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Insured: ! (G4

Policy Ne. DMB1SN19251719000
Claims No. SNM19D205658

Sum Insured: Excess:

(Clients Record)
Make of Veh:

%Ehrlfx“

(Policy Condition)

Remark: The veh had commenced its | Ns Qs

repalr at the time of inspection.

b {

8al. or Market Value:

Type: M.Car [ M.Cycle / Bus [ Van | @ [.Taxi| Prime Mover/

Truck | Trailer or 7 _
Make: 3! o KA [ cit (—\'\)‘\‘)q
Golour ﬁx\iﬂ;'__ AC:  Insured/Std f}\li INA
Sp.Reading !"),i:‘Jﬂ'O T/Radio; Insured | Std | NIl [ NA
Eng/No: : ; -
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Gen, Cond: Good J@f Poor [ Burnt

Steering: Jammed | Leaked [ Burnt or

Brake: @ [ JammedlLeakedn‘E;urrit or
Modi: (il SIRim [ STD A/Rim or

Tyre Size: F:
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TOYO | YOKO or -

Eront Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal. j mm : RiBal ‘1[‘]__[;\1—1
GIA [ PR Seen: Consistent? : Yes or No LBal. ’l mm L/Bal, X mm
Est. Repairs: 4 days  Res. Yes or No DOA. {Mt¢ ]0] D.O.. )_5\ IM LN
Lum Sum: % 3 val: Yes or No Survéy held at C-'Hb*-‘i’\. P{Wfb F—
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The UIC I Chassls frame [ Body Structure affected dus to collision.

CA /| REV | REP. | 24HRS

Vehicle: 1IN/ OUT
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Person Contacted:

Dzte/ Time Action / Instruction

23/11/20@1.49pm Rasul finalised with wksp LS $3850, 4 days (Red $7850, 67%)
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DalefMime, File Pass 7

: Prell. Report Days Of Repalr: 4
1126/11 Typist - : Final Report Resurvey No. of Trip: 1 Survey Fee:
DalefTime, File Retum o7 ' Transpartation:
2) Add Fea: :Sita Insp (¥ )__S+RS.__sI
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REPAIR DETAILS
REFERENCE
Vehicle RegNo.  : YPB2G4Y
Make & Model . HINO / HINO XZU710R-HKFMS3
Chassis No. +  JHHUCS3HG60K022754
Engine No. : NO4ACUS34694
Manufactured Year : 2017
Labour : REPAIRER'S
TP Vehicle Reg No. : PCGI65X
DOA & Location 17/11/2019 ALONG SENTOSA'S COVE AVE ROUNDABOUT
Our Ref : YPS264Y / Ol FOODS PTE LTD
LABOUR
No. Description Price
1 LABOUR $ 1,;906 SuV
2 SPRAYPAINTING 1}9@ So0
Total Labour (S$) $  2,400.00
MISCELLANEOUS ITEMS
No. Description Price
1 TALDOORRH ~ Cad $  2,500.00
2 TAILDOOR HINGE RH UPPER H ~ 5 300.00
3 TAILDOOR HINGE RH LOWER $ 300.00 ,h’ M
a TAILDOOR RUBBER RH X4 v $  1,200.00 TLeA -
5 TAILDOOR SIDE ALUMINIUM PANELRH & $ 800.00 ?w_h Pﬂ
6 TAILDOOR INNER CHESSPLATE 3 800.00
7 STICKER TAILDOORRH  flen .~ 5/&.» $ 1}90?@ o
8 HINGE BOLTS % $ 200.00
9 END PANEL % L1~ sfv $ 360 30V
10 STICKER RH REAR )< $ 1,200.00
. Total Miscellaneous Items (5%} $ 9,300.00
Total Parts (S8} S -
Total Labour {S$) $ 2,400.00
Total Miscellaneous (S$) $ 9,300.00
Sub-Total ($§) $  11,700.00
GST7% (S8) § 819.00
Grand Total {$$) $  12,519.00

LKA /7 ulo Concultants hence nolfy
the Repairer of the folloving:

« To resurvey Letorefalter spray pf.m.tn'-l:

= To display damaged pan( s) during resuryey !

] fiu

= Parls prices arg subject o confinmation !

* Thid panty survey 1s on a “Without Prejuilice” bo I ({ &
* No llegal modiication(s) 15 allowsd !

* Supplementary lemis) must Le re ey ad fnd

s subject b inal approval om Insurancs Congan,

Acknowiedged by Repairer
Signalure:
Cate:

"Y Qoo tontE




Tottd Yoy / (hing Taiving

(unveyor's Cerovd

MCAB19152872 / Cheng Aulo Bodyworks - HQ
ENTRY DATE & TIME: 19/11/2019 14:48

! Your NCD will be affected due to late reporting
SUBMITTED BY: Lai Wan Sun Actual e-Filling Submission Date & Time: 19/11/2019 18:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cor'reclix the details of the accident to speed up the daims process,
2. This Form must be complsted by the Policyholder andfor 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 lo
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is
5. Any false reporting may be referved to the Police for ir

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 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 avaflable
aforesaid.

nol an admission of policy liability on the part of the insurance companies.

R S S 1 G} D B N 1S5 T T 1 M N

Date Of Report 19/11/2019 14:48

Date Of Accident 17/11/2019 10:10

Exact Location Of Accident ALONG SENTOSA'S COVE AVE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP8264Y
Insured/Policyholder

Name Of Registered Owner 0JJ FOODS PTELTD

Co Reg No 200107554R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88163981
Alternative Phone No OFFICE-88163981

Vehicle Particulars

Manufacturer HINO

Model XZU710R-HKFMS3-4.0 D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category

Insurance Company

COMMERCIAL VEHICLE

Name of Insurance Company
Type Of Coverage
Fleet Policy

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

Policy Nurmber 18-MU013235-R01

Cover Note Number
Driver

Name of Driver NG BOON KENG

NRIC No S1673952E
Date Of Birth 10/11/1963
Occupation OUTDOOR
Dale Of Dnving Pass 156/03/2004
Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88163981
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 570 HOUGANG STREET 51
#09-101

530570
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

On 17/11/2019 at 1011 hrs, | was travelling along Sentosa's Cove Avenue Roundabout. As the taxi ahead of me abruptly
changed it's decision, | stopped to prevent colliding into the taxi. Suddenly, there was an impact from the rear of my vehicle. As |
came down to check, Vehicle B (PC6965X) has collided onto the rear of my vehicle.

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 Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

————es—— DETAILS OF: OTHER VEHICLE PRORPERTY: {: s

YES
NO
NO

PC6965X

BUS
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Accident Sketch Plan
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Accident Sketch Plan
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V. sgflta/vﬂ/actlon/enqurreRebateByPubI|cEeforeDeregIh;5ut“P UNCT CN I

_ Owner IDTvpe (L i LA PO PR R TN
Owner iD: ! I k PR b bbb ) ' B A s bt i -'-‘I'II At ;' -II--:rI i i il E.I e If

._IVehlcleNu i . . YP8264Y g
L VehidetobEExported- ' R e ‘No o i, |

! | -i“'.__VehideMake- I '”.HIND i
Vehicle e i i bbb s L H]NOXZU?joR HKFMSﬂ .

i IPrlmaryCoioup Whi[e
_"”Manufacturingvear e £ I 2017 P e o TN

o EeNalll T T T T Necusses

. ChessisNo: i e T IHHUCS3HA0K022754 Nan
-:-”__MaxamumPower(}utmt i |

PARF Eliglbltlt'(’ . e e e D S el RO LT
PARFEI:gnb:htyExunwDate i | |
* PARF Rebate Amount:
Eelilehdegt v e e hate Tiats
COE Expiry Date: = e 27 Dec 2027 Dt i
| COECategory: = 70 i - T0T 0 f tﬂmdsvehcfe-&ﬂus
|| €OEPerioatyearsy: ol T el
| qppaid Al E T Saz0c000 T
. COERebateAmount: i LT i G | Hodleon!
Total Rehatenmum ' i il | __$30.-316.ﬂ(}_
The information contamed he:e:ms correct as at 29 Sep 202& |
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x I @ Merlmene Cia:ms -

tcom/used cars,f nfo php'f‘ID 920336&DL 1011

> Hlno XZU710R“‘ ——

: 1

Price

Depreciation ()

Fmanaal | Accessories |
ad b, oo s e il

$51,900

$8,130 /yr

View models with similar depre

Q Used 2017 Hino XZU710R for Sa! x

Similar

Phbtos
Fuel Type Diesel
Reg Date 16-Feb-2017

. Research |

(6yrs 4mths 17days COE left)

4 PARF/COE Rebat

Mileage N.A. Manufactured 75; 2016

Road Tax (™) N.A. Transmission Manual

Dereg Value () $31,599 as of today (change) . OMV D $31,240

COE $49,500 ARF _, $1,562

Engine Cap 4,009 cc No. of Owners 75 1

Curb Weight 2,500 kg

Type of Vehicle Truck

Features

View specs of the Hino 300 (2017)

Accessories w
CD Player.

?gscipuﬁ?f = j Owner, New Road Tax, Jst passInsp§tI0, Nice Pamtwork Nlce Orrgmal Cushlon, Beautiful

= Interior,






