(08nn3)  wef REF: ‘
ASS. REG. BY: /Y Cr ¢S : s /0(0/_2000 49 72,/U1’F3
ASSIGNMENT
From: Date: Veh No: )(Z:—j"/foﬁ Yr Regn: { / >0
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /
oD ﬂTP) WS /TP RES | OD RES FEVA [ INV / MV ru railer or (-—/V\,
To Inspect Vehicle No: YC—_(Y/ 7’3/7 Make: /7//'\/0 FS/ C—_kND cc /2 ?/}
at Workshop m/s MA /, 2n Colour 0Can9o A/IC:  Insured/Std/NI/NA
of Sp.Reading /O 9. Z] T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No CINo: ) HD Ff / c KN Xex 1) o€D
Claims No. Gen. Cond@d | Fair | Poor / Burnt
Sum Insured: Excess: Steering: Inprdpr / Jammed / Leaked / Burnt or
(Client's Record) Brake: Inbrder | Jammed / Leaked / Burnt or
Make of Veh: Modi : I SIRim | STD A/Rim or
A TyreSize F: 2 Qf/o% o Tl
(Policy Condition) C R:
Remark: The veh had commenced its NS | O (B-S/ UN / EXNOVA / GY / FS I LIZA | MIC | OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: 6 / 7 Olé . Eront é Rear
C Accident Rport: Consistent? : Yes or No R/Bal. mm RBa. 8/6 (mm
PR Seen: 9/ Consistent? : Yes or No L/Bal. é mm L/Bal. 5/( //6 mm
Est. Repairs: 7% days Res. Yes or No D.OA. 25/3/29 D.O.l. 7/}//7/9
Lum Sum: /./5( % 3Val.: Yes or No Survey held at —_—
CA | REV | REP. | 24HRS ,679 '}glw Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN/ OUT /\// @ i
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

/s//sa/e/zgecﬂ%l% fonel O @ T wte S,

Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return 10?7 Transportation:
2 Add Fee: EI: Site Insp  ($ ) _S+RS__SlI

[:‘: Interview (% ) Photos
Report Format : :Tech. Invs ($ ) Others
Lump Sum/LB.I: ($ ) -Weekend ($ )

TOTAL :




MAH LIAN MOTOR VEHICLE REPAIRER

No.38 Defu Lane 9 Singapore 539278
TEL: 62823336 FAX: 62893336 FEmail mahlian@singnet.com sg
GST:M90362564P RCB NO:201327339E

M/S:  United Overscas Insurance Ltd
3 Anson Road Estimate No:  ES1700661
#28-01 Springleaf Tower Date: 26 Mar 2020
Singapore 079909 Policy No: DMCVSNW00004152000
TEL: ".76222/7733 FAX: claim@uoi.com.sg ~ VehRegNo:  XE5490A
ATTN: Motor Claim Department Make/Model: ~ HINO FS1EKND 28 TON
6X4 MT
Your Ref No: HANAKO CONSTPL Chassis No: JHDFS1EKNXXX10050
Claim Type: Third Party Engine No: EI3CATI10539
Accident Date: 26-03-2020 Reg. Date: 10-01-2020
TP Veh Reg No: ' YN2672C
Estimate Repair Cost to Vehicle No :XE5490A LRUREINGY. ST
Description U/Price  Quantity List Price Amount
S$ S$
List Price
1 Comner Panel - LH 580.30 PG /L 580.30 %
2 Door Assy - M 4,868.78 1PC /\_ 486878
3 Front Bumper Side Protector - LH 385.68 1PC Mo $ 385.68/
5,834.76
Less 10% 583.48 5,251.28
Labour
4 Labour to knock & weld on corner panel , door & renew bumper 850.00 1JOB 850.00 (h) P,
side protector . :
5 To spray & painting on accident affected area .?(offafo-ét g{,‘L‘/ 680.00 1JOB 680.00 .~
To rust proofing on accident affected area . 380.00 1JOB AN 380.00
1,910.00 1,910.00
Total S$ 7,161.28
Add GST @ 7% 501.29
Total Amount Payable S$ 7,662.57

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND SIX HUNDRED SIXTY TWO AND CENTS FIFTY SEVEN ONLY

/\/of Mf
A~

/9//94 /4)7//

2 o

5[ ¢[v0

For MAH LIAN MOTOR VEHICLE
REPAIRER

AUTHORISED SIGNATURE

LKK Auto Consuitants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting

03

» To display damaged part(s) during resurvey _/l

* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice'r%aei:s %
* Noiillegal modification(s) is allowed

° Supplgmenlary item(s) must be resurveyed
Is subject to final approval from Insurance Compan

(v

—
Acknowledged by Repairer Y
Signature:
Date:




v
MSYH20037339 / Sin Yew Hup Auto Pte Ltd - HQ

GNTRY DATE & TIME: 27/03/2020 16:11
SUBMITTED BY: Edwin Yap Kiat Beng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correc(lx 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Police for i

panies is not an admission of policy liability on the part of the insurance companies.

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
27/03/2020 16:11
26/03/2020 10:30
WOODLANDS AVE 1 TO FILTER LANE TO AVE 6
SINGAPORE
DETAILS OF OWN VEHICLE
XE5490A

HANAKO CONSTRUCTION PTE LTD
2XXXX4516
NOEMAIL

OFFICE-62662664

HINO
FS1ELKD-12.9 D (M)

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSNW00004152000

MUTHUKUMAR BASKAR
GXXXX314X

06/03/1978

OUTDOOR

06/02/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82617189

NOEMAIL

Page 10f 9




Addr(,:ss

\Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

31 WOODLANDS CLOSE #08-32 WOODLANDS HORIZON

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN2672C

COMMERCIAL VEHICLE

Page 2 of 9




Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

1. Please repart correctly the details of the accident 10 speed up the clainis process

2. This Ferm must be completed by the Pollcyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate s possible. £ny wilful misrepresentation or withholding of mzteria!
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by incursnce companies is not an somiseion of pelicy hizbility on the pert of the insurznce
COMpznies.

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

. The report will be forwarded by the insurers of the GIA Records iV gement Centre estzblished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon zpplication by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 2nd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
externzl cover of envelopes/mail packages); and/or

(v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident znd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(1) to 2llinsurers and/or any other third parties thzt zssist in evaluzting, investigating, controlling or managirg frzud,
reguiators, law enforcement and government zgencies s reasonably required for the purposes stated, or

(i) for complying vith recuirements unger zny regulztions, lews or court ercers

Page 3 of 9



Sketch Plan #2 Pg. 1

W()oc/ws Ave .

SKETCH PLAN

A XEsSET04 -
BNN2672 €.

dlifsted
DESCRIBE CIRCUIVISTANCES OF THE ACCIDENT wo o

T Svong ,p(-.-«M ol e rofwg L./a‘r’/éj r/e/é, ém/mw/w Seond]
07\24« é‘?w 9./&, w/LM St Cju‘fe Zy pg L le
ancel S/é/u'ﬂ, ssser - 00X % il iak 4 rv,%/t{ sl
MZK&\A//M bk oo A N ek 2 nk P =
R .

VAR
DECLARATION /

/ //"\/"’_/
'_k.‘\ﬁ:’x;i?w‘s:e the foregoing pariiculers zre irve in every respect. /L/S(
& 2N V>
‘ ) ?
95 2 ;1
oy 1 S .

- / TR 14
3 ngnaiurev\)y Trver's Slgnetu’e  \

Dete & Time: (I ariver Is not the palicyhsloer)

Rz,//.—dr‘g Ceftle Perscrnine!’s Signature
Name:
Dzte & Time: WRIC/FIN No.:
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Sketch Plan #3 Pg. 1

EX WEIAER

"' CHINA TAIPING

Motor Commercial

CERTIFICATE OF INSURANCE g

Risks and lion) Act (Chapler 189)
aty and Compensation) Act (( !

Molor Vehicles (Third-P.
Molar Vehicles (Third-Party Risks and Compensalion)
ranspon Acl, 1987

Road T 87 (Malaysid)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)

7

PERFEREE (Fiindg) FIRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ300/C
SN
AND420A

Cov. Type:C

CERTIFICATE No. OMCVSNWO00004 152000

Engine No.: E13CAT10539
Cha. No..JHDFS1EKNXXX10050

1. Indox Mark and Registration

XES420A

AUTOSAFE
Numbor of Vehicle =awzzaz=a

2 Name of Policy Holder HANAKO CONSTRUCTION PTE LTD

3. Effeciive date of the Commencement of 10/01/2020
Insurance (or the purposes of the Regu'ations, o

Excess Sect|.
‘nance cr Enactment

EX ON WINDSCREEN .

$$5,000.00
$$100.00

4. Calo of Explry of Insurance 09/01/2021

. Persons or Closses of Persons entitled to drive®
Any person who Is driving on the Policyholder's order or with their permission.

Provided that the person driving s permitted in accordance wiith the licensing or other laws or
regulaticns to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitavons s to use:*

(1) Use in connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) i

wilh the P
(3) Use for sccial, domestic or pleasure purposes.

The Policy dees not cover
(1) Use fer hire or reward or racing, pace-making, reliabilty lrial or speed testing
(2) Use whist drawling a traller excepl the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles
and Seclion 95 of the Road Transpart Acl 1987 (Malaysla),

2

(Third-Party Risks and Compensation) Act (Chapter 189)
are not (o be included under these headings.

/)
I/We hereby Certify that lhe policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysla).

PO
Please seefy /s~ ')
o &
bh - N

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Aulhorised Signatory

China Taiping [nsurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208334E)

A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 © wwwg.cntaiping.com
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T Accident Photo
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

OK

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Company
516K

XE5490A

No

07 Apr 2020

HINO

FS1EKND 28 TON 6X4 MT
White

2019

E13CAT10539
JHDFS1EKNXXX10050
$94,676.00

10Jan 2020

10 Jan 2020

0

$4,734.00

No

$0.00

09 Jan 2030

C - Goods Vehicle & Bus
10

$23,704.00

$23,124.00

$23,124.00

The information contained herein is correct as at 07 Apr 2020

https://vrl.Ita.gov.sg/lIta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION_ID=F030... 07-Apr-20
T T T L R R T T



