— B ——

/ 155 FEGLBY. %’lﬁ

;j_n_,:--r < mu R

00 il
o e e Dole; Vel o: ' )( "776/ L YeRegn:, -
E:Im ndCo;l- T2 A8 sewnendiimeman s oo ""“" | PAme Move

— by

S S emese 1 b 1ot S 8 o b

oD \MLIP RFSJ QD RES i EVA [INY /MY
To lnp‘cl Vahlda No:

L —

@l Work ath m's

— o — —y

ol

e e ——

—— 8 % ——

.

Sum lnsured: Excess:

———— T —

{Clienl's Racord)
Make of Veh:

>
-~ 4

(Policy Gondillon)
itemak: Tho veh hiod commdncod Its

repair ot the invo of in'spoction,

Dal. or Marke! Value:

F\

2—
@ .-
:‘*

o8,

. Jf

DA AccideriRpor: ____ Conslstent? : Yas or No
I8 1 PR Seen: _ Conslstent? ; Yes or No
EsLRepairs  doys Res,: Yes or No
cum Sum; —% 3 Val.;: Yos or No

x;A | REV | REP, | 24 HRS

Dale: Person Conlacled:

Vehicle; IN/OUT

* | Survey heid al

T)‘DU M c'r, M cyu" | Bus | VYon ’ Lorry IvYO“

ruck)l Trallor of ‘ 7‘_7__:__.._ e —m L}Z

Make; k S(W’lq dINIIN
= Al .. . HC InwredISl
Colodr Mﬂ-—'}ﬂny Y/Radlo: Insured [ 8td /N1 1P
spResdng L L8
Eng/No: e
.~ 4 ./ '//I .
oo (L AOS T
Gon, Cond: Good | J' Poor! 3‘"’)'

Sloering:ldor

3r {Jammed / Lnakodl Burnt of

Brakot Inbrder f Jsmmed | Leaked Burnt of L

: ke

Modl: NI 18/Rim / s@d&m or , S J—

/)
Tyre Slze; F: Z/ {/ X [ 2 "r .
R!
3 DUN/ EXNbVAIBY 1 F8 | LIZAJ MIC | OHT8U PIR | SUMI

YOYO!YOKO or ’

Eron) Boa Zf , .

R/Bal, L,L o mm ) R/B3l, __________mr

g % % mm uea & me
.| 0.0A. 0.0, 2712

Efg_ el
Des. of Damages : Frl I Roar I of8 I N/S 1 UIC | Rooltop o

LH.

Yhe ‘Uic | @’ﬁd‘nld frarme | Body Struciure offeclod due fo collistor

Cslo/ Yims

Acion / lnstruction

' od
Lem ' [ . '
‘ale/Tuna, Flie Poss WP, « g -: Praell, Report Duys of 'R'Opalﬂ — ‘
' Feo:
E ] . Resurvey No, of Tripi __ [Survey e
.|1 Final Report
R A i o . T ronsportalion -
ale/Tung, Fle Relum (97 S
) Add Fea:[ |:stemnep (5 R S S
N——— sintonlew (8 Y| e e 55
’ sreoh ve M . ) e S———
'.lfa”\._(‘ ‘I)I’IWA | s g nemw e v oow @O :\Nﬂiﬂlwl‘d '$ .'\ . )
“up auu' I I'L"l: e - 00 0wt e e § EE— ) b TOTAL e el )




E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722
Tel: 64560226 Fax: 64584500
Registration No: 201016308K

12.07.2021
Lian Beng Engineering & Machinery Pte Ltd
REPAIR ESTIMATE FOR SCANIA P400 - XD 7790 B
f 1pc LH front side bumper -
4pc LH front side bumper bolts .~ A4
1 pc LH headlamp assy i
', 1pc  LHfrontsignallampassy . (K
% 1 pc LH headlamp top garnish ! (
: 1pc  LH headlamp side garnish x &
t 1 pc LH front lower step panel - 0
P 1 pc LH front lower step panel bracket X
, 1 pc LH front lower step panel garnish X
‘ 1 pc LH frontupper step panel ~ (a7
1 pc LH front upper step panel bracket X
1 pc LH front upper step panellamp G/\’
1pc  LH front upper step panel garnish .~ (W]
1 pc LH front arch garnish - front .~ VT
1 pc LH front arch garnish - rear
1pc  LH front arch garnish center joint X
1pc oilfilter housing X
| 0.00
1)  Check electrical wirings and headlamp focus.
2) Repair accident damages and renew approved parts.
3) Spray painting on accident affected portions.
1 4) Tuff kote on accident affected portions. ST
: $ 0.00

Steve CLKK) o r
£172 6813 Ly

g it
N

»




3
2
3

R e B B B gk TORN SR AT CRA

¢
3
8
3

iLe

SK0J21600005 / K. KIM HIN AUTO PTE LTD

ENTRY DATE & TIME: 24/06/2021 20110 (SG
SUBMITTED BY: Ng Meng Huat (o50

VERSION: 1 (24/06/2021 20:10 (sGTy)

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coriectly the details of the a

3. Information provided must be as truthf

s il uland accurate as possible. Any wilful mistepresentation ot witholding of material facts may a
policy liability.

4. The issue and acceptance of this Form by insurance com

refarred ta the Pollce for Investigati
6. This repont will be forwarded by o

and that copies of this report will, f
7. By the lodgement of this report to the insurers, you hereby c

Date of Submission

Date of Accident

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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Name of Driver
NRIC No

@ Accident report SK0J21600005

ccident to speed up the claims process,

2. This Form must be QQ[]]DJQ(@_D.\’_MM]M@LaUd"DJJLIQJ,\LI.U\QI,ISEG,L)llv,el

anies.
panies Is not an admission of policy llability on the part of the insurance compa

Singapore (GlIA) for archiving
the insurers of the GIA Recoids Management Centre established by the General Insurance Association of Singapo

or a fee, be made available upon application by interested parties

onsent to the archiving of this report at the centre and to cop

e —— e —————————————

24/06/2021 20:10 (SGT)
24/06/2021 12:05 (SGT)
Singapore

POTONG PASIR AVENUE 1
Singapore

e ———— L R R g e

XD7790B

Yes

LIAN BENG ENGINEERING & MACHINERY PTELTD
TXXXXXE659K
BARCELONA.DIANA@LIANBENGGROUP.COM.SG
(Phone) +65-62831468

(Office) +65-62831468

Scania
P400CB8X4MHZ

No - Claiming third party
Commercial vehicle
Manual

12742

Lonpac Insurance Bhd
Comprehensive

No
Z/20/vVC00/108773

LIM CHOR MOK
SXXXX506E
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les of the report being made available aforesaid.




ate Of Buth
dccupation
pate O Driving Pags
DIVINg expeliengee
Gendet
Mobile Number
Alt, Phone Numbey
Email Address
Address
Address complement
Posteode
Is the dnver the palicyholder ?
It No, Relationship of the Diver with the Insured
Does Diver Own Other Vehicles ?

Vehicle Registration Number of Othet Vehicle Owned by Dniver

Insurance Company of Other Vehicle Owned by Driver
GENE RALINEORNATION QF 1HE A Ul N

Tyvpe of Accident
\\'eather Conditions
Road Surtace

OTHE R INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed to hospital by ambulance?
Was any other matenial or property damaged?

Number of Passengers (Including Driver)

Has the dnver been approached DY unknown pearson(s)
sohaiting offering accident claims sssistance?

TAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

RCUNSTANCES QF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

y B

G

Vehicle Registration Number
Vehicie Manufacturer
Vehicta Mode!

Vehicie Vanant

Vehcle Colour

Vehicte Ca

Name of Driver

NRIC No

Contact Number

Address

& Acoident repoit SKOJ216Q0005

e ———— ST T Y T ———

JE09/1950

Indoor

19061979

42VE ARS

Male

(Fhone) +65.9.2203176

RARCELONA DIANAL IANRE NGGROUP COM SG
BLK 1020 PUNGGOL FIELD #15 404

K102

NO

Employee

No

Colhsion - U-Turn
Clear
Waet

Yes
No

SHD4S71E

Blue

Taxi

TEO YONG JOO
SXXXXS23IE

(Phona) +65-860814848

-
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GKET CH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Peasereport gorrectly the detats of the accuddent 1o speed up e cla el process

2 Tus Farmnust be completed by the Policyholder and(or the Authorised Oriver ’ T — facts may
3 formuton pravided must be as truthiul and accurate as possible Ary wilul msrepreseriaton i

alow meurance conpanies 1o repudiate policy liability +7 on the part of the meuranca
4 The issue ard acceptance of this Formby meurance conpanes is nol an adnmss on of pokey lab ity 0

conpanes
5 Anyfalse reporting may be referced to the Police for Investigation

la}
G The report w i be forw arded by the nsurers of the G Records lanaaament Centra establshed by 1he

X d valable upan Appica
| Sngavor SIA) for " d 1 0 this renort wd for a fee be made avaia
of Smgapore (GIA) for archwing and that copes of this repc R ol

Gorneral reurance Assoziahon
ton by mterestod parhes

7 By the oagenent of thie report to the nsurers you hereby consent 19 the archving of 1hs eport @
report being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknow ledge. agree and consent that 4
(8) My nsurer  my werkshap and the General Insurance Association of Singanore (“"GIA™) may/are pormied to (’Oh:; :-wn": ::50“'
andI07 Process my parsonal aata’parsonal miormation set oul i this [(orm] and any other personal i GTMBLGN O G¥ G l' " Fsureris)
possessed by ny msurer (colectvely the “Personal Information’) and disclose and 1rar~.s!(yr such Personal nformaton :8. urer:
who have insured venclels) involved in this accident (all msurer(s) w ho have insured vehicle{s) moNgd n this accdent s 'a be
cotectively referred 1o as the “Insurers ), the Insurers’ law yerslaw fams, the Monetary Authority of Singapore srd any relevant
goverrment agency authorty (such as the poice), for the purpose(s) of ‘ ,

(1) processing handlng and'ecr dealng wth my clams inclugng the settlement of the clams and any necessary rvesigatons refatrg 1o
the clame,

(1) nvestgating the accident and/or rmy claivs

(1) carry ng out and'or ¢ealng wth my mstructions or respondng 10 any enguiries by me: )

(V) admnstening my claime (inzluding the maidng of correspondence, slaterments, invoices. 1eports of NOLCes 10 me. w hch could inveve
aclasure of certan personal data about me 10 bring zbout deivery of the same as wel as on the exlernal cover of envelopes/mal
packages) and'or

(v) complying w th appicable law in agmnisiening, processing, Farding andior dealing w ith my claims.

(colectvely the 'Purposes’)

(b) alinsureris) wro have insured venhcie(s) nvolved in this accident and the Insurers’ lew yersaw fitms, may/are permitied (o coliact,
use disclose andior process my Petsonal Informaton for onz ar more of the above Purposes: and

(e} my Personat information mayican be d sclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including therr law yershaw fums). whch may be sited ouls do of Sngapore, for one or more of the above Purposes.
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