
-
,.Aos,11,/2~t__j.~~--:-----, REF: 

. S. REG.BY, ASSIGNMENT 

From: ___ .... ___ _ Date: ----------
Estimated Cost: 

@}TP WS / ~p RES_/ OD RES I EVA I INV I MV 

To Inspect Vehicle ~o: ~ -!t1>~9J G\ 
at Workshop ml~# --1?~ · : _ ___ ___ 
of _J_Q_,~~ <;i' (l,v~', c_ot-JtJU1" hl-O"J 
Insured: ___ 1-~---
Policy No. --
Claims No. 

Sum Insured: 

(Client's Record) 

1 
Mak9i of Veh: 

·(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
_ repair at the time of inspection. 

,~ 

Bal. or Market Value: - - . . Le~=-=--K-------"'-------
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lt1mSum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / e, REP. / 24 HRS 
Vehicle: IN / OUT; 

Date: ____ Person Contacted: 

Date I Time i Action / Instruction 

Veh No: 
Type: M.ear / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

~Trailer or 

Make: _glfit.ltAf4,fo(...r,~S~ c.c p..7'fl-
Colour (,(tt,ff A/C: Insured/ Std / NI / NA 

Sp.Reading 7-:2-IS?,'\ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: '\S~P~i()-otro_ 5Soij'l_i_;__\ __ _ 
Gen._ Cond: Good el Poor/ Burnt -· 

Steering:~/ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

~odi : 
1
@.J S/Rim / STD A/Rim or 

Tyre Size: F: _· - ~-')-'-{_S'_t~-fl1J_· a_-~------
R: . ....,_.., 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or &,$ S1l)t.tt;. 
Front 

R/Bal. 

UBal. 

/ mm ;, 

mm 

Rear 
. R/Bal. 

UBal. 

mm 

mm 

D. O.A. - ~ib 1 f 1..,' D. 0. I. _o'-""t-~1---
Survey held at ___ ¥>....._\\.I ________ _ 

_ Des. of ~amages : Frt / Rear I 0/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

____ ·-·- J_ ~<rv- l ~t- CZ5LV-. __ ____ _ 
__ __ ____ __ ,.. ---------------

Datemme, File Pass to? Prell. Report 

1) ____ 0= Final Report 

-Date/fime, File Return to? . 

2) 

Report Format : 
Lump Sum/ I.B.1: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 
\Transportation: 

Add Fee: 0: Site lnsp ($ ___ .. _)\-:-s+RS~S! 

0: Interview ($ )\ Photos 

0: Tech. lnvs ($ ) Others 

Q: Weekend ($ r 7 

$34,086.96

09/04/21@5.43pm revert to Ong Li Li by email.

X

20/21/21/VC00/022408

Z/20/VC00/107949

5/4/22 LS 21,750 (red 16,736.93, 43%)

20

1

5/4/22-typist

OD
21,750___



BIG WHEELS PTE LTD 
WORKSHOP ADDRESS: NO. 10 BUR OH STREET #04-26 

WEST CONNECT BUILDING SINGAPORE 627564 
EMAIL: ADMIN@BIGWHEELS.SG 

COMPANY& GST REGISTRATION NO: 201824297N 

Sales Quotation 
CUSTOMER : Call Lade Enterprises Pte Ltd 

102F Pasir Panjang Road #02-02, 
Citilink Warehouse Complex, 
Singapore 118 530 

ATIN : Mr. Chua 

SIN DESCRIPTION 

ORIGINAL PARTS . / 
, 1. Windscreen {P-

. 2. Cab Corner LHS, Outer S (/L,/ 
, 3. Cab Corner LHS, Inner 

4. Space Frame 
5. Door Frame LHS 'f / 

- 6. Door Stop '? · 
• 7. Door Glass LHS /:.'71 / 

8. Window Winder LHS 
9. Window Motor LHS 
10. Door Handle LHS <j("/t- / 
11. Door Lock LHS ? 

, 12. Boarding Step St~ucture LHS J(.JL./ 
13. Step Plate Sut- ./ 

• 14. Step Plate, Lower <J{/l- / 
. 15. Step Well Case C9ver LHS So\ / 
· 16. Casing LHS V'r ./ 
• 17. Cover LHS rb,," / 
18. Mudguard Front LHS 7e/f// 
19. Mudguard Front RHS .sd'-7 
20. Mudguard Seal Front LHS • 

• 21. A Pillar LHS 1h tS / 
• 22. Casing LHS "7 

. 23. Side Mirror A~sy, LHS s<f-' 
· 24. Sun Visor, Lower C~ / 
. 25. Sun Visor, Top U'-' / 
- 26. Bracket, Kerb Observation Mirror~/ 
• 27. Close Proximity Mirror (Door) ft/If S 

'7 
. ~8. Lock Bratj<et . / 'lli 

29. Headlamp w/ Signal & Wire L~S r 
30. Cabin Shock Absorber, Ria,r • 

. 31. Side Wall Structure LHS ""fr 
• 32. Roof Panel ,ft,""' / 
• 33. Roof PaneftSY/ 
. 34. Door Trim ?+ 
. 35. sun Visor _ . 

QTY 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
2 
1 
1 
1 
1 
1 

QUOTATION NO : SQ/CL/4358 
DATE : 05 APR 2021 
VEHICLE : XE4358G 
MODEL : SCANIA P400 

UNIT PRICE AMOUNT 

S$1,660.56 S$1,660.56 
S$1,203.16 S$1,203.16 
S$123.42 S$123.42 

S$2,751.33 S$2,751.33 
S$4,877.03 S$4,877.03 
S$503.98 S$503.98 
S$512.78 S$512.78 

S$1,857.90 S$1,857.90 
S$1,026.34 S$1,026.34 
S$253.00 S$253.00 
S$463.38 S$463.38 

S$1,150.60 S$1,150.60 
S$132.00 S$132.00 
S$93.50 S$93.50 
S$378.37 S$378.37 
S$93.50 S$93.50 
S$132.00 S$132.00 
S$619.16 S$619.16 
S$619.16 ~~ .$,619.16 
S$219.57 S$219.57 
S$275.00 S$275.00 
S$49.50 S$49.50 

S$1,595.00 S$1,595.00 
S$1,595.00 S$1,595.00 
S$511.S0 S$511.50 
S$49.50 

- S$49.50 
S$132.00 S$132.00 
S$132.00 S$264.00 
S$688.53 S$688.53 
S$752.49 S$1,504.98 

S$2,389.38 S$2,389.38 
S$3,817.36 S$3,817.36 
S$1,167.28 S$1,167.28 
S$865.88 S$865.88 
S$511.31 S$511.31 

Total Parts Costs: S$34,086.93 

pa g e 112 

Type text here

$34,086.96



BIG WHEELS PTE LTD 
WORKSHOP ADDRESS: NO. 10 BU ROH STREET #04-26 

WEST CONNECT BUILDING SINGAPORE 627564 
EMAIL: ADMIN@BJGWHEELS.SG 

COMPANY& GST REGISTRATION NO: 201824297N 

Sales Quotation 
CUSTOMER : Call Lade Enterprises Pte Ltd QUOTATION NO : SQ/CL/4358 

102F Pasir Panjang Road #02-02, 
Citilink Warehouse Complex, 
Singapore 118 530 

DATE : 05 APR 2021 
VEHICLE : XE4358G 
MODEL : SCANIA P400 

ATTN : Mr. Chua 

DESCRIPTION 

LABOUR 

Carry out overall vehicle checking & diagnostic 
Dismantle & install above mentioned spare parts 
Cut & remove dented panel (top, front, side) 
Carry out realignment - panel, cabin 
Pull out and knock vehicle frame, front & side bumper, cab 
corner, front & side cover 
Remove and rework inner door upholstery 
Knock and straighten pillar, vehicle chassis 
Spray painting of affected areas including cab corner, top & 
front & side panel (2 colors, exterior & interior) 
Logo writing (LHS door, roof top) 

QTY UNIT PRICE 

e~o~ll f'IL~$4,400 

e-~: lS'DV 

~j ,.-ft:r 
~r 

Total Labour Costs: 

Total w/o GST: 
GST (7%): 

Total Costs: 

TOTAL: FORTY-ONE THOUSAND ONE HUNDRED EIGHTY-ONE DOLLARS AND TWO CENTS ONLY** 

Terms and conditions: 
1. All prices are quoted in SG dollar 
2. Validity: 30 days 

AMOUNT 

S$4,400.00 

S$38,486.93 
S$2,694.09 
S$41,181.02 

3. The quotation for parts & labour are estimation based on the repair required, if any additional parts & labour are 
required during the repair that exceed 10% of the total quote we will inform you of the cost for further approval. 

4. If you are agreeable with this quotation, kindly endorse and fax back this quotation in order for us to proceed 
with the repair. 

Thank you & Regards, 

LKK Auto ConstJlt?nts hence notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ting 
• To displ~y damaged part(s) during resurvey 
• Parts pnces are subject to confirmation We C firm acceptance of the above quotation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No illegal modifrcation(s) is allowed 
• Suppl~menta_,y item(s) must be re5urveyed an 

_J~,----t!:s;J--+ --'i-itie,eetlo final approval from Insurance corr·:~pa-ny- +----------

Acknow/edged by Repairer 
Signature: 

Big Wheels Pte Ltd Date: 
(Sign ture & Company Stamp) 

Page212 
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$38,486.96

$41,181.05



.• nnn2.01 / Woon Meng Motor Pie Ltd (659578] 

/:

14;'.e& TIME: 05/04/202113:17 (SGT) 
DA ev· Heng Sew Sow 

;..,TTN~fcosio41202112:14 (SGT)) 
Your NCD will be affected due to lat . 

e reporting 
O · 

(I SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
Please report~ the details of the accident to speed up the claims process. 

2 · This Form must be c:qmple)td b,Y the P0Dcxbolder andtpr lb11 A111borJsed Pdyer 
3: Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5. Any (Bise rep0rtJog may qe cefemtd to lb11 PPIJpe for loxest1,gaUQP 
s. 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 appllcatlon 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. 

ACCIDENT STATEMENT 

Date of Submission .. .... .. ........ ..... ..... ............... ...... .. ......... .. .. ... . 
Date of Accident .. ........... .. .. ... ... . .. 
Exact Location of Accident ............. .. ......... ...... .. .. ......... ....... .. 
Additional Location Information .. ... ... ..... .. ...... ... .. .... .. .... ... .... ... .. 
Country/State of Loss ........ .. ... .... .. ... ..... .. ..... .... ....... ........... ...... . 

05/04/202113:17 (SGT) 
27/03/2021 01 : 15 (SGT) 
16 Harbour Dr, Singapore 117401 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ........... .... .... .. ... .. .... ... ...... .... .. ... .. XE4358G 
--~-...... ~---:"""'."::-.---::----:-:---~-,~r 

INSl!,IRED/POLICYHO~DER. 
'! ;. fl' :: , i' ;) ,. 

Is company? ... ....................... ...... ...... .. .. ... ........ ... ........... .. .. ... .. . 
Name Of Registered Owner .. .. ..... .. .. ... ... .... ........ .. .. .... .. .... ..... .. . 
Company Reg No ... ......... ..... .. .. .. .. ... .. ..... ... .. ........... ..... ... ..... • --
Email Address .. .............. ... ...... ...... ....... .. ............ ..... ... • .. .. • .. .... .. 
Mobile Phone No ... ..... .... ... ... .. ... ..... .... ... ..... ....... .................. .... . 
Alternative Phone No 

Manufacturer .... ... ...... ....... ........... .. .......... ........ ... ........ ..... .. ..... . . 
Model .. .......... ......... .. .. .. ....... .. .. .. .......... ....... ..... .... ... .. ...... ... ... .. .. . 
Variant .. .... ... ......... ..... .... ... ... ....... ... .. .... .. .... ... ....... ... .. ........... .. . .. 
Exact purpose for which vehicle was being used at time of 
accident .... .. ... .. ... ... .. .. .. ..... .. .. ...... .... ... .... .. ..... ... _. .... .. .... ... ... : .. .. . .. 
Are you claiming under your own insurance pohcy for repair to 
your vehicle? ... ... .. ...... .. .. .. .. .. ....... • ... • • ..... . ·· · -- · · .... · 
Vehicle Category ... .. ......... .. .. ... .. ................ .... .. .... .. .. .. .. ........ ... .. 
Transmission . .. . .. .. . .. . .. .. . . .... ..... . • ..... · -- · ... . .. ... · .. -- -- .. .... .. .. 
cc .. .......... .. ....... ..... .. ... ............ ..... ... ..... ............ .... ...... .. ... .. ... .. .. 

Name of Insurance Company .... ............. .. ... ...... ..... ....... .. ........ . 
Type of Coverage .. · · · · .. .. · · ···· · ··· · ·· · · 

Fleet Policy ...... ... ......... • .. · · ...... · ...... · .... .. ...... · .. · ······· ·· ····· ·· ······ ···· 
Policy Number .. .... ...... ... ...... ... ...... .. ........ .. ..... . .. ....... .... ... ... ....... 
Cover Note Number .. ... ., ···· ··· ... ... ·· ····-·•"" '' '"· ····· ·· ·· 

DRIVER 

Name of Driver .. .... .. .......... . ... • .. · .. · .. · -- .. .. · .. .. ...... · .. · .. ········· ···· ·· · 
NRIC No .. ....... ........................... ... ... ..... ....... .......... .... ..... .. ..... .. 

fl Accident report SW0B21450002 

Yes 
Call Lade Enterprises Pte ltd 
1XXXX)(755K 
chua@calllade.com 
(Phone)+65-62221970 
+65-62221970 

Scania 
P41 0LA4X2MSZ 

Yes 
Commercial vehicle 
Auto 
12742 

Lonpac Insurance Bhd 
Comprehensive 
No 
ZJ20NC00/107949 

Lum Chee Yong Marshall 
SXXXX319Z 

',, 
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( 

J.t~i~~~ .. .. ··. ·.· .. ·.·:·····--·:··:···· ·.·:·.· .. ... :: .. : ··.--:··•··:··· ··.:··· ·.·.·· .. : .. ·-·•·.·_·. 
{!;:;ex~~r-i~~~~-·- ::· ::::·.::::::::::::::::· .::::::·.:: ::::.:::::::·.:::::::::::::.:::•.·_· 
Mobile Number ... .. ...... ... ... .... ... ... ..... .... .. ..... ....... ..... .. ........... ... . 
AIL Phone Number .... .... .... .. ....... .. .... .. ......... .. ... .. .. ....... ... .. ... . 
Email Address ..... .. .... ...... ... ...... .. ... .... .. ... ............. .. .... .. ........ ... .. 
Address ... ... ....... .... ... ...... ...... .. ..... .. ..... ... .. . 
Address complement .... ...... .. .. .... .. ........ ...... .. .. ..... ... .. .. .... .. ...... . . 
Postcode ..... ...... ......... ... .. ........ ............ .. ... ............ ... ... .... ..... ... . . 
Is 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 IN!=ORMATION QF. THE ACCIDENT 
- .... -f 

Type of Accident .. .... ... .... ...... ... ... ... .. . 
Weather Conditions ..... ...... .. ..... .. ...... ..... .... .. .......... .. .... .. .... .. .. .. . 
Road Surface .. ... .. ..... .. .. .. .. .... .... .. ............................ ..... .. .. ... .... . 

OJ1HER INFORMA lilON 
.~ ----

04/04/1979 
Outdoor 
19/03/1998 
23 YEARS 
Male 
(Phone) +65-88380300 

chua@calllade.com 
Blk 813A, Choa Chu Kang Ave 7, #14-571 

681813 
No 
Employee 
Yes 

FBD6689D 
NTUC Income Insurance Co-operative Ltd 

Collided into Property 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . .. . . . . .. . .. . . . . . No 
Number of vehicles involved in the accident ... ... .. .... .......... . ... .. 1 
Was anybody injured in the Accident? ..... .. ... ......... .. .......... .. .. .. Yes 
Was any injured conveyed to hospital by ambulance? .. ... .. .... . Yes 
Was any other material or property damaged? . .. .. . .. . .. . .. .. .. .. .. .. No 
Number of Passengers (Including Driver) . .. .. . .. . .. . .. .. . . .. .. . .. . .. .. .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . .. ... . . . . . . . .. ... No 

..--.-:--,•· ~--
' DETAILS 0F~POLICE ACTION 

Was the accident reported to the police? ......... .. .. .... ... ......... .. .. 
Police Station Name ... ..... ..... . .... ... .. ... ........... ... .......... .... .. 
Police Station Phone No ... ... .. .. ... ... ...... . ... .. ........ .. .. ... .. .... ... .. .. 
Alt. Police Station Phone No .... .. ... .. .. .... ... .. .. ... .......... .. ... .. .... .. .. 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)+65-18007659999 
(Fax) +65-67644104 

Police Station Address ......... ... ... ....... ... ..... .... ..... ...... .......... ... .. . 
Was notice of intended Prosecution given? ......... ...... ... .. ... .. .. .. 

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

If yes, against whom? .. .. ... ...... ................. ... .. ... .. ..... .... .... .. ...... .. 

[ CIRCUMSTANCES OF A(;Cl0ENT 

Refer to police report no: T/20210329/2083. 

A TTACHMENT(S) • 

Are accident photos available for attachment? .... .. .. .... ..... .. .... . 
Was there any video captured by Car Camera? .. .... .. ... ........ .. 
Reasons for not uploading a video of the accident ...... ... .. .... .. . 
Was there any audio recorded? .... ............ .... .. ........... .. ...... .. .. .. 

Yes 
Yes 
with traffic police 
No 

. INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .... .. .. ........ .. -.... .. · ...... .... · .. · .. · .... · .. · .. · .. .. .. 
Address ........ .. ... .... ...... ..... ...... ... ········· ······ ······ ··· ······· ·· ······ ······· 
Address Complement .. ... . . ······ ·· ······ ··· ····· ········· ····· ········ 

fl Accident report SW0B21450002 

Lum Chee Yong Marshall 
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·A.~~·v~~;~·aid ·· ·::::::::::::::::::::::::::::::::::::::::::::::: :::::: 
~ined .... .... .... .... ......... ... .... ......... ... .. .......... ............ . 
p.ers~n in which vehicle? .. .. . . .. .. .. . .. . . .. . .. . .. .. .. . .. . .. . .. .. . .. . .. XE4358G 

- --eat belts worn? ·· ··· ···· • .... .... ...... .... ................. ... .... ......... . 
were s . · d h . I b b I ? this in1ured conveye to osp1ta yam u ance .. .......... Yes was 



SKETCH PLAN 

,c•'ort tl\e details of ~he accident to speed up the-claimi process. 
pf~JSC " 

1 ~
0

,
111 

must be comph;ited b'i the P9llc::vh91,der 1nd/or the Authorised Driver. 

2 fh!S • ,n torm~uon provided must be as truthful and acc.urate H possible. fl.ny wilful misrepre~entatlon or withholding of material 
, . fa cts mav allow ,n~urance companle~ to ,epudlatc policy Uobillty. 

4 

n,e ,ssue and aGceptMce of this FQrm by l"nSutanc;e ~rr1panles is not an admission of policy li;abilitv on the pa,t of the ,nsurance 

, 0 mpanie~-

s. 
6
. n,e report wlll be forwarded by d)e·l11surer5 of the GiA i,.ewnts MJnagemer,t Centre .establislled bV.tht Gene(~ inswance 

Association of Singapore tG IA) for ·acchi\/int an~ that copie.s of \tlis report will ior , (119 ~e-Made'·avaliab~ upon aos,lkation by 

interested p~rtles, · · ' ·· · · 

7 By the-lodgment of this report to the insur'er~. you hiereby consentto the-archiving-ofttliS ,eport.at•dle cen«e and to copies ot 
thereportbeir1g made available aroresat~. 

s. consent urt.~t tht ~ersonal:bata erotection'Act .{P~A) 

1 unders~od, a.c;Jcnowledge, a~ ~nC,, consent tllat:. , . 
(al My _,,i,r, ffl~ -• and lh< Gcnotal IOMW< Atsociation ~PO" ("GIA') may/a,e pe(Mitted IO , ... te u,e, 

disdose an<J/ot proc~s~ my petson.al data/pcr~a.l {nto,mattoo set out iri this fform) arid .any other pe,sonal inform.itioo 
provided .!>'/ me or pc,s~es~ by My ln.sutet CCQ~tlll'etv the •Per,onal Information") and disclose and tn11sw such 
Pe'r$0n31 lnfofni.atlon td all 1nr.ul'e'r(1) '.,Vbtfha~e~~ted vehlt~(sl involved in this-accident fall lnsure.r(i) wtlo have insor~d 
11ehi<:le{s) ltwolv'.cl In thil ac:c:ldlint sh.all be c:oll«ttilltlvft.ftrrtd-;to u the ""Insurers''!. the Insurer( l;iwven/taw firms, the 
Mo~ry A.uthor.ltv of S'tngapore ar,d aoy relffllant-gowcnment a~ey/auth.oritv ($1,11;h a$ the police); tor the putpo~(-'..) 

of : 
ti) pi'o(er.si"g. hantlling and/or dealing with my ct alms ,ndudln_g the wt'tlemel\t oft.he claim~ and a11v nt-ctss.YY 

investigations rgl:ttit\:g lo the daims; 

tii) ll\1'Htt.iat1ni l'h:o? acci.dent and/or ro-v ciaims; 
(iii). a ~rvini out arid/o,:.de~Hna.wrtti~mv •iostruc~~ ns:Qt re$pond;nt ai\yengult\e~ ,l?f me; 
tiY}-ad'ministerlng mv claims (inclUdi~ the maillri&.~f c?t'''pond.ence. statemeri~ .. ~oice11 .rep0rts or-rtotas\to me, 

which could involve-·dlscl0$Ute ol<ertain p~naNlata!abo\ltmit'to.bdn& abOUf-Aelver.v of ttie-same as-,well as,on the 
-exterl'!alcovef'of.JnveJopes/("11",p~daies}; and/or · 

~11} complyingwith a!1i>li~bte..lavlin.a~miniSterin~ procM11t,1, liandt1nt~•i\ctfor-~atiflg'~ mydalms\(colleetllielythe· 

"PUf1)0SH'T ' 
(b) all insurer(s) who have ins4red vehic:le(s) involved in_thls :acciden.t and the·lnsurm'. lawvecs/law firm$, mavfare permitted 

to·collett, use; dis.close and/of 'pr.pce$S<fflV<P.4l<SOflal''.lnformltlon!fot on~ ounot,t:of·t))~ above Pu(P9S~ and 

(c.) . ri'IVvPtrso~:al l~fo.;mation 'rnav/can be:discl~'~!'t~v.ot~e •~~cer) ~~/or-GIA t~ \Mif thltd. party service providers or 
a~entitin'CJudinJ their l,a"Y'fers/la~ .fitms), wl:t\sh mat be s~ outside of-slnga~ftl~ fol'.. ~ne· or mote of the -above Purposes. 

(a} fflY'Petsonat lnfoimatiOn will a1so'be collected and used ·c;ompile dairl\S m'toty fot tht,purpose of fra(l(I detec:tion, 
lnvestlptioi:'l a'nd' managtment In p~sent a.nd all.future. dalms.. 

(e) the information so collect~d under (d~ above m~v~eshar,ed.[ dlsdo$$d, 
(i) to all insurers- and/or ~ny other third partie.s thatnsist In evaluating, inves.tlgating, tontrollin& 01' man~tnl fraud. 

·regulat~rs, law enforr;e~nt and government agencie$ a$ reasonably required for me purposes stated. o< 

(ji) for complylng with r11<1ulrements under any r.gulatlons. laws or couft orders. 

Potit.,tM>tcf.er's Signature 
Ofwer's.Slgnawr.e, Re~ortin& ~ nt . 
{If dt~er 1$ ndtthe ;,.ol, t,tan'\~1 
o,v,, e, ; ,11,,e: ~,cmr,i N;>,· 

PH••• note th>l>'°" might be •blot• ;.,bffilt!"' Own Qom•Q• Claim ............. rr.li~,t"~nn14 days. 
t i Claim Own Oamage ( .l -Clam, Third Party \ / P ... 

fl Accident report SW0B21450002 
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rcrl pL.AN 
5,<E 

OESCRISE 'CIRtUMSTANCES, OF-, TH~ ACCIDENT 

.DECLARATION· 
I/We declare the f9regQing pa,ticul~u,~ true ff'.',everv .r~s,pect, 

fl Accident report SW0B21450002 
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f! SINGAPORE 
POLICE FORCE 

rce station Of Origin: 
p~~B ChU Kang N.P.C f0 choa Chu Kang Street 52 #01·02 

SINGAPORE 689286 
Tel No: 1800-7659999 
REPORT OF A TRAFFIC ACCIDENT 
oate/Time Report Made: 
29/03/2021 16:02 

Name of Informant: 
LUM CHEE YONG. MARSHALli. 

ID Type / ID No.: 
NRIC NO I S79093192 
Nationality: 
SINGAPORE CITIZEN. 
Sex: Age: Oate·of .Birth: 
Male 41 -OAIO•li1'97'Sl 
Race: 
Chinese 
Occupation: 
HAULIER DRIVER 

llllfflllllllllllllllllll\111111\lllil\m\m\B\\l 
T/2021032912083' 

Vlde'Report No.: · 

1 of 3 
Report No, T/202103_29/2083 

Station Diary No.: 
73 

fiU KANG A:VeN·ue 7 #14-571 

. o.: 
Home/Office: Mobile: 88380300 
Email, 

Type:of l riformarif 
·ortver: . 
, l$_nguage: 
_English 
;Oriving:tlcen~:'lnfoffY)-.rPfi~ 
.Class: 28;2A;2;3,4:&' 

· -Jnstttotlori' I School Name: 
. . . ' 

Oate o.f Expiry: 

. e · mlnnformation oUtte··~cci e t ··;· 
Type of . Injury 
Accident: Atte,nctedJ>y s>o.lt~-

· Location: 

HARBOUR DRIVE 

-Weather. 
·ctear 
·Traffic-Flow: 
Two Way· 
Type of c<>1,1slon: . 
Moving Vehicle Agafnsl • lam_p.j'QBJ. 

·Road Surface: 
,o 
-Traffic Control: 
'~raffle Light ~-Workin 

Type of Location: 
T..Junction .,,• • < 

Road.Speed Limit: 

Traffic Volume: 
Light. 
A,\yone':corwe~ by 
'ambulance:. · · 
·Yes .. • 

,.. .. ., . -•· . • • . , # • • ,, ,''" .• • ,..1-:. 

git:: 
XE4368G . 

ffisiof: J?.e'rsi)ri1 f nVolve.a 
Pedestrian Involved: No• 

No. of Pedestrians ln'ured: NIL Use of Ped'3&t'rian Crossin : NA 
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~.i SINGAPORE 
• POLICE FORCE 

orce station Of Origin: 
p 1

3 Chll Kang N.P.C 

111m1111~111m1111~1111~~ll,llllllll\l! 
T/2021032912083 

2 of 3 

Report No. T/20210329/2083 
g;~hoa Chu Kang Street 52.#01-02 
SINGAPORE 689286 
Tel No: 1800-7659999 

~ONTINUA110N OF REPORT 

Name LUM CHEE YONG MARS~ALL S79093192 

Related Vehicle XE4358G (Lorry) Contact No. 88380300 

Hospital/Clinic NATlONAL.'VNIVt:RSIT¥iHOSPITAh. Class of Class: 2B,2A,213,4,5 
Qriving Date Of Expiry~ ~IL 

:licen~.& 
Ex i .bate; 

Date Treatment -2'.7103/2021 , '' 27/03/2021 
No. of Da S· ranted Medical:Leave · ,14;, Serious 

Brief Details. 
On 27/03/20~1 $t\$J)out0.1_1:$hr,.,i\'Y~•'·driv1ng_roY. H'~t,11'9,: (XE4358G}_along Harbour Orive. ~·then.ma~ a 
right tu.rn at~e ~ffi¢J~o¢ttQQ'·ho.Y!&Ver my vehfcle toppled on the, left'sldei Ambulance, _poflcit,arid l TA 
came1i). scene an~ I wa,s subseq'u~ntly cony~yed tct Nati~n"al;\Jniversity Ho~pJta_l. , , 

My Trailer number is TR.05433&,·and myP.SA Cd'nl~lner (CSNU81030A7}. wasdama_ged. t-wish;to state 
that my VE?hicleh.itonto a tr~ffie ljght whlch ca_used traffic light to fell. 

I was-granted 14 deiys ;hoapitalized-leave. My. lorry suffered from a smashed.left aide-window ahci'ttie left. 
side of my lorry was·denteci. · ' 

This is the first time such incident happen to-me. I am lodglng .this report for insurance purPQSe. 
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I 

SINGAPORE 
POLICE FORCE 

,ice station Of Origin: 
P~9 Chu Kang N.P.C 
fochoa Chu Kang Slreetoi,#01-02 
SINGAPORE 68~286 
rel No: 1800-7659999 

Sketch Pla(l 
fntormant is not11ble to provid'& ~.ketcfl RJ•t1 

CONTINUATION OF ~,!PORT 

3 of 3 
Report No. T/2021032912083 

IMPORTANT: Please attach .copy _9f your vehicle's Insurance Certificate to th_i_s report. If you don~t have 
the certificate wiU, you now, pleas~ fax.a copy to 65474,8~_5stating the report numb.er a~.refe~n~. · 

Signature Of Officer ReCOliding The Report 
JI 
Sgt 2 DARRYL LIM JUN DE 

Signafur~ prrnterpreter.. 
Not applicable 

Officer In Charge Of Case: 

-l 

TP /GfT I 
Staff ~g,t ~ O~M~rSCJftA;JlfBIN'MOliAMEO-
JUNIO~·· l ,1: PO~ICE f'O~(f' 

I. L ~ •r C a · ·C!>:: · 
Authe9tication Stamp 
NP168 I 

I 

I - -~----- ~ 
: : ,H11'/'TI •r•· 
·-. 

(I/ Accident report SW0B21450002 

Signature O~ nt: 

0ate(Time: . 
29/03.12021 16:02 

Classifieauon ot Case: 
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I 
~Et,iERAL INSUl'tA'NCI ASSOCIATION OF SI 
t,A.Jl~;Ou11vlllS ·OOS•f\g•po1eo.:s;s., NGAPORi IUCOROS MANAGEM 
Tt4(6Sl il240010, rl:1C (6S)622Ho~o ll'.IT tEIIITRE 
Or>,i1'Uin1 Ho.., , ; MQt'l(UV ~o J:', id&y, 09 00 - I 7 ·00 
UfN, scusoo~ I GST ·ltq, Pill>.: M4Q00['1U 

rfVIPO~: Please submit the compteted·Addendum form to the u""'• Auth . d 'th h . onse Reporting Ce t w, w om vou submitted the Orf~inal Report. n re 

:AQO~NDUM 
(A) PARTICULARS OF PERSON MAl<fNGTiHE:AMENOMEN.TSl 

t ~·· 10 11" V\.c:~otii. Orlgina Report.No : ~,- 9 ,,.~ ~ ;)1'i ·. 
... 43~~ Ci . 

·VehlcleRegtstrationNo:X t .J 
1 

Name,~uhnwnln NRICI: ~\l,'W\ ~G\:' ;cllt, l\\Ae}i.tAh. NRIC/FIN/Paus,ortNo: _c:~xx >17 1:. 
("'Vehicle OrMw/ V~hlcti'.e~) (" ) de!et~ as approprl!1t~ · 

Address : f>\~bn .~ e,~g l~\v- \:'"~<. Av~ ':t, Jl•~ -S=}-·I ·Singapote(G~I e. 1~) 

Q>ntact (Tel) fiJBOJou Mobile-No; : 

Email 0Address ~' .( t\ut..® ( ~L\l~l)e.. (Ov"' . 

Date of Accident : :l'~ \ 6 -~ \ )t l..\ Time of Accident: __ o_l_i S-_'"114 __ • _____ _ 

PlaceofAcclderit .a,~~ l~n\1-~o~,L: ','i)_i1'1t • 

insur~nceComp~ny,~ r CHP4 (. li.;.1$;~.~f' .. \.(.i::.. . ~~\r,,, ,. 

(8) ADOlTU;)NALINFORMATIQN':/AM:~NO¥~~:\':S:: 
I have made a report on the above mentiotri·daccic.lent·a:nowool~likifto ln~lude additional information or 
make the following amendmt_nts: 

Polj_cyholder / Oriver' \S1in~cufe 
Date: 

fl Accident report SW0B21450002 

R~potting-C!3~tre Petsonnel's Signature 
Kam~: 
~ !\IC/FIN No.: 
Date: 
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., . . 

0 ~!!~, INSURANCE BHD (891FCM3SC) 

Sl" .. POrt Onie,: 300. BNcll Rold IINM/07, Tht CCfl~•.·~•Pof• 1"5&5 
T.i: 16S) 6250<7361 F11.: \ISi 829&3717 we,111: www,lallOec.com 59 · 
QIT "°' No,: l'O-OOOH31-C . 

MZ312 

CERTIFICATE OF INSURANCE 
lnsured's Copy 

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SI 
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19G() (REPUBLIC OF SINi1i~ie). ROAD TRANSPORT ACT 1987 (MALAYSIA). · · 
ROAD TRANSPORT (AMENOMeNT) ACT 2019 (MALAYSIA). .-
THE MOTORVEHICLES {THIRD PARTY RISKS) RULES, 1~59 (MALAYSIA). 

Certificate No. : Z/20/VC00/10794.9.. Type of Co~e, : COMPR!HENSXVI! 

1. Index Mark and Yehle .. Regtatratlon Number 

Name of Polfcy Holder 2. 

SCANIA P-410LA4X2MSZ 
- XE 4358G 

' ~LI. t..ADE ENTERPRISES PTE LTD 

3. 

4. 

5. 

Effective date of the Commencement-.c,f tn1uranc1 
fort1,, purpose of the Act • 

D•t;-of.Expfry.oi the Jn:turance 

12/09/2020 

,110.1n.o,21 
Peraon• or·cia ... a;of i>."rsona-entltled·toid...,,.,: 
(~

1 Tlii POl.:~t.9EP.i ~.,. \i,lff;:,cmt@'jt":,1'£RS9N' lfflO'>- IS DRIVING · OH THE POLCJYf401:0E'R' S 
OROER 'ORWITH ' HIS/HE~ :PE~ISSI~;-·, ' .. 
Provided lhal the pel'S9f\ drMng.- ls pe!fflittec(~, acco,da~'. wlth me ~sing or:Olhet laws 01 ,i,aulatiof!s to 
drtve the Motor Vehicle or hu been~90 permrtfed and' li:non:tiaquaflfltd' by •ordet of a Court of Law or by 
reason of sny enaclmlf'II ot regulation in that behaH from driving the Motor Vehicle. 

6, llmltatlons as to use 
USE IN. CONNECTION WITH THE PQl.ICVOOl.DER'S IJU~IHESS.JI$~ FPR. THE CARRIAGE ·QF 
PASSEffGERS. (OTHER THAN F'OR .HlftE OR· R:EWAAD'-) .IN .CONffECTI<»J~ ·THE POmGYftcn.0ER1S 
,usINess • . usE FOR soonL ·DOMESTIC: ANo Pi.wuli ;,i'.,i(i:,os'ti! •1fft"P()mcv}ooes ·NOT 
COVER : (15. us1 FOR HIR.e ·OR -~ewARt.·oR RAaNG: eACEMAK1N<i' 'R£1.IA11i:.rrv e:tWt:OA 
sPEEo nsTING. c-2) . ust wttxtSt,oitAWxNCt,A., GRiArlJ. .-ritt.~·ci m't'i:tij's ·:1,i AC.L THAN 
is PE~f!D. i3Y LAW, 

Excesa 

Condition 

: snsop .. oo cs~cn:ON ~) 
SS2500:, 00 · (SECTION l) ADDIU,'~AL 0 ·E:XC:!ESS: FOR·. 
YOU~G &/OR INE'XP~R~EN,~to.:'f>RlV,RS'· 
sUOO':r0t> wrNi,sc.Re:eN· ticO's · 

--;•:f. ,• .,-.· .,. . .,., . ' 

ACCIDENT RE-PAiRS ,AT l:OHPAC~ s AUTHORISED WORKSHPPS 
OR D-ISTl'tlBUT(m; OWNED · MOTOR WORKSHOP . 

• -~tloos rendoled lnopQre1Jve•by S.cttorl 95·of.ltlt ~a<l-Transpo~ Act 1,~ (~al,aysla:} or S~li<?n &_of the Motor 
V"-~IC!esl .'trhird Par1y Risks- ~nd. Compensalio.n) ·Act (c«p 1_89).'Aepobhc of S1nga,p0t:e are not inclu,ded under 
hf.ad rig. . 

1/We'heiebv certifvth.al this covering Note·ls issued In accordance; with t"- p,ovlsion& Part IV of IM, Roa~ 
Transport AC11987 (Malaysia) and Motor Vehicles (Third-Party·Rlaka and Compensation) Act (Cap 189) Republlc.ot 
Singapore. 

CHIEF.EXECUTIVE 
(SIJ'ppore lrlllic:11) 

fll Accident report SW0B21450002 
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ASS O M . :-:-k to ne otormg 

uire PARF/COE Rebate for Regis_tered Vehicle 

J 
_ _-9wner ID Type: 

Owner ID: 

I . - --
1 Vehicle No.: XE4358G 
I Vehicle to be Exported: No 

C Intended Deregistration Date: 09 Apr 2021 l Vehicle Make: SCANIA 
Vehicle Model: P410LA4X2MSZ 

-------------------------------Prim a r y Colour: Multicolor 
Manufacturing Year: 2018 

Engine No.: DC13115L017077687 
Chassis No.: YS2P4X20005506211 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

$105,389.00 

First Registration Date: 
12Sep2018 

Transfer Count: 
12Sep2018 
0 

Actual ARF Paid: 
$5,270.00 

PARF Eligibility: No 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: $0.00 

I 

( 

COE Expiry Date: 
COE Category: 
COE Period(Years): 

i----

Q PP aid: 

11Sep2028 

C - Goods Vehicle & Bus --·---- -..-., . 
10 

$31,092.00 
COE Rebate Amount: 
Total Rebate Amount: 

$23,077.00 

The information contained herein is correct as at 09 Apr 2021 
$23,077.00 

OK 
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