 ASSIGNMENT

From

Estimated Cost:

QD /TPIWS /(TP RES/OD RES [ EVA [ INV/ MV

To Inspect Vehicle No:

at Workshop m/s

af

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S @115

repair at the time of inspection.

-

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: é 6 :r 186_2)( « YrRegn: M’_\T@f_\ -8

Type: M.Car | M.Cycle / Bus | @ [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

e ;x; 8 Lﬁvi

Insured / Std | NI / NA

Maks:

—(;1 ofa Pyna.
BAe
Sp.Reading __53{& 1

Colour AIC:

T/Radio: Insured / Stei | NI / NA

Eng/No:
CiNo: TTFAT3sY S0k 2121 30
Gen. Cond: @ Fair / Poor [ Burnt

Steering: @dy [ Jammed /| Leaked / Burnt or

Brake: @r / Jammed / Leaked / Burnt or

Modi : IRim | STD A/Rim or
Tyre Size: F: ’% § /'7§ V*' S < /CG’/LCI &
gl eSS ElEs 5

BS/DUN/EXNOVA | GY [ FS[LIZA/MIC [ OHTSU [ PIR/ SUML/
TOYO/!YOKO or

Front Rear

b s R/Bal, ot =
eal, O - L/Bal. 0 (j mm
D.OA. D.O.L }ﬁzt

Clun M

Des, of Damage@! Rear | QIS | NIS | U!(Zu Rooftop or

“Survey held at

The UfC [ Chassis frame | Body Structure affected due to collision.

__Date/Time |  Action / Instruction

TV A -

mv

PV

Nett .

DatefTime, File Pass to?

: Preli. Report

E ': Final Report

1)
Date/Time, File Return to?

£

Feprt Frimed !

(3 Tk i T il E

Al Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: iy
:Site Ingp (% _)|_8+Rs__sl
Z Intarview 1% I Pra e i
E___" Tech, lnus & ) Ofivers 1 3

|

“
-

VVATe o2



226F0001 / CHIN MENG MOTORS

Y DATE & TIME: 15/06/2022 15:07 (SGT)
SUBMITTED BY: CMMD2

VERSION: 1 (15/06/2022 15:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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.

Date of Submission 15/06/2022 15:07 (SGT)

Date of Accident 14/06/2022 11:17 (SGT)

Exact Location of Accident Woodlands, Singapore

Additional Location Information 13 WOODLANDS LINK LOADING BAY
Country/State of Loss Singapore

Vehicle Registration Number GBJ1862X

Is company? Yes

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD a
Company Reg No 2XAXXAKK882K

Email Address JEREMYYC QUEK@CERTISGROUP.COM
Mobile Phone No (Phone) +65-68428849

Alternative Phone No (Office) +65-68428849

Manufacturer Toyota

Model Dyna

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? No - Claiming third party

Vehicle Category Commercial vehicle

Transmission Manual

e 3000

Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage Comprehensive

Fleet Policy ¥es

Policy Number D-22099102MFCV/38

Cover Note Number 2

Name of Driver FAM KA] CHIN
NRIC No SXXXX507A



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
L INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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?

Name

Gender

Name
Gender

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

REFER TO INCIDENT REPORT.

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

29/03/1983

Qutdoor

02/09/2013

8 YEARS AND § MONTHS

Male

(Phone) +65-84047754
JEREMYYC_QUEK@CERTISGROUP.COM
BLK 124C RIVERVALE DRIVE #14-219

543124
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes
No

STAFF
Male

STAFF
Male

No
No

Yes
Yes

No

YQ5426L



Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

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)

Commercial vehicle
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