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DAL Accident Rport: Conststant? : Yes or No
GlA [ PR Seen; Consistent? : Yes or No
Esl. Repairs: days FRes: Yes or No

Lurm Sum: i L 3Va: Yes or No
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Vehicke: [N/ OUT

Date; Person Contacted:
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> Eack to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner D Type:
Owner D

Company
721M

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;
Engine No.:

Chassis Mo.:
Maximum Power Quiput;
Open Market Value:
Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

KDa39C

Mo

31 Mar 2020
MITSUBISHI
FP517DRZRDEB
Multicolor

2004
6024380970
FP5170A05994

%57 69000
15 Sep 2006
15 Sep 2006
0

$2,885.00

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Mo

$0.00

COE Expiry Date;
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

14 5ep 2021

C - Goads Vehicle & Bus
5

$24,044.00

$6,999.00

$6,999.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if

applicable) of the vehicle.

The information contained herein is correct as at 31 Mar 2020



w“’p WTS Engineering
-

WTS Engineering Pte Ltd

B Gul Circle, Singapore 629564 Tel 65520284 Fax 68622163
Company Registration Number 200505706E

Quotation
DATE 170320 LOCATION, Gul Warkshop
VEHICLE NO XDB3SC 0 REF Nao: Qz0M031134
DRIVER MUHAMMAD SAFUAN BIN ABDULLAH DEPARTMENT WTS Prime Mover Departrien:
ATTENTION TD ACCIDENT DATE: 160320
FPREPARED BY: Chan Soo Lye REF Mo JW-0320-221
SIN | Description | Qi | Ccostper uni Amount S$|
Spare Parts X _|r
1 |FRONT RHS CORNER PANEL 5/ | | 548 548 00
Labour Costs L
1 |TO DISMANTLE FRONT BUMPER TO PANEL BEAT KNOCTK RHS &00 ) 0
DENTED PORTION AND RE-REFIT SAME ff.—u
TO QISMANTLE FRONT RHS CORNER PANEL AND REPLACE PARTS I
Spray Paint
1 Spray Painling 450 M
TO BUTTY AND SPRAY PAINTING FRONT BUMPER AND RHS &":ﬂ.}
CORMER PANEL
TOTAL: 1,498.00
Total Amount SGD 1,498.00
Remarks:
-~
/ /x’ A
. .'i | = 1L J{ / I D [ I| 7 .rll} \
“‘ (2] afh 150

Signature of Workshop Dpt

Signature of Departmaent Head

Signature of Claim Department
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT KOTIC
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Date Of Repor

Diate Of Accident

Exact Location OF Accider

Country!Stale of Loss

Reqgistration NMumbar

Vehicke

Insured/Policyholder

mame Of Registered Cwner
Email Address
mMobile Phone Na
Allermative Phone No
Vehicle Particulars
I.:l:' _I:.1l.!.'_|".!|
POeE
ehicle was being uscd at

W accident

time

A r

au claiming under your own insurance palicy
r vehicla?

|f Mo, Please stale action 1o be taken
Vahicle Calegary

Ingurance Company

Kame of Insurance Company

Type Of Coverage
Fleel Policy

Policy Number
Cover Mole Number
Driver
Mame af Drver
MRS NG

Date OF Birth

Date Of Driving Pass
Driving Experience
ende

Mobile NumbDer
Fax Mumber
Comact NumbDer

Elail Address

TAS BASIMN LINK

SINGAPORE

¥OBIAC
W OODLANDS TRANSPORT SERVIC
PEXMXXT2IM

NOEMAIL

.

(LOCAL) +65-9838348

OFFICE-65598954

ITalols

FP517DR2ZRDEB

B,

ND

THIRD FARTY
COMMERCIAL VEHICLE
IBERTY INSURANCE PTE LTD

THIRD PARTY

MUHAMMAD SAFUAN BIN ABDULL AH
SxaN G240
250711961

Ol
et

-1 1988
31 YEARS AND 3 M

MALE

INTHE

GAL) +65-98383481

[
(LOCAL) +65-6B382234

OFFICE-65558954

MOERMAI



Skatch Plan

IMPORTANT NOTICE

1. Please repaet correctly the details of the acodent to speed up the daims Process

4. This Farm mus: be completed by the Policyhoider and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misresresentation or withholding of material
facts may allow neurance companies to repudiate policy fiability.

4 The issue and acceptance of this Farm bry insurance companies it nat an admission of palicy lability on the part of the inwurance
COMPINIEL,

5. Any falie reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Cantre established by the General insurance
Apvociation of Singapare (Gia) for archiving and that copees of this report will for a fee be made available upon application by
interegted partied

7. By the lodgment of this repart to the insurers, you herebry consent to the archiving of this report 5t the centre and to copws of
the report being made avadable atoresad

8. Consent under the Personal Data Protection Act (PDPA)

Tunderitand, acsnowisdge, agree and consent that

(ol My insurer, my workshop and the Genergl ingurance Association of Sngapore {"GLA") may/are permitted to collect, L
disclose and/or process my persanal dats/personal Information et out in this [farm| and amy other parsanal information
provided by me of possessed by my insurer (collectively the “Perional Infarmation”) and draclote and transfer such
Personal information to all insurer(s) who hawe insured vehicleis] invelved in this acoident [all insurer{s) who have insured
vehicle{s) invelved i this accident vhall be colectively referred to a6 the “Insurees”], the insurers’ IswyersTaw firms, the
Monetary Authority of Singapore and any relevant genemment agency/authority (such as the police), for the purpose(s)
af

[l processing, handling and/or dealing with my claims Incluging the settiement of the claims and any necessary
Investigations refating to the claimg;

(] imvestgating the accident and/or my claims;
{iE) carryrng ot andfor dealing with mry instructions or rEsponding 10 BTy enguires by me.

(v} actminmtering my caims {including the mailing of correspondence, statements, IPDICES, FEPOITS OF NONOes 1o rme,
which conld invnbve disclosure of certan personal data about me 1o pring aboul delivery of the same as wall as on tha
extevnal cover of emvelopes/mail packages); and/or

{v) compdying with apphicable law in administering, processing, handling and/for asaling with my claims, [collectively the
“Purposes”)
(b)  all imsuraris] wha have msured vehicke(s] invabed in this sccident and the nsurers’ lwwryers/law firms, mayfate permittad
to coflect, use, disclose and/or process my Personal nformation for one or more of the sbave Purposes; and

(e} my Perscnal infarmation may/can be disclosed by any of the insurers ardjor GIA 1o their third party Servioe providers or
agentulinciuding their Lawyers/law firms), shach may be sited sutside of Singapore, for one or more of the above Purpotes.

td)  my Personal Information will also be eollected and uied 1o comaile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information o collected under (4] above may be shared | disciased

i}t all ingurecs and/or any other third partses that assit in evahiating, investigatng, controling or managing lrwud,
regulatons. law enforcement and governmaent agencies as reasanably reguired for the purposes stated, or

{li) Por comphang with requirerments undes sny regulations. laws oF court orders

T 19 MAR 20720
i
Polcyhaiders Sgnate  orversBeratee Reparting Centre Parsonnel's Sgnature
Date & Time (1 drever i not tha solcyhalder Narn EvLiénd  Tam)
Date & Time: rﬁ MAR bﬂZﬂ NRIC/FIN Mo
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