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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars ki

Owner |D Type: Company
Owner 1D: 888E

Vehicle Details

Vehicle No.: KE5209Y
Vehicle to be Exported: Yes

Intended Deregistration Date: 07 Dec 2020
Vehicle Make: MITSUBISHI
Vehicle Model: FUSO FV70HJD2VDEA
Primary Colour: White
Manufacturing Year: 2019

Engine No.: 470912C0479159
Chassis No.: FV70HJAQ0157
Maximum Power Qutput:

Open Market Value: $106,030.00
Original Registration Date: 16 Sep 2019
First Registration Date: 16 Sep 2019
Transfer Count: 0

Actual ARF Paid: $5,302.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: %0.00
Intended COE Rebate Details

COE Expiry Date: 15 Sep 2029

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $12,126.00

COE Rebate Amount: $9,700.00

Total Rebate Amount: $9,700.00

The information contained herein is correct as at 04 Dec 2020

OK



MSYH20034101 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 18/03/2020 15:43
SUBMITTED BY: Teo Hong Eng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctix 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 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 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.

ACCIDENT STATEMENT

Date Of Report 18/03/2020 15:43

Date Of Accident 17/03/2020 10:35

Exact Location Of Accident SUNGEI KADUT STREET 1
Country/State of Loss SINGAPORE

Vehicle Registration Number XE5209Y

" ured/Policyholder

Name Of Registered Owner DOUBLE-TRANS PTE LTD
Co Reg No TXXXXXBB8E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86123163
Vehicle Particulars

Manufacturer MITSUBISHI

Model MITSUBISHI FUSO FV70HJD2VDEA

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

I=surance Company

Iname of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00005742000

Cover Note Number

Driver

Name of Driver GNANASEKARAN SATHEESH KUMAR
Passport No/FIN GXXXX181Q

Date Of Birth 28/10/1982

Occupation OUTDOOR

Date Of Driving Pass 11/07/2014

Driving Experience 5 YEARS AND 8 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-93895502

Fax Number

TAantarct Momhar



Address 4 SUNGEI KADUT STREET 2
Postcode 729226

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 e
ﬂas any body injured in the Accident? YES
.s any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hgv_g been approached by ur_‘lknown Iperson(s} NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
B Bkiion Aokiness S&QEP%SEUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? NO

If Yes,against whom?

~ixrcumstances of Accident

FLEASE REFER TO POLICE REPORT NO. T/20200317/2122.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM123T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WEE TAT
NRIC/Passport Number SXXXX512E
Contact Number 93255585
Address

Postcode



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEE TAT (CHEN WEIDA)
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SLM123T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Accident Sketch Plan Pg. 1

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

fa) 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 and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(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;

(i) 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 mailing 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 35 on the
external cover of envelopes/mail packages); and/or

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

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders.

G ;zga’—‘ Jﬁsw\q pas
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Date & Tim\'ig‘.—;‘\'_ﬁf/_ 4 (If driver is not the policyholder) Name: leo H‘Ln &
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 1'}‘05i}°3~ w1055 A
Accident Location : SUIJGEI kﬂUUT STeee T

Pi(_asa TH‘—L{ 4o e:\iu.. ﬁaf’w—} N, T!?’b'}h{b}l}!'}t)‘l.

D/ Reporting Only (O Own Damage (O Third Party (J Claim at other workshop (OD/TP)
DECLARATION * IMPORTANT NOTE:
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Date & Time: [ 8 [‘03 l')..u?.ﬂ NRIC/FIN No.: 3 i\ ‘:3-‘1_;\‘;
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Certificate of Insurance Pg. 1

MOEARZ FRERTREE (Hndk) HIRAE

CHINAG TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial Mz30e/c
N SN
CERTIFICATE OF INSURANCE
tster Vehicles (Third-Party Ricks and Compensatian} Act {Chapter 189) BROOS7A
Metar Vehicles (Third-Party Risks and Compensation) Rules, 1850
Road Transpor Act, 1987 {[4alaysia) Cov. Type:C
alor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

a Engine No.: 47081200479159 \
CERTIFICATE No. DMCVSNAQODOST42000 Cha. No..FUTOHJA00157 |
1. Index bMark and Registration AES209Y

Number of Vehizle
2. Nama of Polcy Holder DOUBLE-TRANS PTE LTD
3. Effective dals of the Commencement o 01/01/2020 Excass Sectl. §$1,600,00
Insurance for the purposes of the Regulations,
Ordlnance or Enactmant EX ON WINDSCREEN . 55100.00
1
4. Date ol Expity of Insurance A1/42/2050 |
|
4, Persans or Classes of Fersons entitled to drive® |
Any parson who is driving on the Policyholder's order or with their permission, |
Provided that the person driving is permitted in accordance with the licensing or other laws or i
regulations ta drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law er by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
foom A o 8 -:"- 2 A —
Ak W 4 22 A 1 A PR E)
TAN INSURANCE BROKERS PTE LTD
34/5A Alivat Street. Chenn Leonn Building
Singapore 199386
yveiin.com.sg
Tel: (65) 6742 6786 Fax: (65) 6742 6669
B. Limitations as to use:”
(1) Use in connection with the Policyholder's business,
{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
{3) Use for social, domestic or pleasure purposes.
The Policy does no! cover
{1} Use for hire or reward or racing, pace-making, reliability trigl or speed testing,
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : MAYBANK AS HP OWNER
* Limitations rendered inoperslive by Section 8 of the Molor Vehicles {Third-Pigy Risks and Compensation) Act (Chapter 188)

\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are riot to be included under these headings. __/
IWe here by Certify that the policy to which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD.
t
| %@35\
issved By: ___ __ _  LmleeCheo T, 2. <L
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079309 Q83896111 62221033 @ www.sg.cntaiping.com



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

Police Report Pg. 1

UMMy

T/20200317/2122

10f3
Report No. T/20200317/2122

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/03/2020 18:05

| Vide Report No.: Station Diary No.:

84

_Informant's Particul

L/20200317/0060

i Address:

Name of Informant:

GNANASEKARAN SATHEESH APT BLK 246 YISHUN AVENUE 9 #06-263 YISHUN
KUMAR SUNSHINE SINGAPORE 760246

ID Type / ID No.: Contact No.;

FIN NO / G0220181Q Home/Office: Mobile: 93895502
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male a7 28/10/1982 Driver

Race: Language: Institution / School Name:
Indian |

Occupation: Driving Licence Information:

CONSTRUCTION DRIVER

Class: Date of Expiry:

General Information of the Accident

.Drmk . 'Da.te/'fimé of Type 0-1'“.L'ocat|on:

SUNGEI KADUT STREET 1

Type of Non-Injury _

Accident: Attended by Police Drive: Accident: Straight Road
: No 17/03/2020 10:35

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

o) NO el 0}’1d N
SLM123T | Car Slightly {0
Damaged
XE5209Y Lorry Slightly 0
| Damaged
Details of Person Involved

Any Pedest”r'ian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Report Pg. 1

SLiCE FORCE MR A

R 2 T/20200317

Police Station Of Origin: 2083
Bukit Batok N.P.C Report No. T/20200317/2122
21 Bukit Batok East Avenue 4 SINGAPORE

659840

CONTINUATION OF REPORT
Tel No: 1800-8659999

TAN WEE TAT (CHEN WEIDA) ID No. S7920512E

Related Vehicle | SLM123T (Car) Contact No.| 93255585
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date

Date Treatment | NIL ate Discharge | NIL

[ D
| Degree of Injury | Slight _

GNANASEKARAN SATHEESH KUMAR | ID No. 30220181Q

Related Vehicle | XE5209Y (Lorry) Contact No.| 93895502

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/03/2020 at about 1035hrs, | was driving my lorry (registration plate: XE5208Y) along Sungei Kadut
St 1. A car ahead of me (registration plate: SLM123T) made a stop and | had to apply e-brake. However,
as it was too sudden, | was not able to stop in time and collided into his rear part of the car.

There was some damage on the rear part of his car as well as damage to my lorry front area. The said
driver complained neck pain hence he was conveyed to hospital by ambulance. Traffic police was also at
scene (reference L/20200317/0060). | am not injured.

My lorry has an in-car camera but there was no memory card inserted at that point of time.



Blk
Sin

DING AUTO PTE LTD

176 #04-06

Ming Drive (Sin Ming Autocare)

Vehicle:| XE5200Y

Model: [ MITSUBISHI FUSO FV70HID2VDEA

Singapore 575721 | Chassis:| FV70HJA00157
Tel: 92313123
Fax: 6452 0614
SURVEYORS
[no DESCRIPION ary UNIT COST PRICE COST PRICE ot
1 |FRONT GRILLBASE  7ea™~ | 1 $ 510.00 | § 510.00 ~
2 [FRONT GRILL LOWER BASE 34 ¢ - [ 1 $ 135.00 | § 135.00 i
3 [FRONTBUMPER  Fo-{ 1 s 2,250.00 | § 2,250.00 L
4 |FRONT BUMPER HOOK COVER Mtu\&c |Mds..;,| 3 115.00 | $ 230.00 o
5 |FRONT BUMPER CENTRE GARNISH ¥ 1l 5 350.00 | $ 350.00 e
6 |HEAD LAMP LHS YovT (Lo a 1 $ 720.00 | § 720.00 —
7 |HEAD LAMP RHS o 1 $ 720.00 | $ 720.00 >
8 HEAD LAMP COVER OUTER LHS Cafusal 1 $ 260.00 | $ 260.00 —
9 [HEAD LAMP COVER OUTERRHS  iigy 1 $ 260.00 | $ 260.00 >
10 |SIDE STEP RHS sy, 1 $ 240.00 | $ 240.00 ¥
11 [SIDE STEP LHS g g 1 $ 240.00 | $ 240.00 >
12 [RADIATOR g 1 $ 4,150.00 | $ 4,150.00 o
TOTAL: | §  10,065.00




SURVEYOR
SPECIAL NETT ary PRICE o
1
2
3
SPECIAL NETT| §
SURVEYOR
LABOUR PRICE SiARkikin
1 |PANEL BEAT- ACCIDENT AREA s A ==
2 |SPRAY PAINT- FRONT BUMPER, FRONT UPPER AND LOWER GRILL, SERVICE DOOR, SIDE STEP X2 5 1500700 | 29 O |'
3 |RUST PROOFING $ 6008 | HO |~
4 |REPAIR/CHECK WIRING s 120.00 | =l
5 |ALIGN HEADLAMP AND ALL FRONT ACCIDENT AREA s 2600 | 320]-
TOTAL: § 3,300.00 ¥
PARTS S 10,065.00
LABOUR 3 3,300.00
SPECIAL NETT s -
TOTAL S 13,365.00
GST 7% 5 935.55
FINAL TOTAL S 14,300.55
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Signature:

LKK Auto Consultanis hence notify
the Repairer of the following:
= To resurvey beforefa
» To display damaged pari(s) during resurvey
= Parts prices are subject to confirmation
* ‘Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed
* Supplemerdary item(s) must be resurveyed and

is subject to final approval from Insurance Company

rspray painting

Acknowledged by Repairer




