
~8111113) wet 
,/ ASS. REC.BY: - -- REF: c~ en ::l-l oo'ts~nlR-\vL 

ASSIGNMENT 

From: Date: 
Estimated Cost: 

@-TP I WS / TP ~es·/ ~D R~-s' EVA·, INV/ MV 

To Inspect Vehicle No: . _)(t) 'f S.~--· __ _ 
at Workshop mis \ fJl\Ml{:1 
of b lll~~<Lit,..i"' t)L·-~ ·-- . --· 

I ---··· ··•·- -·--- ·--·- ··-- --·---·--
Insured: ('.1f 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

Excess: ?<JlTV 

(Policy Condition) 

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

Bal. or Market Value: 

--·- ·- --- ·-· ·- -- -·-

N/S 0/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % ,3 Val.: Yes or No 

CA / e I REP. / 24 HRS 

Date: Person Contacted: 

Datemme, File Pass to? Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Vehicle: IN / OUT 

Veh No: . X. 0 - ·-- Yr Regn: ?-()JA> / f-!C,V 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 7b1AJ-~~ · 
Make: f~lM l'{~}~\(_-~·--- --_ -_ -·-;c --·~'e, \ 
Colour ""UL11 A/C: Insured / Std / NI / NA 

Sp.Reading 

Eng/No: 
- T/Radio: Insured/ Std/ NI/ NA 

C/No: f'\.~--~-L.~.1 -~ S" lY-f'".--1tJ()OCJb.~ --- ·-----· 
Gen. Cond: Good I Fair/ Poor/~ 

Steering: lnorder / Jammed / Leaked / e or 

Brake: lnorder /Jammed/ Leaked !@or 
Modi : / S/Rim / STD A/Rim or ___ - -·- ___ _ 

TyreSize: F: -- · - . 1,l~ff!~~~') _________ __ _ 
R: '- _D (() ---- --- ----------- f ·----

BS /DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 
R/Bal. 0 mm · R/Bal. 8 mm ---- ---
UBal. D mm UBal. _ i i_ _ mm 

_D.O.A. -- O~~·- 0.0.1. ~1-1,~'i ~'-
Survey held at f ~IAA...(j 
Des. of ~amage~ Rear / 0/S / N/S I UIC I Rooftop or 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0: Site lnsp ($ _ __ _ )
1
_s +Rs,_s1 

D: Interview ($ -· ·- ___ _ _ _ __ . ) Photos 

Report Format : 
- ·-- · ----

Lump Sum/ 1.B.I: ($ 
0:Tech. lnvs ($ ___ _ )J Others 

0: Weekend ($ _______ __ __ ) ' 

TOTAL 

I • i 

'. · 1' < 

' 



219F0002 I Auto Insure Pie ltd [608586] 
RY DATE & TIME: 15/09/2021 11 :43 (SGT) 
MITTED BY: LIM WEI LING 

RSION : 1 (15/09/2021 11 :43 (SGT)) 

Your NCD will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. 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 Authorised Driver . · · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 

10 
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 false reporting may be referred to the Police for Investigation, .. 
6. 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 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 ..... .... .................... ........ .. ....... ..... ....... .. .. 

15/09/2021 11 :43 (SGT) 
13/09/2021 02:00 (SGT) 
36 Pioneer Sector 2, Singapore 628391 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDE;:R 

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 

XD98M 

t' ·I· 

Yes 
HIL TOP MACHINERY PTE LTD 
1XXXXX389C 
TPT@HIL TOP.SG 
(Phone) +65-63651481 
(Office) +65-63651481 

Isuzu 
Cyz52k 

Employment 

Yes 
Commercial vehicle 
Manual 
15681 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMCVSNW00114112000 



p:,;~t ... ·.·.·.· ·· ·.·.·.·.·.·.·.·.··.· ·.·. ··.·. ··.·.··.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· .··.·.·.·.·.,.·.·.·.·.S.·.·•···.·.·.· 
Of Driving Pass .......... ....... .................. .. ........... .. . 

ing experience ....... ... .......... .. ........... ............ ... ..... ........ . 
ender ... .. ... .... .......... ... ...... .... .. ............ ... ... ... ... .. ... ...... .. ... ... .. .. 
obile 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 INFORMAJI.ON OF THE AGCIDENT 
'{ • l 

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

"li ., : . 
'OTHER INFORMATIOI\I 

•I • I • 

08/06/1986 
Outdoor 
13/09/2011 
10 YEARS 
Male 
(Phone)+65-90725920 

TPT@HIL TOP.SG 
494E TAMPINES STREET 43 #06-542 

525494 
No 
Employee 
No 

Fire, explosion or lightning 
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? . .. . . . . ... . ... ..... .. .... .... .. . . . .. . No 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? .. ... . . . . . . . .. . . ... .. .... . No 
Number of Passengers (Including Driver) ..... ... . .. . .. .. ... ...... ...... . o 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ...... ...... .... ... . No 

I •~ ' ' I r: 

DETAILS OF. POLICE fCTIO,N 
1, . ! 

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? ....... .... .. ..... .. .. ..... ... ..... .. ... ... ..... ........ .. .. .. . 

'i' . ' ' . . 
€1RCUMSTANCE~ OF ~ C~ IQEf'!T 

d 

REFER TO POLICE REPORT 

ATTACHMENT(S) , 
1, 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax) +65-62672438 
700 Corporation Road Singapore 649818 
No 

Are accident photos available for attachment? .... .. . .. . . .. .. ... .. ... . No 
Was there any video captured by Car Camera? .. .. .. . .. . . . . .. .. . .. .. No 
Was there any audio recorded? .. .. . . . . . . .. . . . . . .. . . . .. . . .. . . .. .. .. . . . . . . . . .. . No 
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> Bade to Ona~ 

ulre PARIYCOE Rebate for stated · -

Vd-iicle XD91M 
Vt!futle ~ -be Eipartm: No 

Pranr, Colour. • ,wtiife 
~,"'-= 2111:9 

_ COE ~i.!1 D~ ~: 

-~~~~oty= 
COE Pcriod(Yca-sJ: 
QP~id: 
COE Rebate Amount 
Total Rebate Amount: 

the infarm.nloncont.ained he~in is ~ as a 22 ·Sep 2021 

OK 

1, I f 

11 I, 1
1 

I 
I 

, _ .!I 

"I 

I ii, 
II 
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Isuzu 1CVZ52KTipper 
overview Financial Accessories Sirnilar Research Photos " M~p1 

CONVIN1CE AUTO -CONVINCE 

Price $135,000 Lifespan ® -
02-Aug-2037 

Depreciation ® $23,030 /yr 
View models with similar depre 

Reg Date 
4 

03-Al!lg-201.i 
(5yrs l!Omths Udays COE 1lefit), 

Mileage N.A. Manufactured ® 2017 I -

Roa~Tax (Z) N.A. l rn1nsmrssion Manual 

Dereg Value 0 . $23,576 as of todav (chalinge) Fuelliype Diesel 

COE (Z) $40,212 OMV (i) $87,874 

Engine Cap 15 68] cc , . ARF I~ $4,394 
I I 

Curb Weight (f) 12,100 kg1 No. of Owners 3 
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