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From: _____ _ Cate: 

Esllmated Cost:· _____ .:.._.. _____ _.__ 

OD I JP/ WS I TP RES / OD RES / EVA I tNY i IVI\! 
To Inspect Vehicle No:--~', 'l S 1 ~-----
at Wori<shop mis f>AN C ~~---

~( 1fr!Mht JJ) ,-,..1.f\-\ 1J:o, - l'f 
Insured:.. Cf] 

. 'Polley No. --------------
Cl alms No. -------------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Polley Condition) 

Excess: 

./ 

Remark: rheveh had commenced Its N/S 
repair at the tlme of Inspection. 

_i.-.,..__ 

t;1..K- ( . 

Bal. or Market Value: -
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: ' Consistent? : Yes .or No · · 

EsL Repairs: days Res.: Yes or No 

Lum Sum: o/o 3 Val,: Yes ..:or No 

CA / REV / REP. J 24 HRS 

·-

1'-
'-

0/S 

c._P.,'1 ?Jo]~j . ~rReg,,: ')o(l 1 
M.Cyclel Bus/ Va~~ (.Taxi/ PrlmeM_over/ t . 

Veh No: 
7 fpe: M.Car I 

Truck I Traner or 

lb\tbfff ~fJfi lt;t> ~,n,<, · c.c YV61..-
AJC: lnsure.d /Std/ ~I/ NA 

~-1,( T/Radto: Insured I Std I ~I\ I NA 

Make: , 

Colour 
.. 

Sp.Reading 
I 

Eng/No: 

C/l'lo: -:)1ft,-T7>S~ fulL )-<:> 31..::....1-__.....'--
Good I@ Poor I Burnt Gen. Cond: 

Steering: t Jammed I Leaked ( Burnt or 

Q.r 1 Jammed I Leaked I Burnt or 

@s/Rlm l STO A/Rim or 
Brake: 

Modi: 
F: (7~R,t'S(.. Tyre Size: 

' 
\~t'l,C.. 

BS 1 OUN/ EXNOVA / GY / FS I LIZA I MIC f 0\-\TS\J I P\R I SIJ\1111 I 
@tYOKO or, 

Er.2n1 Bear 
. R/8al, 7 mm R/6al • ~,'S 

I -ii< UBal, ( n1m U6al. 

D.O,A~ f 4( 0S\11l 0.0.1. r°\Jt.'i<1 '.L\ 
I, .. 

Survey held al -
-·· Des, or Damages : Frt I Rear l OIS I NIS I U/C I Rooftop or -

mm 
mm 

Vehicle: IN I OUT (llp(ld,6 
Toe U/C I Ghassls frame I Body Structure affected due to co\l\sion. Date: Person Contacted: 

' 
Date/Time AcHon / Instruction 

If-~;,~ v l ,"'-,;. .J- .,;, 'f-\, 
--. . 

' 
-

~£.' ' .. . 
' :: 

-
0aierr1me,FilsPmlll? O: Pl'ell. Report Days Of Repair: 

.:1) _ •D: Ftnal Report Resurvey No. of Trlp: SuNeyFee: 
oatemme, File Retuin lo? • 

2) 

Transportation: • 

Add Fee: 0: Site lnsp ($ ____ .J ~s+Rs._st , __ _ 

8: lnteNlew ($ ) PhtilQi 

C :Tech: lnv:s ($- ,_) ,:,u,~rl) 
0: We-1;1l:1:11·1d Cf;~- .·, . 

--
i 

l : yrm.L c:: 

20/05/21@12.29pm Informed Billy, we are pending for estimate from repairer.

SNM21D202785/C02

03/06/21@11.50am revised to Billy via Merimen.

4

4

03/06 Typist

MER-TP

3300

1

01/06/21@12.02pm Rasul finalised with Perlin LS $3300, 4 days. (Red $2295.15, 41%)
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). I Ban Choon Motor Works 
& TIME: 17/05/2021 13:09 (SGT) 

BY: Ng Tian Chuan 
(17/05/2021 13:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

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

2. This Form must be completed by the Policyholder and/or the Aythorjsed Pciver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Fonn by insurance companies is not an admission of policy llability on the part of the insurance companies. 
s Any false reporting may ba mterred 10 tha eauca for fnyasugauon. . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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. 

ACCIDENT STATEMENT 

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

17/05/202113:09 (SGT) 
14/05/2021 07:10 (SGT) 
Tuas, Singapore 
TUAS SOUTH AVE 7 X TUAS SOUTH AVE 10 
Singapore 

DETAILS OF OWN VEHICLE , , .-, · 

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 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 

<fl Accident report SB01215H0001 

GBG2835J 

Yes 
LEN MENG ENGINEERING & CONSTRUCTION PTE LTD 
2XXXXX749W 
michael_gan@lenmeng.com.sg 
(Phone)+65-98718723 
(Office) +65-68628751 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
MR004616 

HOSSAIN MD JAKIR 
GXXXX516K 
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Per: 

font 

[ 
·[ 

I 

he 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 oV:.,n~d by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involv~d-in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
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? 

PASSENGER 1 

Name 
Gender 

PASSENGER2 
I 

Name .. . ..... . 
Gender 

PASSENGER 3 

Name .... ... . 
Gender .. 

PASSENGER4 

Name 
Gender 

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 TO SKETCH PLAN 

ATTACHMENT(S) 

fl Accident report SB01215H0001 

09/04/1982 
Outdoor 
11/08/2003 
17 YEARS AND 9 MONTHS 
Male 
(Phone) +65-84262953 

michael_gan@lenmeng.com.sg 
80 TUAS SOUTH AVE 2 #03-00 

637224 
No 
Employee 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
5 

No 

COLLEAGUE 
Male 

COLLEAGUE 
Male 

COLLEAGUE 
Male 

COLLEAGE 
Male 

No 
No 

Page 2 of 1 



J 

os available for attachment? 
eo captured by Car Camera? 
io recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

e Registration Number 
;cle Manufacturer 

hicle Model 
Vehicle Variant 
vehicle Colour 
vehicle Category 
Name of Driver 
passport No/FIN 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

YN1022K 
Mitsubishi 
Fuso 

Commercial vehicle 
TEVENDRAN RAJASEKAR 
GXXXX328L 
(Phone)+65-97708537 

page 3 of 11 
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SKETCH PLAN 
__ ' "r~ gc~ 4v 
I II I J +-----4-._:::~ 'i l <> .?...2-'C_ 

I 0-s 2-.~ 3 s"J 
I I '1+-----------

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

,-re.. Ol·{' C. \J.- y-t._). - ¼- -\-~I" ' \Al"' c.:F ...... "'- c,.{) 
v.f"';A 

OfOP,.. 

(.)0 
u er 

\ ......._ c. Ro .A\., \()..r-4. t '>( \u.,_c..-, --&~~ v-,..,..._ 0 I 

l ~»1~, J . \/J..·,,. L. ~- 1'\ \. 0 -:,_ 2.. \ <"- ...... , 
\I I 

... -1\.,.,. • .,._o\ &- J?,;,{- 0~ -rlll Lµ_ k..o..---
'1 

u 
~"\ ~-,.~' 

DECLARATION 
I/Wed a7,H~l,l~ ir,g particulars are true in r:!.'Jery raspett. 

·---~ -- ---~--J.±:=. __ . . . _£~~t9' -. ----
Polic'(h •~1~KJ Driver's Sigoature 
Date & Time: [If driver is not 1hc policyholder) 

Date&Time: 

((/ Accident report SB01215H0001 

Reporti l'1 1J Centre Personnel's S.l1;.nature 
Name: 
l~RIC/FIN NO,: 
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Back to OneMotoring 

~ quire PARF/COE Rebate for ~ ered Vehicle 
- -- - - - -

Vf!hJde to b~ ~: 
Intended Dereglstratton Dat2: 
Ve) ldeMilce! 

PARF Ellgiblllty Expiry Date! 
PARF ~ebate Amount 

No 
20May2~1 
TOYOfA 'I 

- - - - - - - - -
I 

COE Expiry Date: 
OOE Cat~gory: 
COE ~rlod('(~rs): 
QP Pald: 
COE Rebate Amount 
Total Rebate Amount! 

The Iof orm.,tlon contaln~ herein Is ron'e<:t as at 20 May 2021 

OK 

10!1tl1202.? -
C: - Qoodsi 1\/ehlcle & Bus 
10 
$26.029.00 
$15,976.00 
$15.976.00 

I I 

I 
I,, 

1'11 

ii I 

'lh 

II I 

ll 
l11 

'· 11 'II H II 

I' 
1

11 

'11,, I 111 I '11 



Toyota Dyna 1 SO 3.10M~ 

Overview Financial Accessories Slmilari Research Photos 

Price $62,800 

Depreciation ® $10,150 /yr Reg; Date 
. 

28-Jul-2017 
View morlels with similar depre (6yrs 2mths 7days COE 'left) 

Mileage 70,227 km (18.4k /yr) Manufactured ® 2016 

~RoadTalt @ N.A. T~ns111ission Manual 

Dereg Value (J) $9,345 .as of today (change) Fuel'Type rnesel 

-- COE (?) $15,099 OMV (z} $35,559 

Engine cap 2,982 cc ARf (f:1 $1,778 

Curb Weight (f) 1,800 kg No. of Owners 0 2 

Type of Vehicle Truck 

f eatures 
View specs of the Toyota Dyna 150 Diesel (2014) 

O~V 
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