P L L L L

W s
— i . = [l |

’\ffIHc’J;"w f’,,furﬂ.wum:r LLHHL.&LJ vices. port 1 9id .~ SN0Q20CE 0021 |
. R ; -4 w Dhone.by
[ale In g Jl:'|.r tll..st:n_];_uc:n | Taate & T5imu Comypaloted e
e I LA Il -
el Hi Mn_r. Iwﬂﬂﬂ51335{: SAS e-Mling | :
v.—|..1r._. T E Tj 5-3 q -~ & TE=neanl] (wiihtn 3ls, ALS Zhes) | i -
||I‘_.a_\“-" e J_'Ilf 20 IE‘ a8 1-Pv‘Iu'urC]nim]"m‘m EHT“HI‘IG?Eai 1S 12 [or “Ef}_l
I \ S I-Notor W/O (Within: 0D Zhes, ]‘I'!h::]‘ _
it ! E?,::mn:m“ COinly T —— - L e

i-Plioto Uploaded

|
|
Assessment/Survey Reporl ]

LY Tngrer: i i
. s2'l Tteport by Fax / Tnnd le Qvmer!/ YWiap |
|"|:JI.:TI_I:;_|::\I;L-‘<;_-|-_|_; Asui[r-;'. Wl-u.-;: ! If"l'u‘:;l ﬂ_":"__"'"_ - Tul: 4 Faj: |
:-E-“,,]_—,_m.“lm,lm__s: T T Vel Nos SIR 2640 @. . MC( . )/NowINC( ),
Dwner { Driver: | : ' Tel: xd )
. I’_{;]n.y ho: { ) Periad: { )} Cover Type: { L }
- _E:J‘J'Emz r_.'ni Date:, . T[r::—.'::' J
i Lnsured/Diiver Liability: { r %) [MNote-Bst. Status (WO): N:0-20%: P:21-79%. F: 80-100%] |
T Year of Registratium: ( o ) Wamnty: YES(  )/NO( ) ..._.__.._
xces: (B ) Loading: §1,000( )/52, noo( ) — __|

o e = poTe e »,a\m;tﬁ..,“-—" P
rrljkh-.s' H;;S?iufl!hw?mﬁ%m{&ﬁm'{?}{mﬁfﬁi LT ‘..;:}:fé,:,;"ﬁ a2l u’ﬁ‘mﬁﬁﬁ.\iﬁf‘@ﬁ dadneet &y L

L I ¥Walle-In Cuy LTI Customer's [nfarmatlon sidely Confidential & Stictly NO rafar ul" repalrer,

L 3T L—Lu1 Luss '[_'H.SL. : o e-manll Insurer ULGENTLY. : e, v ;
Larive- [|| [ 3V owedadn { ) : Invoice: YES{ 34 MO ) ,TDWJI.IL, Co: {a"" t g

R

A e AN G PRso e

I} Apply Tor Transpost Allowance ( :}f C.-DLTLC.':‘}" E.'ar( }

?} (C Cheulk / Pugt Leprir Inspection £ =) i
!J Liplond Ruurvcy Plnto [Rv:p.ur Cost> 33 0oo] ( b B ' £ hix,
Jufuirg — —_— — N T 2

mus;mun ;"

HiE" i
I;‘j& ;,\Er]. y

| ;
; Lol 1 % sk ke
' I}M:Mnldlntlhpwxﬂn: (330% 4 2 B a
: 2) DAt Dumsge Assstamant (E1007 NG (310 ?a-a = ol
3) TV 1 Towing s JAQSTAS i
D ll‘n’l:-rfﬂ‘l.'u"':t:r ] 1) FT ; Fellow-Throu gl Sury ny 5120
N T : 30T ¢ Pullow=Thruu gh Uuuu;r {ILesurvay) 530 o
Cunlact Mo; . ok R =
== - 6) TH2 Re-lmspeaiiun o I3
Darmnaped Porlon: . 7)WL 1 1da0 DA ¥ SMIT Gurvey T 2 g
o ® 3) NTUC Adaliionsl Sorvinas
el W T ¥
Q G Checleed b]r '-’H' IJL’_'I'v_I]InChLlI'g EJ: S Y5 Conrlay E‘urﬂ'iﬂ Allpw arne 33 ————
i : 3 oRIh: i,[s!ul'r'l:."hvml.linnlim'. 5 51[: 2.9 9
it N s 5| !l-'llﬂ Fi
EE R A L 1o T "H: e =._:';_1 TaaL. =hit T4 Pl Wepeir Inspect .
i mn’%] i ma T “F{' R .;:gi@ Eﬂﬁ. Eﬂ% i e il =
Tt A ! SRl R e il . T
e . T [NIL) 1 TP [l THG) agalnat NG S
: By 13 Idae Mabile 3t
P AT —— ,f,-quHF'ﬂ"J _E'fﬂlrlﬂ'r;ni d
MRV EY .
T 5 Jnvolce dafel JFae Charged M



SMOS20CEDDD / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 14112720230 09:24 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (1411252020 09:24 (SGT))

Your NCD will be affected due to late reporting

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrectly the details of the accident o speed up the claims process.

2. This Form marst be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaton o witholding of matenal facts may allow nsurance companies 1o epudiaie

podicy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

reporting e referred 1o e Fo

Any falss M T e for investigation
B. This report will be Torwarded by the insurers of the GlA Records Managemen! Centre astablished by the General Insurance Association of Sl-'\-gannre (GLA) for arc Niving
and that copies of ihis reporl will, for a fee, be made available upon apphcation by iINeresked panes.
7. By he Icl;.‘gemenl of this report 1o the insurers, you |'|I!J’1}Dr consent ko 1he archiving af this report at the cenire and 1o coples of the repart being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 09:24 (SGT)
30/11/2020 18:00 (SGT)
Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR53925
INSURED/POLICYHOLDER

Is company? Mo

MWame Of Registered Owner ONG CHOOI YIN

NRIC No SKHKK341.)

Email Address
Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

BENSONS1286@GMAIL.COM
(Phone) +65-82992440
+65-82992440

Manufacturer Honda
Model ADV 150
Variant -

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

Private use

your vehicle? Yes

Vehicle Calegory Motoreycle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 5118384487

Cover Note Number

DRIVER

MName of Driver

ONG CHOOI YIN

MNREIC No SHHKAIA1Y
Date Of Birth 24/09/1983
Ceccupation Indoor

@) Accident report SNO920CEQ001

Page 1 of 21



Date Of Driving Pass 281092019

Driving experience 1 YEAR AND 2 MONTHS
Gender Female

Muobile Mumber (Phone) +65-B2982440

Alt, Phone Number +B65-82992440

Email Address BENSONS51286@GMAIL.COM
Address BLK 18B CIRCUIT RD #15-252
Address complement s

Postecodea 372018

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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 the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Nurmber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Wame UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Mame Traffic Police

Police Station Phone Mo {Phone) +65-654 70000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was nofice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201201/2049

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJR2640B

Wehicle Manufacturer "
Yehicle Modal "
Vehicle Variant .

@& Accident report SNOS20CE0001 Page 2 of 21



“ehicle Colour &
Vehicle Category Private car
Name of Driver g
Contact Number &
Address 2
Address complement =
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No, Of Passenger {Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ONG CHOOI YIN
Address .

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FRR53975

Were seat belts wormn? =

WWas this injured conveyed to hospital by ambulance? Mo

@? Accident report SNOS20CEQ001 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. i be referred to Paolice for investigation.

&. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
WMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my elaims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve diselasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, diselose and/or process my Personal Information for one or more of the above Purposes; and

lc)  rmy Personal Information may/can'be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

e~ "
ﬁ)\%?ﬂ.
MY Bl
Folicyholder'siSlgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MNRIC/FiN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefec %, palice AP - T]1Pei]2dY .

DECLARATION
I/'We decilare the foregoing particulars are true in every raspect.

Driver's Signature
[If driver is not the policyhalder)
Date & Time:

Policyholdeds Signature
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Na.:



Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR AT A

TI20201201/2049

1of4
Report No. T/20201201/2049

Date/Time Report Made:
01/12/2020 13:18

Vide Report No.:

Station Diary No.:

'Name of tnformant
ONG CHOOI YIN

Address
18B CIRCUIT ROAD #15-252 MACPHERSON RESIDENCY

SINGAPORE 372018
ID Type / ID No.: Contact No.
NRIC NO / 58360341J Home/Office: Mobile: 82992440
Nationality: Email:
MALAY SIAN
Sex: Age: Date of Birth: | Type of Informant:
Female 37 24/09/1983 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Office clerk (general)

Class:

Date of Expiry:

\General |

Type of

Accident: Others

Datefl‘ :meof
Accident:
30/11/2020 18:00

Typa of Lucéii;:;ﬁ:
Straight Road

Location:

ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved =5
Vehicle N pfie M Solor | er
FBR5392S HDN Dﬁn ADV150 Red 0

ABS CVT
SJR2640B TOYOTA COROLLA | Silver 0

ALTIS 1.6

AUTO




POLICE FORCE AT e

Ti20201201/2049

Police Station Of Origin: ¢rd
Traffic Police Repart No. T/20201201/2049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

 Details of Vehicle

| Vehicle No. | Insurance Company | Ins | Effective | Expiry

FBR53925 | NTUC Income Insuranoe Cr:r Operatwe 511333443? EDID?IZUZD 29!{}?:2521
Limited

Details’of Person Involved il riica i e e e e e e

Any Pedestnan Involved: No

In ured N IF.

‘Name ONG CHOOIYIN ID No. s8360341d
Related Vehicle | FBR5392S Contact No.| 82992440
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/11/2020 Date Discharge | 30/11/2020
D &) ree nf In'u

Nu c:-f Days rantad I'I.-"Eedlcal Laava

Nama NDR HAYATI BINTI I"-.-"IGHI:I ARIS ID No. 51229359.]
Related Vehicle | SJR2640B Contact No.| 86177053
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON STATED DATE TIME AND LOCATION

ON 30/11/2020 AT ABOUT 6 PM .| | WAS BEARING A VEHICAL PLATE NUMBER (FBR53928), AND
THE OTHER PARTY WAS BEARING A VEHICAL PLATE NUMBER (SJR2604B).AS | WAS RIDING
ALONG ALEXANDRA ROAD GOING TOWARDS TELOK BLANGA ROAD AS IT WAS GREEN LIGHT
ON THE CROSS JUNCTION,| NOTICE THERE WAS CAR INFRONT OF ME.SUNDDENLY THE CAR
INFRONT OF ME JAM BRAKE ON THE AMBER LIGHT ON THE CROSS JUNCTION AND EXCEEDING
THE STOP LINE AND CAR STOPPED ON THE YELLOW BOX, THEREFORE | COLIDED ON THE
REAR RIGHT SIDE OF THE BUMPER,HENCE | FELL OUT OF MY BIKE AFTER THE IMPACT ANE MY
PILLION OM FLEW ATLEAST 2 METER. | WAS INJURED WITH PILLION BUT WAS NOT CONVEY NY
THE AMBULANCE. THEREFORE | AM MAKING A POLICE REPORT.



J )} SINGAPORE
! POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

TIZ20201201/2049

Jof 4
Report No. T/20201201/2049



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AVAREEATRI

CONTINUATION OF REPORT

0201201/2049

4of4
Report No. T/20201201/2049

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC MUHAMMAD SHAFFIY BIN ROSLAN

+

>

R

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: ~
01/M12/2020 13:18

Officer In Charge Of Case:
TP/ AEIT /

Insp BOON YEN KIAN EVE
Contact Mo.: 65476172

Classification Of Case:

SINGAPORE

POLIF FORCE

Authentication Stamp
NP 168




12152020 Policy Search

eBaoTech . GeneralClaim
"Hello, NAC_PAYA_UBI_BDDG01 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss FE—— . Date of Accident |30/11/2020 0954 |
Vehlcle Mo.(For Motor) FRRGIG2S == ..J Certificate Numbser | |

Search

Product  Cover Type Vehicle Insured Commence

Na, Object Date

Certificate  Policyholder  Palicyholder
Number Name NRIC
ONG CHOO!

1N

Select  Policy No. Expiry Date

() 5118384487 58360341) GMC Comprehensive FBR53I92S FBRE3I92S  30/07/2020 29/07/2021

————
.rCm:inue 1

hitps:/fgiclaim.income com.sg/gesficmieclaim/ICMpolicy Search do 1M
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ACCIDENT STATEMENT

ACCIDENTDATE( 50/ ||/ JO )(DD/MM/YYYY), IME:( 1L (00 )(HH:MM)
T *"'x-.lld..!_r I :’}L_}l!;ﬁ«ﬂ-}q’m Ted

tocanion:_ Al Lxondiy

1. DETAILS OF VEHICLE -
o] VEHICLE NUMBER__E BRS39S
b)INSURANCE COMPANY: ___ NTJC
c]POLICY NUMBER:
d)POLICY TYPE: (COMRRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:_~ — [TUNDE  FIN/,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES! ) (g mm
IF NO, PLEASE STATE {THIW CLAM / REPORTING ONLY)

2. INSURED /POLICY, HDI.DER

ANAME: - BALY (N (MALE / FEMALE)
bJch;FtWPASSPDRT CONTACT: jﬁ 3992 Yyyo
| ) ADDRESS:
- “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He of passangd DRIVER - _ |
I::.ﬁnci'ud"l ey ) HNAME; [MALE / FEMALE]
" A S NRIC/FIN/P ASSPORT: CONTACT:
C_¥D ) ADDRESS: :
Do Gy e " ,
i dl)DATE OFBIRTH: (___/  / | (DD/MM/YYYY)
aof miad  sjoccuPaTION: (INDGOR / OUTDOCR)
A s f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;‘fEs 1 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ner
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE; {pjv / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NO)
7. a]|REPORTEDTO PULICE [ﬂf? f NOQ)
IF YES, PLEASE STATE WH.TCH POLICE STATIOMN:

8. THIRD PARTY VEHICLE

G Mo of passeager o) VEMICLE NUMBER: ST I6Yo R MODEL:

t lu'r'ClMCtn‘ll I.J-II'. qu"| b] DRIVER'S MAME:
{ 2 T gl NRIC/AN/PASSFORT: COMNTACT:
-— ) 9. THIRD PARTY VEHICLE

%ty o} passanaee @) VEHICLE NUMBER: MODEL:

FPURAGC O DRIVER'S NAME:

QL ducicg, itz ) f)  NRIC/FIN/PASSPORT: CONTACT:-.

C \.a

— qgf:.z ?“E/ : Gf“‘-j."“**

FUH- j’H“"I‘t‘r u,nr'!fslmf
ool 3.?9*4; ﬁﬂ“’ Lot

W hl*f'u.j medorcy ‘-\rrf' -‘.;Mﬂ |]| = -3?qnﬁqﬁ Sl | J-E‘I:Er"drﬁq (3
10 Aaa u’-i' - 1)
9 wiley _ _le %
\Ipke

"'1'&1.’59. f-!-r.:—ut.q g™ 'TUH,_.{':-L.,‘(
S‘f | I'.11 2o



115 UE.GE_:

ASS. REC. BY:

REF:

Assessor

Mobile: YES/NO

By CSO- Nature of Accident:

1) Vehicle hit Vehicle:
al Iﬁalcrcar [
b) Micycle [ ]
c} Bicycle { )
3) Vehicle hit Road Side Objects:
a) Govm.Property | )

{Eg: signboard, barrier, tree atc)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object { )
c) Other,

ASSIGNMENT (IDAC)

2) Vehicle hit 7?7
a) Pedestrian

b) Animal

b) Road Work Object

c) Private Property

b} Flood

6) Parked & Found Damaged:
a) Vandalism [ )

7) Theft Case
a) Stolen { ]

g) Fire
a) Whilst driving { )

9) Accident date more than 24hrs

b Hit by Maving Object

b} Damage found

when recovered.

b} Parked

Remarks for internal information

Remarks to appear in Works Order E_: A:ag&g_ss_rqa_nt re_pnrt

1) Potential TotalLoss ()
LA T
JABSLighton ()

By Assessor- 1) Vehicle Information
Veh No ?‘E{Z- 55’:‘_} S ¥r Regn: ;a)() IE@’%\;
Type; M,Car@auswanncrw”am Prime Mover | MP

[ Truck [ Trailer or -
Make & Model: 'ﬁﬁm{@_ DV (5D cc 149
A Transmission Type: Auto / Manual
Eng/No: K€L |_E. 1022940 SpReading: - AT

N MHIKFE12LLKO24169
Gen. Cond: Q@Fair“’mrfﬂumt or

Steering: ln@f Jammed / Leaked / Burnt or
Brake: I@r! Jammed | Leaked [ Burnt or

Modi: NIl /&Rin | STD ARim or

Colour

TyeSize: F: 1o {3&'?_1!1-

R: 120 | Ao =14
BS/DUN /EXNOVA | GY | FS /LIZA ] MIC | OHTSU  PIR | SUMI
TOYOIYOKO or  ~{ edanp A,
Front Rear
RiBal, 5 mm  RiEa. 2 i
L/Bal, - mm L/B&. mm
Parallel Import: Yes | No Towed-in: (Yes) [ No

Repair Type: LS |/

No of Repair Days: gf
DOl (Wl d2020

Towing Required: I No
Vehicle in Idac: @.‘ No

Time: 1304 Wb

Bv Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onta:
aVehicle( ) bMotorcycle! ) c.Bicycle| ) d.Pedestnan( )
ehnimal | ) f.Govmn Chject( ) g.Road Work Object( )
h.Private Property ( ) i.Drain( ) jRoad Kerb/Grass Verge | |
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) b.Flood( ) cVandalism{ ) dFire{ )

eMoving Object ( | fStolen({ ) g Stolen & Recoversd( )

Time Sartes Time completed.
1) G0

2) 455
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