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Insured:
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Claims No.

Sum Insured: Excess!

(Cllent's Record)
Make of Veh:
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repalr &t the time of Inspectlon.

Bzl or Market Value:
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b
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e YLI2AC  rem 65163

Typa: M.Car / M.Cyelo | Bus | Van | ﬂay}l Tax!/ Prima Mover/
Truck / Trallor or

Make: N;SSM PKF?"QNHKN ce [)qu_

Insured | Std | NI /NA

Colour Y@ UUW NC:

Sp.Reading -___7_:2;_567__72— T/Radios Insured | Std | NITNA
Eng/Not

o PRELENOOSY

Gen. Cond: Good AFalp/ Poor / Burnt
Steering: Irl Jammed [ Leaked [ Burnt of
Brake: lncﬁ}l Jammed / Leaked / Burnt of
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7

Mod! ¢

Tyre Slze! F:

R:

N =X

\

Conslstent? : Yes or No

IDAC Accldent Rport:

GIA / PR Seen: Conslstent? : Yes or No
Est Repalrs: days Res: Yesor No .
Lum Sum: % 3Val: Yes or No

————

CA | REV | REP. | 24HRS
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o
LA o
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ron L}/ Rezr D,
R/Bal, mm R/Bal mm
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The VIG [ Chassls frame / Body Structure affscted dus to collislon

Dete: —
Dzizl 1ims | Action/Instruction

Dale/Time, i Pass 107 : pfeu, Report Days Of Ropalr:

- ——— P—————
1) : Final Report Rosurvey No, of Trip: _|surveyFee: |
Dale/Time, Flo Roturn to? Transporelon:
2 Add Feo: :Slte Insp (% Nsers 8t \

dntorview (8 )| potes -
Report Format : o iTech.lnvs (8 )| Owes
Lump Sum /LB.I: (3 ) !Weekend (% )
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Chye Thiam Maintenance Pte Ltd
14, Tampines Industrial Drive,
Singapore 528530

Attention: Owner
Contact:

Description
Parts

Special Nett ltems

COMPLETE VMS PTE LTD

176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare, Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre

e Y P T TN S P 2 T TSI RS
ESTIMATE

Date

Vehicle Number
Make / Model
Engine Number
Chassis Number
Accident Date
Policy Number

Verdegro Us-100k ( Tma's ) Truck Mounted Attenuators ( Pass

Nchrp350 Sts Lever 3 ) C/W Hydraulic Lift Up

Labour

Labour Charge

Store (LLK)
14417, 9-700%

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« 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

Acknowledged by Repairer
Signature:
Date:

COMPLETE VMS PTE LTD

M
S

m L
PIP

/JLV,?

/

ES 010206

131412022

YL3879C

NISSAN PKF212NHRN
FE6216420D
PKF212N00080

10 Apr 2022
5108281719-03

Qty Unit Price Amount

00  (04)

1 $$58,000.00 S$58,000.00/

$58,000.00

19907
S$2,800.00

$2,800.00

8 S$$350.00

Total $60,800.00

Pages 1/1

This is only an estimate base on our preliminary inspection and does not cover additional parts and labour time which

may be require after the work has begin
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SN07224B0006 / NTUC Income |

ENTRY DATE & TIME: 11/04/2%225;' 63£§?§ é’]‘pperative Ltd
SUBMITTED BY: Kek Chong Chiang Eugene !

VERSION: 1(11/04/2022 10:52 (SGT)) .

@ SINGAPORE ACCIDENT STATEMENT |

IMPORTANT NOTICE

1. Please report correctly the details of th
° alls e accident to Spoed up the claims o
" . A b TOCess,
§ m: r:g;imo::‘l:zlv:;gc:‘t}}g‘g:&l&'lhe, l',\I‘ltu'holdm and/or the Authonsed U’ tver
nformati S as truthful and ace o i i
policy liability. andaccurate as possible, Any wilful misrepressntation or witholding of material facts may allow insurance companies o repudiate

4. The issue and acceptance of this | orm b
: S Y Nsurance companies s not an admissio
£ Ao r:pon e benaﬂgﬁge’ {ef?'?eq o the Baiks e — sslon of policy liability on the parnt of the insurance companies
_This crwarded by the insurers of the GIA Records Mana ent C
;ng:i:(eﬁ(:s:;nsém's";PM b i ioagirlod i o U‘:On Hp;‘“g::::'-‘ntl“(,,:‘l'\::;:tz:‘lgt;’lzl:':ﬁ by the General Insurarnce Association of Singapora (GIA) for archiving
y the 1odQ ot this repoit to tt 3 7 . 0 f thi
epoitto the insurers, you hereby consent to the archiving of this teport at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submissi
D;Z gf A:;c i::;'on 11/04/2022 10:52 (SGT)
e : i 10/04/2022 12:05 (SGT)

xact Location of Accident Singapore
Additional Location Information CTE(AYE) after Bukit Merah exit
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YL3879C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CHYE THIAM MAINTENANCE PTE LTD
Company Reg No 198801700E

Email Address rizali_uttu@chyethiam.com

(Phone) +65-83332118

Mobile Phone No
+65-83332118

Alternative Phone No

Manufacturer Nissan
Model TRUCK
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CcC 5000
INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number 5108281719-03
Cover Note Number .

DRIVER
Name of Driver LIM TIAN HOCK
NRIC No S$13831311

, £13
@ Accident report SN07224B0006 Page 1
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pate of Birth

occupation

paté of Drivir?g Pass

priving expenence

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

s 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
RIAATION O)f HE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORNMATION

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 vehicle 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 to sketch plan
ATTACHMENT(S)

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

14/05/1959

Outdaoor

10/08/1984

y7 YEARS AND 8 MONTHS
Maln

(Phona) +65-83518879

fzah uttu@ochyethiam.corm

APT BLK 207G COMPASSYALE L ANE

10734
5544207
No
Employes
No

Collision - Head 1o Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN07224B0006

SNDGE81Y

Private car

Page 2 0f 13
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,Q:,me of Driver

contact Number -
Address

Address complement

postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

I No. Of Passenger (Including Driver) 1

( INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender ;SENOWN
Phone No -

Address _

Address Complement i

Post Code s
Approximate Age Years Old a

Injuries Sustained 5

Injured person in which vehicle? SND681Y
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Page 3 of 13

i

' hecident report SN07224B0006
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SKETCH PLAN
IMPORTANT NOTICE

Dease report gorrectly the detaldy of the accdant 1o speed up the ca'ms procesy
This Form mart be completed by the Policyho!der and/or the Autherised Drliver. ‘

Infarmation provided must be as truthiul and accurate ag possible. Any wiful misrepresentation of withholding of matér
facty My 300w nyurance compan ¢4 10 tepudiate policy Nability.

| Thelisue 04 acceptance of thls Form by 'nsurance companies Iy net an admission of policy fabilty on the part of the (s
companies,

. Am fa'se reporting may ba referred to the Police for Investization.

6. The report wit be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

Association of Singasere (GIA) for archiving and that coples of this report will for a fee be made svalasia upon application b
interested parties.

w

i escf
8y the ladgment of s report to the insurers, you hereby consent to the arch'ving of this regort 3t the centre ond 10 coph
the repont being made avaiiable aferesald,

8. Consentunder the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that

(3) Mylasurer, my workshop and the General insurance Assodation of Singapore (“GIA") may/are permitted n‘:’m";;
Gsciose and/or process my personal data/personal information set out inth's lforrr:] and any other sm e such
provided by me of possessed by my insurer (colectively the personal Information”) ard disclose 3¢ V::‘M O il
Persanal information to all insurer(s) who have asured vehic'e(s) involved In this accidert (al insurer(s) b
vehiclals) involved in this accident shall be coViectively referred to 33 the “Insurers®), the Insufeo‘.hwye e " ;d’,
Mo~etary Authority of Siagapare and any relevant government 2gency/authority (such as the police), for the purpe
cf:

(i) processing, h;ndﬁnl.and/of desking with my claims inciuding the settlement of the claims and any necessary
investigations refating to the <la'ms;

{F) Investigating the accdent and/or my cims;
(‘,i.'lam oul andfor dealing with my Instructions or responding 10 any enquiries by me:

) : : tices to me,
daims (in'uding the maiing of correspondencs, statements, Invoices, reperts or ne .
3 () adrministering Nk "_»m'“ e disciasure of certala personal data abeut me to bring about delivery of the same as well ason the
mm of envelopes/mall packages); ;n:ilo(

(v eonplyhc" - molving with applicable liw in administering, processing, handiing and/or dealing with my claims.(coliectively the

(b) - a8 insures(s) who have Insured vehciz(s) (ayahved in this accident and the Insurers’ lawyers/law flems, may/are permitted
- to coliect, use, disclose and/or prozess iy Perscnal infermation for ene or more of the abave Purposes; and

{c) myPersonal frformation may/zan be disclowad by any of the lnsurers and/br GIA to their third party service providers or
agenis(induding their lavysrs/ s o), bt mey be sited outside of Singapore, for one o more of the above Purpases.

(d) my Personsl Information will 315 be cofiscted and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present 2nd afi future claims. )

(e} the information 50 collected under (4] above may be shared / distiosed: ) £ ;
1 insurees and/oe any other thicd parties that assist in evaluating, Investigating controliing or managing

(i) toallinsur m‘:‘wmt 8d ',,;-Nw agencies as reasonably required for the wmlh‘ti*d%

m mm _»A:‘ . 5

R et e T .

e vl“ 1
s with requirements under any regulations, laws or court orders.

o3
5

(ﬁ Accident report SN07224B0006
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—

R

DECLARATION ‘ §
I/We declare the foregoing particulars are true In pvery respect.

R e
(M driver Is not the poln‘M‘dm Naitak Personnel’s Sgnature
OatehTime: 11/0G7202; NRIC/FN -—:'c'r 4«: ;
ra b 7
'h
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