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To Inspect Vehicle No:__ ﬂ{&_?} -

at Workshop m/s N\U,w MQM )
o _ 2B, Suborty fuag & Ho-3L
Insured; J A
"Palicy No.
Clalms No.
Sum Insured: _ Excess:
(Clents Record) '
Make of Veh:
(Policy Condition) \
Remark: The veh had commenced its NS | O
repair at the time of inspection.
Bal. or Market Value: S}K
IDAC Accldent Rport: . Consistent? ; Yes or No
GlA | PR Seen: Conslistent? : Yes orNo -
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3 Val: Yes or No

CA |/ REV | REP. | 24HRS ~

Vehicle: INJ/OUT
Person Contacted: :

’ }
T a1 csyfsmaio0 Rl | g
, B " ASSIGNMENT o
From: _ ‘ Date: | vehNo: vP 1402 YeRegn: 201K NU‘/ .
Eslimaled Cost:* S Type: M.Car | M.Cycle / Bus | Van/ @ 1. Taxl/ Prime Mover/ .
0D

Truck/ Trailer or

Make: A {EAAUL Wm%,{;ﬂac.c UMY

Colour Blankg AGC:  Insured/Std/NI/NA

SpRecing | Uiy
Eng/No: . )
TebTepol ' ‘

CMNo:
Gen. Cond: Good I{ajﬂl Poor / Burnt

Steering: llJainmed { Leaked [ Burnt or
Brake: IJammed I Leaked / Burrit or
Modi: AT S/RIm [ STD A/Rim or

YR <8
R: A |¢

@DUN JEXNOVA [ GY | ES [ LIZA / MIC [ OHTSU [ PIR | SUNII/
TOYQ / YOKO or - '

T/Radlo: Insured | Std I Nt/ NA

Tyre Size: F:

ron Rear

R84l j mm , R/Bal, %’:} mm
UBal, ram L/Bal. j__mm
D.OA. Fblu| Lo D.O.. 06‘01 l?{"_“
Survey held at N\L\.{’LM’OM— B

. 1Y —~—-
Des. of Damages : Frt | Rear ] OIS | N/S [ UIG | Rooftop or

RH FRONT

The UIC | Chassls frame | Body Structure affected dus o collision.
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inspection Pte |
G100t /SMTQ o T12/2020 17:50 (SGT)
[K2CATE &.T 1 \chard Vincent Woodford

TR BY: R :
Wﬁ'ﬂgzg?(mnz/zozo 17:50 (SGT))
GeRSIST

'SINGAPORE ACCIDENT STATEMENT

OTICE ) .
'MPORLAFZL: correctly the details of the accident to speed up the claims process.
L Phasporm must be completed by the Policyholder and/or the Authorised Driver ‘
32‘ ,T?:,s,-manon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

. 1N

liability. ) . o o .
EOIT'% lssueyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

false reporting_may be referred to the Police for investigation.
gf‘%?,"s(,—epon 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 available aforesaid.
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Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~

@ Accident report SS1K20C10011

01/12/2020 17:50 (SG'T)

30/11/2020 11:40 (SGT)

Joo Koon Cir, Singapore 629116

JOO KOON WAY / JOO KOON CIRCLE
Singapore

e ——— R R e

YP140Z

Yes

KIM ANN ENGINEERING PTE LTD
TXXXXX799C

ricky@kimann.com

(Phone) +65-81635490

(Office) +65-9683395

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

MSIG
Comprehensive
No
A300205514MKC

MD ZIN BIN ABD RAHMAN
SXXXX976B

04/02/1957

Outdoor
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Address
Address complement

postcode ‘
s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? _
Was any injured conveyed to hospital by ambularice?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Work Permit No
Contact Number
Address

Address complement
Postcode

- Accident report SS1K20C10011

T T el T T —

20/01/2000

20 YEARS AND 10 MONTHS

Male

(Phone) +65-81635490

ricky@kimann.com

BLK 976 JURONG Wt.EST STREET 93 #05-377

640976
No
Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No‘
No

Yes
No
No

GBG7508X
Hyundai

White

Commercial vehicle
PHONE MYINT KYAW
-1

(Phone) +65-9770523%
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- COE Exmrv Date- 22 Nav 2025 Sl
i COECateeory e e C Gao-dsVeh:cfe&Bus
TV'CDE?enod(Years) = o L ‘10..7 |
PQPPad: e e 5223400&) "
COE RebateAmount: L  $10gseop

Total RebateAmount- & :' = e 510 896,00
The information contained herem 15 correct ar at 06 Jan 202 1
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Price $42800 . ifespan 18-Dec-2034
Depreciation & $10 830 /yr f ALY _Reg Date 19-Dec-2014 ‘
View models w:th snmllar depre Fha (3yrs 11mths 12days COE left) “ :
Mileage NA. 2 -+ Manufactured ) 2014 1 éﬂ
: V =< == == :' —7:",; 7;' E ;% 7 = Sl ; . : I i | | i‘\;',ﬂ
- RoadTax{Z> . NA -

- Transmission Manual i [ | L

Dereg Valu Z  $12,185 as of today (change)  OMvV € $32,752 b
COE: $30,843 £ s AREGE .00 5 g7 628 E
Engine Cap 2,998 cc ~ No. of Owners |7, i1

Curb Weight " 3,760 kg
7 Type of Vehicle Truck

Description , |
Higher Tonnage Payload 14FT Lorry, Powerful Engine And Vehicle In Very Goad Condition, Call

Now For Inquiry.




