(081113 wef
ASS.REC.BY: /Yerewf

‘ REF: CS/HG{ID-OOQQ\LQ‘/QSQZ ‘

ASSIGNMENT

From Date

Estimated Cost

oD I&) WS /TP RES/OD RES | EVA | INV | MV

Ve 1423 D

To Inspect Vehicle No:

at Workshop m/s /I 7] ,_S 4@
of

Insured

Policy No

Claims No

Sum Insured Excess

(Client's Record)
Make of Veh

Yr Regn

Veh No YQ /¥oiD

Type: M.Car / M.Cycle / Bus / Van /

7//?

| Taxi | Prime Mover/

FagIRig o 76£(

Truck / Trailer or (A

Make /*/ /Ny

Colour é( AIC:  Insured/Std /NI NA
spRreatig ¥ 3] &g TRadio: Insured / Std / NI / NA
Eng/No:

o IHDFA&IRIXxx 16732
Gen. Cond d / Fair / Poor [ Burnt

Steering: In@I Jammed / Leaked / Burnt or
Brake: Iforgdr | Jammed / Leaked | Burnt or

Modi @SIRim | STD ARRim or

7%

(Policy Condition)

Tyesze: F [/ / /Z oy A

R:

Remark: The veh had commenced its r NIS 0/s

repair at the time of inspection.

@ DUN / EXNOVA I GY [ FS/ LIZA/ MIC / OHTSU / PIR / SUMI/

TOYO/YOKO or

qg\a

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 % 3Vval: Yes or No

L7h 12919

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

Date: Person Contacted:

Front Rear

R/Bal [ mm R/Bal 6-/ g mm
L/Bal 5 ( mm LBal J/é mm
0oA 2ol Y|W) Dol .2?/}/;0
Survey held at / /

Des. of Damages : Frt / Rear / /O\Ij / NIS | UIC | Rooftop or

The UIC ! Chassis frame | Body Structure affected due to collision

Action / Instruction

a‘*/'/f“'] ¢ cfinetr

Date / Time

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 to? Transportation

2 Add Fee:D Site Insp  ($ ) __S+RS__SI
D Interview ($ ) Photos

Report Format : D Tech. Invs ($ ) Others

Lump Sum /1.B.I: ($ ) [:I Weekend ($ )




MBHH20043022 / Ajax Mars

22 | Aax Mars Pre Ltd - Bukit Mes:
ENTRY DATE & TIME: 21/04 ?\'SOJO‘\J ‘3 -
SUBMITTED BY: Victor Ang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Drver

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 hability e R

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

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

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 coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesad
Date Of Report 21/04/2020 14.50
Date Of Accident 20/04/2020 18.20
Exact Location Of Accident YISHUN CENTRAL NEAR NORTH POINT
Country/State of Loss SINGAPORE
Vehicle Registration Number YQ1403D
sured/Policyholder
Name Of Registered Owner GOLDBELL LEASING PTELTD
Co Reg No TXXXXX196N
Email Address ISAACNGCL@GOLDBELLCORP.COM
Mobile Phone No
Alternative Phone No OFFICE-64942897
Vehicle Particulars
Manufacturer HINO
Model FG8JR1A 16 TON MT

Exacl Purpose for which vehicle was being used at COMMERGIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
.surance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-19093298MFCV

Cover Note Number N.A

Driver

Name of Driver MARIPPAN S/O KRISHNAN

NRIC No SXXXX630Z

Date Of Birth 20/05/1966

Occupation OUTDOOR

Date Of Driving Pass 2210412010

Driving Experience 9 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81819734

Fax Number

Contact Number
EMail Address NOEMAIL
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Address NA

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by .
ambulance?

Was any other material or property damaged? YES

| havq been approached by uoknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: P

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was making al left turn at a junction, upon turing suddenly | heard a loud bang. | stop my lorry and | saw a vehicle while tuming.
entered my lane and side swipe my vehicle. | took some pictures and we exchange particulars. No injury involved.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? : NO

Vehicle Registration Number SJP6724C

Vehicle Make/Model/Colour HYUNDAI /130 (FD) 1.6 DOHC AUTO / BLUE
Details Of Properties N.A

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD HAFFIZ BIN HASIM
NRIC/Passport Number SXXXX251D

Contact Number 83090335

Address

Poslcode

Insurance Company Name

Nature Of Damage
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Sketch Plan Pg. 1

SKETCH PLAN
YQ1403D

IMPORTANT NOTICE

L Preass report gorectly the details of the sccident 1o speed (o the taims process

2 Ths feem must be completed by the Palicgholder and/or the Authorised Driver

L Irfermation provides must be 35 trhtul snd accurate as possibla. Any witul mismeprasentaton of withihec g af matansl
facts may alow surance compar s to repudiate pobey hiadility.

4 The msue ard xreotance of this Farm by maurance compariesis net an admission of palicy labity cn the partof the inturance
comaanies

S Aayfalse reporting may be referred 10 the Police for investigation

& The repart wil be tarwarded by the Inedrers of the GIA Records Management Contre estsblishad by the Genenl Insurance
Auaciation of Sagapare (GIA) tar srchiing and that comas of Ths repar wil far a foo he made available vpan appication by
interested parves

7 Bythe odgment of this repert 16 the msurers, ¥ou herely Lonsent 1o the arthving of this repor 4t e Lol and W opies

of the roporn beng made avalabie aloresala
5 Consent undef the Parsanal Data Protection Act(POPA]
| undentand, scknowlsdge, agree =nd corsent that

(al Ny inuarer, mywortshop ard the Gereral Insurance Assotiation of Singapore (“GIA") may/are parmittad to colect use, .
disthose and/or prooess iy persoral datafoersons mldrmaton sel catis ths |farm] and ariy cher persordl informatcn
provided by me o possessed by my insurer (colectvely the “Personal Information” | s disciose and transfer such
Persend Infermation & all msurerfs| whe haee imsured vekicials) imeatved In this accident (all insursrls) ahe have insured
vebucte(s) myclved 10 this acddent shall be tolisctwly referred to ds the *fasurers ). the Insorers’ lawyerslaw firmy, the
tonetary futhor ity of Singapore and 2y relevant goverunent agency/authority (such a3 the polce), for the purpossis}
u'

1) protessng ing and/ar dealing with my Caims including the settlement of the claims andd 3oty Pecessary

inuesupations realing to the claimsy,

(41 investgating the scordent ardfour my caom;
[4¢] earryong out and for doaling with my Instructions oF responding 10 any e aquines by me

[2) administering my clams [incuding the malirg of corresaondonce, statements, (NvCiees, reports o natizes 1o me
which tould invalve discosure of certain pessonat data about me 1o bring about delrery 0 the same a3 ael 2= on the
ox1e ma caver of envelapes/mal packapes|; and/fer

(%) compiying with ApRICaD e [3'w ir 3dMINisIening, precessirg, handling anafar dealng with my daims (cobectnily e
Purposes”)

(bl reureris) ano hve insured ve hicles] irvcleed [0 Ihs acddent and the Irsurers laayes 13w frms, May/are per mitted
10 colect, use. disclose aredior prosess my Petsomal Information for one of more of the above Purpeses, and

(c) iy Pecsond information may/can be duclosed by any of the Insunees and/or GlA 10 thev third pasty service providers of
et find wting ther lamyeeslaw Lerns], whch may be sited esside of Singapoce, 1or one or mare of the abouw Puiposes

(d) my Persona Informaton wil 3lwo be collecied ard used to compile caims history for the purpose of fraus detecton
fnvestigataon and mansgement in gresentand all future damy
0] % nloemation so collected under (d) ahave may be hared { Asclased

1) ol Insurers and/ar any nthar thisd PANTES Mat #8610 pvaratng, mvestigating, controlling o manzgng fraud,

repulators, liw enforcement and governmient apendies o easonabily required 100 The purpeses stated, of

[} far complirg with requirements under any regulations, laws ot court arders,

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Poiicyholders Sgnatire Drper’y Senatore Faporteg Lentes Persannel's Sgnatere
Date & Time 1 @river u nek the policyholder) Name

2xwnTime 21 Apr 2020 WAL/ Sa
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was making al left turn at a junction, upon turning suddenly | heard a loud bang. | stop
my lorry and | saw a vehicle while turning, entered my lane and side swipe my vehicle.

| took some pictures and we exchange particulars.

No injury involved.

Tax) Voucher No [

DECLARATION

|/We dedare that the above particulars & information provided above are lrue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer
Reagistered Owner or Dniver's Signature

Date/Time

J F1 April 2020 at 9:35 AM J

Job Complete Date/Time

21 Apnl 2020 at 9:.35AM
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Sketch Plan #2
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ARF/COE Kebate Enquiny
- Enquin E
A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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

ansfer Count

tual ARF Paid:

ntended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years)
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:

Company
196N

YQ1403D

No

28 Apr 2020

HINO

FG8JR1A 16 TONMT
White

2019

JOBEWS10573
JHDFGBJR1XXX16932

$73,563.00

24 Sep 2019
24 Sep 2019
0

$3,679.00

No

$0.00

23 Sep 2029

C - Goods Vehicle & Bus
10

$12,779.00
$12.019.00
$12,019.00

The information contained herein is correct as at 28 Apr 2020

lof |

OK

hups /vl lta gov sg/lta/vrl/action/enquircRebateBy PublicBefore

28-Apr-20, 01:37 PM



nvoice ' ;
e \ https.//sigapore. menmen com/claims/index.cfm?fuscbox=MTR

! GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

|NSURANCE 6 Raffles Quay #18-00, Singapore 048580

ASSOCIATION Phone +65 6224 0010 Fax: +65 6224 0030

RECO ) Operating Hours: Monday to Friday 9am to Spm
RDS MANAGEMENT CENTRE gy Registration No- M400017735

Third Party Insurer Enquiry

Our Ref No GR-20-060300
Date of Request 28/04/2020 Your Ref No Online Purchase

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bay@Kaki Bukit

Singapore 417883

Dear Sir/Madam,

&nqunry Date 28/04/2020

nquiry By Susan Low Siew Yian
TP Vehicle No SJP6724C
Accident Date 20/04/2020
Enquiry Result
TP Vehicle No Insurer Period of Insurance Insurer Tel No
SJP6724C Auto & General Insurance (Singapore) Pte. Limited 17/04/2020-16/04/2021 6540 2180
Thank You

orts forwarded to the centre by the members of the General Insurance Association

The images provided to you are taken from the original rep
Il be under no liability whatsoever for any loss or damage

of Singapore and we take no responsibility for their accuracy or contents and sha
arising out of or in connection with the reports or their images

)

This is a computer generated document and requires no signature

[of 2 28-Apr-20, 01:42 PM




