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ASSIGNMENT
From: o bae _ |VehNo: g %D(o(:) S E vrregn: 9915 ;_&Q N
Estimated Cost: ] Type: M.Car | M.Cycle | Bus J@ Lorry | Taxi | Prime Mover /
OD/TP/WS[TP RES / QD RES [ EVA [ INV [ MV Truck / Trailer or
To Inspect Vehicle No: Make: ,‘RQ nOLL"H M 4 ﬁ( o B V)
at Workshop mis Colour g]/m,{, ; AIC:  Insured/Std / NI | NA
of spReadng 23219 T/Radio: Insured / Std / N1/ NA
nsured:  YP 1056C Eng/No:
Palicy No. CNo: ~ VFIMAFFVAEDT 07613 .
s No CDMFG22002030 Gon. G Bood i oor
Sum Insured: Excess: Steering: Inc’irdp?! Jammed | Leaked | Burnt or
(Client's Record) Brake: g{aeri.}ammed [ Leaked / Burnt or
Make of Veh: Modi : j [Rim [ STD A/Rim or d
TyreSizem F: 2 )_:;Zé)"g_;(,__
(Policy Condifion) _ R Y [LSHb
Remark: The veh had commenced its NS | Of5 | | BS/DUNIEXNOVA/GY /FS/LIZA I MIC | OHTSU | PIR I SUMI/
repair at the time of inspection. TOYO I YOKO or é/\"hﬂ&"{ll
Bal. or Markst Value: - Eront Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. : mm R/Bal. \ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, O b fEn L/Bal. Q ; i
Est Repairs: days Res. Yes or No D.0A 24/9/2022 D.O.. m ,
Lum Sum: % 3 Val.: Yes or No _ 'Survem— [é-u’f—’l Menrp b
CA | REV | REP. | 24HRS ' Des. of Damages  Frt | Rear | OIS | N/S | Ui ¥ Rooftop or
Vehicle: IN / OUT 7 ) /\//S
Raw: Person Contacted: The UIC | Chassis frame | Body Structure zffected due to collision.
Date/Time |  Action / Instruction
TITTY fon : '
17/4/23 | Adrian confirmed LS $3600 (red 2536.91, 41%)
my
PV
Nett )
Dete/Time, Flle Pess fa? E: Prali. Report Days Of Repair: 3
1) m: Final Report Resurvey No. of TF Survey Fee
Date/Time, File Retum to? (Transportation:
2 20/4/23-typist add Fee:[ Jstemss @ semss ||
) ;: ntendew (% | _! Fhiatos R —i‘
Fopet Fuimes | _Merimen _____ L_mﬂ fepndeue 4 e i _ -J.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

n must be completed by the Policyholder and/of the Actual Driver

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

6. This report will be fnwdrlird by tho insurers l'-T N‘If‘ f‘IA Records Management Centre established by the General Insurance Association of Singapore (GlA) far archiving
and that caples of this report will, for a fee, be made available upon application by interested parties
7 gement 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 aforesald.

7. By the
ACCIDENT STATEMENT

Date of Submission 26/09/2022 11:25 (SGT)
Driver

24/09/2022 02:15 (SGT)
Pasir Ris, Singapore

Additional Location Information PASIR RIS WEST PLAZA
Country/State of Loss Singapaore
DETAILS OF OWN VEHICLE
ehicle Regisiration Number GBD6628E
tisa
stered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Company Reg No 2XXXXXBEB2K
Email Address JEREMYYC_QUEK@CERTISGROUP.COM
Mobile Phone No (Phone) +65-68428848
Alternative Phone No =

Renault
Master

No - Claiming third party
Commercial vehicle

ransmission Auto
4 3000
Company MS First Capital Insurance Lid
Note Number D-22099102MFCV/32

LOUIS THOMAS
SKXXKSOIE
04/08/1970
Jccupation Cutdoor



Date Of Driving Pass 19/11/1893

Driving experience 28 YEARS AND 10 MONTHS

G r Male

Mobile Number (Phone) +65-88561400

Alt. Phone Number -

Email Address JEREMYYC QUEK@CERTISGROUP.COM

BLK 493 ADMIRALTY LINK #10-161

750493
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

l'ype of Accident Collided into Parked Vehicle

Weathe Clear

R Dry
i

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name z
Translator's 1D s
Translator's phone number =
Translator's email 5
Original language used in the statement "
MName STAFF
Gender Male
Name STAFF
Gender Male
\as the accident reported to the police? No

/as nolice of intended Prosecution given? No
If yes, against whom? :

il

REFER TO ACCIDENT REPORT.
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1



Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

\ehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YP1056C

Commercial vehicle
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