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From: [rate:

Estimated Cost:

OD/TP/WS/TPRES/ODRES [EVA/INV /MY

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 015

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Res.: Yes or No

Est. Repairs: days

Lum Sum; % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No:

_§LH 32025 £ Yr Regn: &O“-—/__ o, (t

TypeMTCar) M.Cycle/ Bus/ Van | Lorry | Taxi | Prime Mover/
Truck [ Trailer o

Make: ‘\c{_a U@Lﬁj c.C f‘fs—é

clor  Sy|nes” AIG:  Insured / Std | NI I NA

Sp.Reating )_7(_2_§‘—_ TIRadio; Insured / Std | NI/ NA

Eng/Mo: PR

CiNo: RU 066 .

Gen. Condl Fair [ Poor [ Burnt

Steering: Ilrd@r | Jammad | Leaked / Burnt or

Brake: In | Jammed | Leaked [ Bumi or
Moadi:  Nil 2 STD A/Rim or

Tyre Siz:e: F: 2 5/609-’(3 :

BS/DUN/EXNOVA/GY/FS/LIZA/MIC [ OHTSU [ PIR/ SUMI/

TOYO | YOKO or /?L;C( | Kon .

Front Rear

R/Bal. d) mm  f R/Bal. % mm
L/Bal.ﬂ@f‘ it L/Bal. /6 mm
D.OA. poL. 05 Zo (ay

“Survey held at

S werlez
Des. of Damages ; Frt (REah | 08 | N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action { Instruction

TP AlG

mv

PV

Netr :

DatefTime, File Pass 07

: Preli. Report

Days Of Repair:

) : Final Report Resurvey Mo. of Trig: Survey Fee: o S
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MYT220104648 / Yew Tee Automebile Tech Pte Lid - Kaki Bukit

ENTRY DATE & TIME: 24/11/2020 1714
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 17:40

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2 This Form 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 withold

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies 1s not an admission of policy

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

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

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

: ACCIDENT STATEMENT

24/11/2020 17:14
19/11/2020 19:00
BUKIT TIMAH EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
SLH3075E

MS CARZ LEASING PTE LTD
2XXXXX066R

NOEMAIL

(LOCAL) +65-87814418
OFFICE-87814418

HONDA
VEZEL

Exact Purpose for which vehicle was being used at PRIVATE HIRER USE

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 Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Nurber

EMail Address

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NC

SD20V10945/VPZ/R0O0

MUHAMMAD FAIQ HASIF BIN ASRI
SXXXX811Z

14/07/1991

OUTDOOR

26/11/2013

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87814418

NOEMAIL

liability on the part of the insurance companies.

ing of matenial facts may allow insurance companies to

Insurance Association of Singapore (GIA) for

archiving of this report at the centre and to copies of the report being made available
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Address APT BLK 704 WEST COAST ROAD #13-439
Postcode 120704

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINA BAY N.P.C

Police Station Address ROAD: 1 PRINCE EDWARD LINK . POSTCODE: 078872 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJI097K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERGIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
: } DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIQ HASIF BIN ASRI

Approximate Age
Injuries Sustain

injured person in which vehicle? SLH3075E
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address APT BLK 704 WEST COAST ROAD #13-439
Postcode 120704
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SKETCH PLAN
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@’9‘“““5:. Eaesase

st

N TR . '-T -yt

4 -4 4 -}

,.>4 —dde &-A..,.-..a- ‘L-f-i—q-

-

1T SEwas s

- B 9.1

*“f‘”r_‘:’f?t."t‘"“‘. ‘T*. T 1*1;

DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

-

R I

@

103

: ;mu:’qcaut Repert No. T/20201120/2085
rou-:w-'mam 018962
Tel No: 1800-222099¢
REPORT OF A TRAFFIC ACCIDENT mmm‘

1D Type /1D No

Contact No
NRIC NO / 581238112 Home/Office Mobile 87814418
Nationality Email
SIMGAPORE CITIZEN
Sex: Age Date of Bith. | Type of Informant
Male 29 14/07/1991 Driver
o m Insttution / School Name.

Weather Road Surface Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow Traffic Control Traffic Volume:
 One Way Not Controlied Heavy
 Type of Coltision: Anyone conveyed
Between Moving Vehicles - Head To Rear ambulance:

No
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POLICE REPORT




POLICE REPORT

it © ESEAREE

20f3

ma-yugc ‘ Report No, 120201120
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

Name RAMALINGAM VENKATESAM 1D No. G7070535X

Related Vehicle | GBJS097K (Lorry) Contact No.| 90593577

$91238112
Related Vehicle | SLH3075E (Car) Contact No.| 87814418
HosptalClinic | CHUNG & EE MEDICAL CLIN'C Classof | Class 3
| Driving Date of Expiry: NIL
| Licence &
b I | Expiry Date | >

Date T NIL Date NIL
No. Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 1971172020 at about 1900hrs, | was driving my skiver Honda Vezel bearing SLH3075E with 1
m-ﬂmmnmaﬁulmmnmmm | was slowing down the
car 38 it was raining. w.-mwmwmmmmwmum
and my car suffered a shight dent on the back bumper There was no visible damages to the lorry. We
mwmmmmm.lmu-mmwwm“mlu
advised to seek medical assistance | was given 5 days MC from 20/11/2020 to 24/11/2020. MC number

is OD0000012390. My passenger was not injured No government properties was damaged and no police
attended. That is all
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