ASS.REC.BY: g

CS.

/’)é' AACTS

WEL/ 2000 (13 k13 |
'Y ASSIGNMENT )

From: —_ Dale
Estimated Cost:
DLIPIWSITPR
To Inspect Vehicla No: YQ 1839E
AWorshopmis % V4 S
of o
Insured: e __S§_1_1_03T o
Policy No.
Claims No. BUS/05/21/1022 :
Sum Insured; ——— . Excess:
(Client's Record)
Make of Veh:
(_L
{Policy Condition)
Pemark: The veh had commenced ts NS | oS
repalr at the time of Inspection.
Bal. or Market Valua: 8 ?(/(
IDAC Accident Rport: Consistent? ! Yes or No
GIA / PR Saen: Conslstent?: Yes or Mo
Est. Repalrs: _—Z g_é:a;s Res.: Yes or No
Lum Sum; _Zj__% 3val: Yes or No

CA | REV | REP. | 24HRS

Date:

Vehicle: IN/OUT

Person Conlacted:

Veh No; \/& //‘),5’; Yr Regn: //I /?

Type: M.Car/ M.Cycla [ Bys / Van I@y‘l Tax|/ Prime Mover /

Truck ) Traller or
v I =
Make: MNr7 E :,,é(l cc 4 Y/?
Colour 4,' AC:  Insured/ Std/NI/NA
Sp.Reading G2YF  TRado:Insured/std/ NI NA
Eng/No: £rA
ChNo: /FVZ2/54 - 307 24

Gen. Cond: Gaod'l Falr / Poor / Burnt
Steering: Inogd&r7 Jammed / Leaked / Bumt or

Brake: Inofder/ Jammed / LeakedJ Burnt or

Modi: Kll 1S/RIm | STD A/RIm or
Tyre Slze: F: / ?j/lfﬂ/j
R: Cﬂ)

@DUN IEXNOVA/GY/FS ! LIZA I MIC / OHTSU / PIR / SUMI |
TOYQ/YOKO or

Eronl Rear

R/B4. ? mm R/Ba!. ?_Z mm

/B4, ~ mm UBal. mh?_j’_wmm
00A 27 ;_5/2 7 o1 /5/6 /Zo2(
Survey held at /

Des. of Damages: Frt | Rear 1 O/S 1 NIS { UIC | Rooftop or

AL e

The UIC | Chassls frame / Body Structure affected due to collision.

Date/Tima | _Action / Instruction

) /’f.ﬁrﬂﬂ%

T

Il
f

L —

Data/Timo, Fila Pass to7 D: Prell. Report

1) l ,: Final Report

et

Oute/Time, Fie Return 107

2’..-- .- W A —

Report Format : o
Lump Sum/1.B.I: (5 RE—

Days Of Repalr:

Resurvey No. of Trip;

Add Fee:

{ -
‘Survey Fee: . r
iTrmspomFm: o=

:SlteInsp  ($ )‘_ﬁsms.___s:
—

[ Jneview s "y,

(]
D' Weekend ($

‘Tech Invs ($ ) Oten
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S\ _.;?.‘::o:\‘o_: MEM WHEELPOWER PTE LTD
S UIRY DATE 8 TIME: 24052021 15:20 (SGT)

SUBAMTTEIN R
SU Sy TTED BY: Dapay Ona
VERSION 1 (240872021 15

= N1 1520 (SGTY)

-

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase report oorrectly the detads of the accident to speed up the claims process.

icvhaldo! A

2. This Form must be ok he P

X Informstion provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

poticy liabilty.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of tha Insurance companies.

\ rred to the
6. This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 kadgement of this report to the insurers, you hereby consent to the archiving of this report at t

he centre and to coples of the report being mada available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/05/2021 15:20 (SGT)
21/05/2021 14:25 (SGT)
355 Sembawang Way, #02-02, Singapore 750355

ALONG SEMBAWANG WAY
Singapore

~  DETAILS OF OWN VEHICLE

Vehide 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

@ Accident report SMOP 21500001

YQ1839E

Yes
JAK ENGINEERING & CONSTRUCTION PTELTD

2XXXXX478R
VIIEMPLOY@GMAIL.COM
(Phone) +65-93385063
+65-03385063

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5119556245

RASHID MOHAMMED ABDUR
GXXXX002P
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} SINGAPORE
» POLICE FORCE

Police Station Of O

ngin
GeylangN p ¢

1 Cassia Link SINGAPORE 397618

Tel No 1 B800-8486909

REPORT OF A TRAFFIC ACCIDENT

DatefTime Repart Made.
21/05/2021 14 25

(T

0521/2032

10f3
Repart No ‘T/2021052172032

| Vide Islepon No

| Station Diary No

29

Informant's Particulars

R

Name of Informant Address'

RASHID MOHAMMED ABDUR e
ID Type /1D No Contact No.:

FIN NO / G7238002P Home/Office. Mobile 93385063 -
Nationalty. Email-

BANGLADESH)

Sex. Age: Date of Birth Type of Informant.

Male 45 03/01/1975 Driver ,

Race. Language' Institution / School-Name:
Bangladeshi English

Cccupation Driving Licence Information. ,

LIFT TECHNICIAN Class: 3 Date of Expiry.
iGeneral Information of the Accldent 5 : : ’ ———

. Non-Injury Drink Date/Time of Type of Location:

Type of Drive’ Accident; Straight Road
Accident No 20/05/2021 22.30

Location’

SEMBAWANG WAY

Weather. Road Surface: Road Speed Limit:
o 'l[?ryff“ Control Traffic Volume:
raffic Control: :
Traffic Flow it
- Anyone conveyed by
Type of Collision _ ]
Biptween Moving Vehicles - Head To Side la\!mbulance_
o
of Vehicle Involved ~ s : ‘ :
3:!:::: No. | Type Make Model Color Condition | No of PassenggL
‘ 0
sG1103T [ BUS
Slightty | 1
YQ1839E | Lorry De s
- it
[Detalls of Person lnvolv;d
“Any Pedestnan Involved No oy e - s
{}Z”?pfde‘;mas Injured. NIL | Use of Pedestnan Crossing' NA
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SINGAPDRE

POLrORE RN

Tr2021

Yoo

Fohce Statie
s n
Geylang N p cOf Ongin

20fd
1 Cassig Link ‘ £20210521/2032
5 SING P Repait No T/R20210<
Tel No 1800-8&?;2_;2;0RE 3976818
CONTINUATION OF REPORT
m
(O s —— =
"Name . e
% RASHID MOHAMMED ABDUR 1D No G7238002P

i—.—~—.\_—l_
| Related Vehicle | NIL EES— N -

i i | Contact No | 93385063
' HosptallChimie | NIL -

e e e il W )
| Deem———— Rt

Class of Class 3
| Driving Date of Expiry. NIL
t | Licence &

‘ e = Expiry Date
Hoe Trealment | NiL _ Dafébnschargéﬁ NIL
1 Degree of Injury | NIL

LNo_of Days granted Medical Leave [ NIL

Brief Details.

On 20 05 2021 at about 2230hrs. | was driving my company lorry along Sembawang Way on the 1st lane.
There 1s SBS Bus which came out from the left filter lane and had collided onto my said lorry. | then came
out from the vehicle to make a check and notice that my left headlights cover came off. At that point of
time no one is injured | have reported this matter to my company and they advise me to lodge a police
report | wish to state that | did not take4uer the particulars of the said bus driver,

A

<l
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