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B_wl R g JLbC 21606667 ﬂ(q/F% Yot b
ASS. REC. BY: L ' o ),,V\ i
- ASSIGNMENT ey len 34 ‘
From: Date: Veh No: ~)(‘Q,bl}g ﬁ __ YrRegn: YA [ Sun
Estimated Cost: B Type: M.Car / M.Cycle / Bus / Van I Lorry I Taxi | Prime Mover /

D{TP/WS/TPRES/OD RES /| EVA/INV/MV
iolnspect Vehicle No: )(G s L‘ 7

at Workshop m/s KA‘N FDVK Sf”"‘ f/wnr_ﬂ-

of to Penouln CRISE

LPC

| Sp.Reading ‘1% 5‘577

rucky Trailer or
Meke: m\’uqoceu&wﬂ e P4
N“’(fﬁ AIC:  Insured/Std/NI/NA

Colour
T/Radio: Insured / Std | NI/ NA

Eng/No:

. Insured: e .
Policy No. » B CINo: \{g;?@‘_ﬁ&uvu&%%[t;\ e —
CaimsNo.  21/21/21/VC05/024623. | Gen. Cond: Good g Poor / Burnt
Sum Insured: | Excess: =T 15_00_ Steering: In€zde? | Jammed / Leaked / Burnt or o
(Client's Reco;di)“ ‘ Brake: Ir@rlJammed | Leaked / Burnt or -
Make of Veh: Modi: Wil 4SRim / STD ARim or S
Tyre Size: F: 3l§| Q({V,}?«’g_______,__w .
(Policy Condition) R e e
Remark: The veh had commenced its N/S BS/DUN/ EXNOVA I} GY l FS l LIZAI MIC / OHTSU I PIR I SUMI/
repair at the time of inspection. A TOYO/YOKO or g -
Bal. or Market Value: lo>-L Front . Rear 4
IDAC Accident Rport: Consistent? :7Y-evsi<7)7r Né . R/Bal. Q mm " R/Bal. ] ‘6/ B - _mm
GIA / PR Seen: Consistent? : Yes or No e § mm LBal. f ]
Est. Repairs: 7  days Res: Yes or No D.OA. 0({[()1, l)/( B D.O.L (S’( oq)\
Lum Sum: % 3Val.: Yes or No Survey held at LO P uiin (tis
CA | @ | REP. I 24 HRS . Des. of Pamages:Frt | Rea I OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | o - o
Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date / Time Acnon/|nstruct|on S e

,("'\—? S%V

16/06/21@ 02pm revert to Kenny Lim by email.
23/06/21@9.30am 2nd revert to Kenny by email. (revise estimate) =~~~
29/06/21@7.03pm Kenny informed C/A & ex:$1500 by éfﬁé‘iT‘"“‘""" T
30/06/21 @9 01am Informed Mr Tan C/A & ex: $1500 by emall B

final fig $19800, 7 days (Red $4400, 18%) -

Date/Time, File Pass to? D
123/11 Typist |:|:

Date/Time, File Return to?

Preli. Report
Final Report

2

Report Format : oD

bimp=Sumet | B : ($ 19800

Days Of Repair: 7

Add Fee:

Resurvey No. of Tr|;_~_1 Survey Fee:
Transportation:
:Site Insp  ($ ).__S+RS__§
D Interview ($ ) Photos ]
D Tech. Invs ( q: _)i Others ::_‘
D.Weekend ¢ ) s
TOTAL I::




LONPAC INSURANCE BHD

199555

THIRD PARTY REF. :

ATTIN: MOTOR CLAIMS DEPT.

VEHICLE NO. : XE725G
ACCIDENT DATE : 04-06-2021 10:20

(& ZER%IR

KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147
Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428

E-mail: ryan@kanfs.net/ patricia@kanfs.net
Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

DATE

300 BEACH ROAD #17-04/07 THE CONCOURSE SINGAPORE

: 14-06-2021

ESTIMATE COST OF REPAIR TO VEICLE XE725G SCANIA P 440CB 6X4MHZ 5100 CP19N

AMOUNT (SGS)

# oTY EEBIE_DIEQBIEIIQE_
1 1  WOODEN DROP SIDE b/ /
2 1  SAFETY BARRIER bt/
3 1  INTERNAL FATIGUE 7

Acknowledged by Repairer
Signature:
Date;

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is allowed

. Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

3000
5000
10000

ADD 10 %
TOTAL (Aa)
ESTIMATE TOTAL

”’Z«su
fp Goofoob

'700“’1/5
L!j

4000.00
6000. 0027

12000.00

PrlZL

-

22,000.00
2,200.00

24,200.00

24,200.00

,g[oL[u @ 165%

EXCers T TBA

re

Revee

Rasry abbur
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SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (07/06/2021 15:14 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. MmmhmammcbWuphdamm

2. This Form must be completed the Policvhold Authos
3. hmmmhuw-ndmmnpouibb Myﬂhlmmhmawmmmdmmlmmalmmmmmm
sy is not an admission of policy liability on the part of the insurance companies.

4, ThtmlndnceophneaofﬂmFonnby
Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. Thnrnpomnibo‘ d by the i dmel?l:l;lo rds M. b .
Copies report appﬁubon interested parties.
7 By —t e e e t dm::ﬁmmhmamwwmdmmbﬂmrnadeavallabloaforasmd.

7. Byﬂ\ebdgomntnfﬂmnpoﬁlom. you h
ACCIDENT STATEMENT

07/06/2021 15:14 (SGT)

Date of Submission
Date of Accident » » 04/06/2021 10:20 (SGT)
Exact Location of Accident Singapore

BALESTIER ROAD

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number / XE725G
/
INSURED/POLICYHOLDER ‘
Is company? Yes
Name Of Registered Owner GIM SEN TRANSPORTATION SERVICES
Company Reg No 3XXXX400E
Email Address gimsentp@gmail.com
Mobile Phone No (Phone) +65-94396075
Altemative Phone No +65-94396075
VEHICLE PARTICULARS
Manufacturer Scania
Model . P 440CB 6X4MHZ 5100 CP19N
Variant .
Exact purpose for which vehlcle was bemg used at time of
accident . &
Are you claiming under your own msurance pollcy for repalr to
your vehicle? Yes
Vehicle Category Commercial vehicle
Transmission Manual
cC 12742
INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd

Type of Coverage ., ; e : Comprehenswe
Fleet Policy P L o , No
Policy Number o A Z21VC05006850
Cover Note Number ; 02/02/2021 TO 01/02/2022
DRIVER
Name of Driver LIU JIRUI . s U JUSWISSISSE O
Work Permit No GXXXX705N POIRES Ssouieu "

& Accident report SKOL2167000C Page 1 of 14



Date Of Birth
Occupation .

Date Of Driving Pass
Driving experience
Gender

Mobile Number
Alt. 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 INFORMATION OF THE ACGIDENT

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 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? .. .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

g Accident report SKOL2167000C

19/04/1984

Outdoor

26/01/2015

6 YEARS AND 5 MONTHS

Male
(Phone) +65-94396075

gimse g SODLANDS INDUSTRIAL PARK E7 #01-01

BALAM GARDENS (S) 757178

Collided into Property

Clear

Yes
1 -
No
Yes
Hougang Neighbourhood Police Centre
(Phone) +65-18004890999
(Fax) +65-63128989
60 Hougang Ave 9 Singapore 538775
No
Yes
No
No

OVERHEAD BRIDGE

Page 2 of 14




" Vehicle Category NA / Unknown
Name of Driver -

Contact Number .

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SKOL2167000C Page 3 of 14



3tﬁwmﬂmpmidadmtbus ruthful and
ahunsmemmh )

&mssmam;ccmmtutmmw wsuraucecmwes s notan adrrission of policy Sabiity onfhe part of the nsurance

A ‘\.x. i1 'ALA s

Ay’ wifulmfeptesmmnammoMof material facts rray

Ci -

5. Any Ials¢ reporting mi

6. Iherepoﬁwibero:wardedbvﬁsemsu:ersnfm&mmmmmtmummgmmmmﬁsmm
omeapweIGNmmivmandlhatmmnfm report wil for aananMmanmuwpm

¥ Byiheiuagemmo!mmmnlome msurefs yanhnruby mmlmmmmclmmmummmwhcm of the
: mpmhengmdcsvahbhatomm ot
8. Consent under the Personal Data Prohction Act {PwA)

{understand, acknow ledge, agree and consgent that:

{a) My insurer . my w orkshop and meGenamhmmAssocﬂmd Sngapore {"GIA%) mlampumﬁzdtoc oilect, ugé; dis‘cme
mwmaswmmsmﬁmmmnmnﬁmmmauywwm hymof
possessed by my insurer {coflecively the *Personal Information"} and disclose and transfer ;ucn
who have insured vehicle(s) involved in this scexdent {2l insurer{s) who have insurad vahicbts voh
" collectively referredic 85 the nsurers®), the hsur«s’bwymﬂaw firms, ﬂw&hmury Auﬁﬁm of
‘government agency/authorty (such as the pofica), for the purpose(s) of :

ﬂ wwﬁ“wlmmmmwiﬁm claims’ mhdmghuﬂh!mﬁn?hchm mmmwmmwmm L :;'.

2/ P G%I/zf tl.‘«'f
mynm%&ﬁmm;ma Oriver's Signatura (i deiver is not the pok
Time &Tee

v Plan

@Accident report SKOL2167000C
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SKETCH PLAN #2

Describe Circumstances of the Accident s '
D) o

Declaration

We declare the !ofqgmg_ particulars. are frue in every respect.

7/; OShof fo) 15k

Driver's Signature (¥ driver is nol the polcyhoider) / Date Viitnessed by Reporiing Caotre
& Time Personnol

@Accident report SKOL2167000C Page 5 of 14



SINGAPORE _ O

POLICE FORCE

Palice Station Of Origin: 1of3
Hougang N.P.C Report No. T/20210605/2039
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statior Diary No.:
05/06/2021 13:45 54

Name of informant Address:

LiU JIRUI APT BLK 190 WOODLANDS lNDUSTR‘AL PARK E7 #01-01

‘ | BALS E. 757178

1D Type ¢ 1D No.: ContactNo. = A

FIN NO / G2457705N Home/Office: _ Mobile: 94396075
Nationality: Email: ' '

CHINESE _

Sex; Age: | Date of Birth: | Type of informant:

Male 37 19/04/1884 Driver S

Race: Language: Tnstitution / School Name:
Occugatwn ' Driving Licence Information:

Crane operator {port) Class: 34,5 Date of Expiry:

Type of Locamn

Typecf Late/time o PE08 LG
-Accident: . Straight Road
e 0410612021 10:20
Location:
BALESTIER ROAD
Weather: Road Surface: “Road Speed Limit
| Clear _ e 1Dy | |
Traffic Flow: Traffic Control: Traiﬁc Voiume
Two Way ez, Traffic L;ght - Working Light ’
Type of Collision: Anyane cunveyed by
Coolision with Overhead brsdge ambutance:
. " P AR, No
ion | No of Passenger
0

@ Accident report SK0L2167000C Page 11 of 14



| ot e SRR AR
Report No. rmiomz;zrjﬁ

Police Station Of Origin:

Hougang N.P.C _

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details. - g o
! am the mentioned person and is currently working s crane operator for Gim Sen Transpartation

‘services.

On 04/06/2021 about 1010hrs, | was driving my lorry with an attached crane at the rear beairirig

registration number XE725G along Balestier Road fowards Moulmein Road on the middle lane and

ndthin__g was amiss; :

On the same day at about 1020hrs while | was traveiling along Balestier Road I felt a loud! impact from the

rear and immediately make a stop to check. It was then | discovered that | had just drove past an

overhead bridge. In addition, | had forgatten to tie dawn the crane attached at the rear portion of my lorry

¢ausing the crane to collide onto the overhead bindge. B

There were no one injured. Not long after, Traffic police and ambulance arrived at scene. | was not
injured. Subsequently | was then amesled by the Traffic Police o Traffic Police HQ.

1 wish o state that due to the accident, the crane were detachied from my forry. Thereisno CCTV

- installed in my lorry. 1 am not sure if there is any CCTV at the said location. In addition, o other passer by

~or vehicles were affected. | alsa wish to state that my lorry was towed away. ‘

sedt by the Traffic police to lodge a traffic accident report.

@ Accident report SKOL2167000C Page 12 of 14



) SINGAPORE |

% POLICE FORCE mﬁﬁﬂmﬁm
;ohce Sta;'iog Of Origin: Safd
riougang N.P.C » Report No, T/120210605/2039
}‘gl"&?;gﬂna Avegqoagsweapoﬂs 538775 '

CONTINUATION OF REPORT

Sketch Plan
. " .~
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy. of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference:

W,Snamre Of Officer Recording The Report: | | Signature Of Informant:
7’4 | 2 _
; Insp DILLION LEE YONG WE! /% ‘ ,ﬁ

Signature Of Interpreter- ' | [DatefTime:

Not applicable 05/06/2021 13:46

ool nChareadliCass — Classification Of Case-

TP AL ol

Insp BOON YEN KIAN

Contaft No.: 65476172

Authentication Stamp_SIGNATURE _

KRP168

d Accident report SK0L2167000C
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