T T T
SINGAPORE CITIZEN B
“Sex _1 Kﬁé | Date of Birth: | type of Informant T T T 7T
Male 42 21081978 |Omer o

Race: ! anguage | Institution # Schaol I me
Chinege o _‘

“Occupation Crving Licence Information T o
SEAFOOD DELIVER DRIVER {llass 3

S B | B ) B Date of }::':_qpn'y_

[General Information of the Accidant _ o . . ; T

—— Tinyury 7 Dk T DateMmeof T TType  ocaton |
. A‘g):udenr l—Olhers Dive Accident Strawg 0ad
i I - --Noo L 26/G8/202013.35 —

Location

CAIRNHILL ROAD
! I

Weather. T " Ruad Surface ' o " Road Speed Limit | 1

Clear L B 1Dy ]

Traffc Flow: "Traffic Conlrol - Tiathc Voilume

One eWay - __ . hatfic Light - Waorking Light

Type of Collision Anyone conveyed by |
T = y y oo
l etween Moving Vehicles - Head To Side amdulance !

T S omimmenreer e — - _.No
Detallsiaf Vehicle involved ™ " e o e -

Vehicle No,"| Type IMake Model Calor '] Gondition [No ¢ ‘assenger |

GBJ1255Z | Lorry TOYOTA DYNA | Silver  glighuy 1o
e s M | - - _..Damaged | |
|SH71488 | Car ' TOYOTA PRIUS | Blue Slightly :
SRS T . o FR— - i Damageg
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Sketch Plan #4

@ SINGAPQRE
Y8 POLICE Fopce

Poli-¢ Station of
Tamr e NPC o'z
6 Tar'-:;neq Avenue 4 's“\]CAP - e Ne 1202008271,

N v YAPORE 52ugg- 62008272089
TelNs 1800567190 = SRpEe?

?ﬁﬁ%’ﬂ.ﬂM’ﬂﬂﬂﬂﬂlm{l]ﬁﬂﬂﬁmﬁﬂﬂﬂMlﬁﬁﬂmh,

2 20082712035
Ongin:

CONTINUATION OF REPORT

e -‘_.020 at133pm. | wag driving along iane G s make 3 ieft turn into
Scolts 1259 when | met intqa an acciden! with a 1ax egisiralior number SH71495  There was 4 lane, 2
lane gc g tothe left ang another 2 {ane HoINg o the nght. the tax: was Sutling 1o the fane | am drving
on from. ane 3 {(Wrning right) While furning the tax ioft qurrgr mtorto my vehicle dnver's side door 11hen
did an e’ ergency brake He dig [t S100 s vehicle upan the incident and continued 1o tuen left on the
lane tha wvas Supposed Lo turn right | teceeded i chase the drver for about Tmin in which he
eventualy stopped along Draycott drive | dig not ask for !h

rushing for time | have a

e taxt driver particulars as he claim he was
in Car camera and it recorded the incigent

2 of Carnhull Road wantin

On 2710812020, upon waking up | suffered some minor back and neck pamn th
Family Physician Clinic & Sur

gery located at Blk 829 Tampines st 81 #01.2
TP0000034592. The doctor Qave me 3 days of MC irorn 27/08:

erefore 1 took MC from Qu-

92 The MC number is OD-
2G20 to 29/08:2620
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