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DATE OF ACCIDENT N
TIME OF ACCIDENT IS AM | EM)
LOCATION OF ACCIDENT Rosr Teast futti-oy o Aufed Bt

Excact Purpose use during accident Yo J{ 7 ~

NAME OF OWNER J' o prial & Coematzind lened I sfrent fea 4
TELPNO | NC533 o4 |
NRIC | A3 7E
CLAIM TYPE oD T_HI@ PARTY ]  Reporting Only -
INSURANCE CO. | o OF - . -
TYPE OF CAVERAGE IC ‘\I‘HETé’hFILJTT | Third Party / Third Party Fire & Theft T
POLICY NO. J L7 e | ﬁi_' -
NAME OF DRIVER |_w above | IfNo. Pty S S
NRIC , %m PASSENgETs. o
DATE OF BIRTH - ﬁ{*“’_ - J & F §wae =T
L T e
MTF CF DRIVING PASS ) 7 -
GENDER ""’E&EI\&‘_—"'T”"- _Tmli S T
CONTACNO. - :‘ . Tbs ﬂf f]: e T THome o
ADDRESS ) B | :‘be-, 35 Ul A bl ”;_u_; v _’
BRIVER HAVE ANY OWN Vehicle  JNO If yes - Reg No. Y e
RELATIONSHIP Employee / If No. -
WEATHER CONDITION ! Cle}‘] iy 1\{11‘[’111[‘" [ Other. o We )

ROAD ST RFAPF - ,%f J Wn Oﬁlf’] ----- - - T
ANY INIURIES F Nq / if yes W’]m T
CONTAC NO. . T
POLICE REPORT T Ne /Ifyes Where? T/ 003 i "l T
VEHICLE B NO. T YR elA L T Any Passenger. | ool
NAME | -
CONTAC NO. I T
VEHICLE C NO. Any Passenger.
VEHICLE D NO. N Any Passenger : -
VEHICLE E NO. Any Passenger . o
VEHICLE F NO. 1 Jay: &2y W2 Any Passenger .
ANY WITNESS e
WITNESS CONTACT NO.
Have you been approach by unknowln person soliciting (s)/ YES [ NO
offering accident claims assistance?
PARTICULAR WOQORKSHOP Smne Motfor FQLtd
[ELP NO . |1 Kald bukit\ave'6 #02-15
CONTACT PERSON Autd{ya}@i@}d bulkit
TAX NO. 7 Singa}\orc 417885

elp\ 67476106 (6 lines)
Fax, 67442368




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We detlare the foregoing particulars are true in every respect.

-F }/m«j& i

Drwer (3 Stgnature & Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




* ' SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this
companies

Form by insurance companies is not 2n admission of policy liability on the part of the insurance

£, Any false reporting may be referred to the Police for investigation.

the GIA Reco;d Managen:

nd that copies of this report will

Consent undar the Personzi Data Frotection Act (FDPA)

set out i

1

=d by iny 'msn = \rn{\m Lively the Personcl Information”

10 have insure

Fersonal Information to all insurer(s) who have insurad: 'w*iuL efs) invalved in thic cccident (a1l i

“Insurers™), the fheurers | "w';l w firms, (the

thority tsuch ae the palice), Tor the purpose(s)

(i) pr 1ENG eitfanpznt of ihe claime and =0y necessary
investigations relz

(i) investigating the sccident 2nd/or mv claims;

FU“ L 7:'I‘,-1_!'Lg OLIT 2 lll\i’,"‘ o1 dealin 12 Wit th iy \ instructions o |'\53|;=|}I'n'”|':‘;_? {0 21y ‘::.I‘I"fi fzs Iﬁ‘,V I'ite=?

fiv) adrministering my ¢ !:im< firu‘i"rmw i'iw mailing of correspondence, siztements. vaices, reports o notices o mz

which could involve ¢ 2 about me o bring about del of thie zame 3s well zs on dw

e ‘

sdeinel cover o 2 __fit'w%\\ EcL

.

Ble lzw i administering, processing, hand

N

fing and/or desling with ny daiimseollectively the

v ecnplying with: app!

‘Purposes |

accident and the Insurers’ lawyers/law firme, may/are permitted

() zllinsurer(s) who nsured vehicle(s) involvad in ik
o collect, use, disclose and/or process my Personal infoirmation for one or more of the zbove Purposes; and

A

or 314 to their third party service providers or
ingapore, for cine or more of the above Furposes.

)y Personal Information may/can be disclozad by any of the Insurars an
agenig(including their lawyers/law firms), which may be sited outside of

dyf

{d)  my Personal Information will also be collected and used to cormpile caims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(2) theinformation so collected under (d) above may be sharad / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

&I O

PoﬁcyhoMﬂfﬁlr Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR

/20180106/2110

10f3
Report No. T/20180106/2110

Date/Time Report Made:
06/01/2018 17:24

Vide Report No.:
G/20180106/0131

Station Diary No.;
32

2

_“Name of [nforman?:
RAJAGOPAL ELANGOVAN

'Address:.
APT BLK 53 UBI AVENUE 1 #05-23 PAYA UBI INDUSTRIAL

PARK SINGAPORE 408934
ID Type / ID No.: Contact No.:
FIN NO / G8030953N Home/Office: Mobile: 85867243
Nationality: | Email:
INDIAN ‘
Sex: Age: | Date of Birth: | Type of Informant:
Male 32 | 08/06/1985 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 3,4 Date of Expiry:
Type of Inju . Dr?nk Datg/T ime of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
' [ No 06/01/2018 14:45
Location:
| Along Road 1

EAST COAST PARKWAY

TOWARD AIRPORT EXIT OF FORT RD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes

SHA2462L | Car Seriously | 1
. Damaged

XB5553T | BIG TRUCK Slightly 10
| LORRY Damaged

nwaédétriéhulnvol\;éd: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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T/201801

Police Station Of Origin: 20f3
Eunos NPP ) Report No. T/20180106/2110
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

' Driver e
| Name RAJAGOPAL ELANGOVAN

ID No. } G3030953N

{ e | +
| Related Vehicle | XB5553T (BIG TRUCK LORRY) Contact No.| 85867243 !

"Hospital/Clinic | NIL Class of | Class: 3,4

| ' Driving Date of Expiry: NIL
.‘ | Licence & | |
- 1 - - | Expiry Date|
Date Treatment | NIL _ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ] |
Brief Details.

On 06/01/2017 at about 2.45pm, | was driving my company lorry bearing registration number XB5553T
along ECP toward airport exit of fort road suddenly my lorry break down and unable fo start. There are
total 2 lane and my lorry was stuck at one of thé lane. | then went out of my lorry, placed the vehicle
breakdown warning triangle at around 15m away from my lorry and | stand behind my lorry.

At about 2.50pm, | heard the sound of the vehicle breakdown warning triangle been knocked off, | turned
and saw the taxi bearing registration number SHA2462L drove toward me and my lorry in fast speed and
no intension to stop. Lucky | managed to jump out of the way before he collided into my lorry's rear.
Police and ambulance arrived and conveyed the driver and the passenger of SHA2462L to hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

E AR

120180106/

) 30f3
Report No. T/20180108/2110

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/ .
Sgt 3 TIONG YEE SENG \/

Signature Of Informant

X wﬂ’@"

pasil
Signature Of Interpreter:
Not applicable

l Date/Tlme
[ 06/01/2018 17:24

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

L“r

Classification Of Case:

M&?@ﬂgﬂlon Stamp




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 0437E
Vehicle Details

Vehicle No.: XB5553T
Vehicle to be Exported: No

Intended De-registration 10Jan 2018
Date:

Vehicle Make: MITSUBISHI
Vehicle Model: FUSO FV415K
Primary Colour; White
Manufacturing Year: 1997

Engine No.: 8DC9519362
Chassis No.: FV415KA40617
Maximum Power Output: -

Open Market Value: $96,087.00
Original Registration Date: 04 May 1998
First Registration Date: 04 May 1998
Transfer Count: 2

Actual ARF Paid: $4,805.00

Intended PARF Rebate Details

PARF Eligibility: No
PARF Eligibility Expiry -
Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Apr 2022

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5

PQP Paid: $24,005.00

COE Rebate Amount: $20,670.00

Total Rebate Amount: $20,670.00

Message

Page 1 of 2

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE

expiry or when the vehicle reaches jts statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 10 Jan 2018

https://vrl.lta.gov.s g/ lta/vrl/action/enquireRebateByPubIicBeforeDeregInput‘?F 1LINCTL.,

10/1/2018



