—

e nners

ASS REI BY:

—=| e CTL/ 2507 #2147 é

ASSIGNMENT

From; Dale:

' Estimated Cost;

To Inspect Vehicle No

aiWoshopmis C. Bt A wer

of e o e
Insured: _— o e =
Policy No, o L
Clalms No,
Sum Insured: o Excess:

(Client's Record)
Make of Veh:

{Policy Condition) : [

Pemark: The veh had commenced Its N/S ors
repalr ot the time of inspection, '

Bal. or Market Value: o
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seon: —-_“_—_Cmsislenr?:Yes er Mo

Est. Repairs: 0." &7 days Res.: Yes or No

Lum Sum; Zo % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
‘ Vehicle: IN/OUT

—_—— e

Date: Person Conlacted:

Veh No: ypfi’ng Yr Regn: ﬁz,’ /;

Type: M.Car/ M.Cycle / Bys / Van !@ Taxi/ Prime Mover |

Truck/ Traller or 4y
S S A — 277
Cobué‘w) [k, Wi /Bhy  AC Insured]StIN A
Sp.Reading Z /1 2¢ T EF32 TRadk: lnsured 514/ N1 NA
e e
CNo: __FER 2 E EAZ/ o
Gen. Cond: @ Falr/ Poor | Burnt
Sleering: Ingsde? / Jammed / Leaked / Burnt o
Brake: Inogder / Jammed [ LeakedJ Bumt or
Modi : @E I'SIRIm | STD A/RIm or
Tyre Size; F:
R /5 550 5 @

.-'DUN!EXNOVA.-'GY!FS!LLZA!M!CFOHTSU!PIRISUMII

TOYO | YOKO or

Eron) Rear
R/Bal j’ - e, S P
vBa, ?_._ - L/Bal. —'5’_)_7_ " b
D.OA:&/}__ZZZ& D.O! 2?/ /Z/Zﬁfo
Survey held at L—-'-""‘"
Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooftep or

S S5

The UIC | Chassis frame / Body Structure affected due to collision,

Date/Time | Action /Instruction

e on

2{/L f @ 525f( _C@_J‘{W

d™ 3333 0’ ﬁL"),"/J -

e ———— ————— — S T R

__________Jh___-h__ o B

Date/Timo, Fie Pass 107 pre” Report

n 3% o D Final Report

Euto.f I"mu File Roturn 107

2 o Add Fee:

Report Format _T?
Lump ggm HLB.L (S 5150

Resurvey No. of Trip:

Days Of Repalr: 6

' Site Insp  ($

Interview  ($

] |
D Tech Invs ($
L]

Waekend (§




SC1-220CQ0001 / Chew Goon Motor \)
ENTRY DATE & TIME: 26/12/2020 10:14 (SGT) G
SUBMITTED BY: CG Pel Kee

VERSION: 1 (26/12/2020 10:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

Accident report SC1Q20CQ0001

26/12/2020 10:14 (SGT)

24/12/2020 14:30 (SGT)

Singapore

SEMBAWANG ROAD (IN FRONT 33 SEMBAWANG EATING
HOUSE)

Singapore

YP5592U

Yes

Limelite Productions Pte Ltd
TXXXXX762C
AREGU1997@GMAIL.COM
(Phone) +65-84366278
+65-84366278

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116156994

ADAIKKALAM REGUNADHAN
GXXXX922K
12/03/1998
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Occupation Outdoor

Date Of Driving Pass 12/10/2020

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-86528698
Alt. Phone Number -

Email Address AREGU1997@GMAIL.COM
Address MANDAI ESTATE 99
Address complement =

Postcode 729908

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG SEMBAWANG ROAD (IN FRONT OF 33 SEMBAWANG EATING HOUSE). | WAS DRIVING ON THE
SECOND LANE. VEHICLE B WHICH WAS DRIVING ON MY LEFT LAND. SUDDENLY VEHICLE B LEFT TURN, THE REAR
PORTION ENROACHED INTO MY LANE AND HIT MY FRONT PORTION.

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 SFN933M
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number £
Address -
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'Address complement -
Postcode .
Insurance Company Name B,
Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@ Accident report SC1Q20CQ0001
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! 4 boanl
E G ke
Lyt
L by b
W S L
Declaration
Wie doclare. particiim wes truy i evary reapact

-
Ly

Pukcyholdars Bganturn | Gate &
T

@f Accident report SC1Q20CQ0001

Triver's Sgnturs (8 rhour is oot the cokevhokder | Daim
& Trm

e ey ——
Fersormel

Page 5 of 11



WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)
pri L Republic of Singapore

REPUBL!_C OF SINGAPORE  DRIVING LICENCE

Employer
LIMELITE PRODUGTIONS PTE. LTD.

Name

ADAIKKALAM REGUNADHAN

Work Permit Mo. Sector:

0 37882941 LANDSCAPING

T . ﬂlﬁi""'ﬂfﬂ’ﬂ?ﬂl 1

_'_E’_"..';C:'?“"I EeAgsulsmlona mavam ( L ﬁ.ﬂ WN&EDT&DHW

Mame
ADAIKKALAM REGUNADHAN |

Download SGWorkPass | ; Class 3 Ambulances / Motor cars = 3000kg with = 7 12 Oct 2020
FIN App to check status [ | i .,,.,,.,fgm, exclusive of the driver / motor tractors
GBT01922K or vehicles = 2500kg

Date of Birth Sex
12-03-1998 M

Matlonality
INDIAN

: Ll i |

| ]
cl Class 2B Motorcycles < 200cc / Electric Motorcycles = 15kW 07 Aug 2019 [

1

1

|

RS i S ' . 8/No.9000355285 J
m Licence No:GB701 9zz><|"

T A Wil
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5116156994 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP5582U
Chassis Number : FEB21EA21170
2. Name of Policyholder : LIMELITE PRODUCTIONS PTE. LTD.
3. Effective Date of Insurance . 24 Feb 2020
4, Expiry Date of Insurance © 23 Feb 2021
5. Persans or Classes of Persons entitled to drive#

{(a) The Policyholder.
{b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) . N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
b HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby 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 189) and Part IV of the Road-Transport Act, 1987 {Malaysla}

Agency 1 ACER INSURANCE AGENCY (00000573834)
Date of Issue : 12 Feb 2020 14:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ACER INSURANCE AGENCY
21 Woodlands Close
#08-44 Primz Bizhub
Singapore 737854
Chief Executive 161" ©777 8323 Fax: 6776 8323




> 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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF 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:

The information contained herein is correct as at 26 Dec 2020

Company
762C

YP5592U

No

26 Dec 2020
MITSUBISHI
CANTER FEB21ER4SDEB (CBU)
White

2016
4P10C40148
FEB21EA21170
$33,617.00

24 Feb 2017

24 Feb 2017

0

$1,681.00

No

$0.00

23Feb 2027

C - Goods Vehicle & Bus
10

$48,901.00
$30,148.00
$30,148.00
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

RO

Tel: 6484 1626 (24Hrs) Fax: 6484 0465

A Aty
£ ime 25

.,
Metnsy

/2,

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 5:-/?
L
China Taiping Insurance (S) Pte Ltd Third Party
To: Policy No:
26.12.2020
Date:
Accident Date : 24.12.2020
Specialised in Car Painting, Welding, R P /RmE g &
Panel-Beating and Insurance Claim. ESTIMATE 1 T 45 Feb 2 49 5 2
Q& ﬁ 3 % LT 48 Amount i
uantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Mitsubishi Canter Fuso" Reg. No. YP§592U
Claiming Against Your Insured Veh. No. SFN933M
1pc Front Bumper (020-35 B 1,09000 N &
1pc Front Bumper Bracket LH /h/t 21164 N X
1pc Front Bumper Cover LH 3U-3F 7Y 36850 N ~—"
1pc Front Bumper Fog Lamp Cover %17 104.00 N —
1pc Headlamp LH 50H¢F M 54150 N «—
1pc Headlamp Lower Rubber Seal /sy 1506 N —
: e Jad P
1pc Headlamp Side Cover LH » 240.63 N =
1pc Front Signal Lamp LH 28760 N
1pc Grille //05-0 PPem 119400 N —
1pc Grille Emblem ste, 16730 N —
1pc Grille Badge Canter * e 8910 N —
1pc Front Corner Panel LH iie T 34600 N e—
1pc Front Door LH 2ool-¢¢ A 216200 N —
1pc Front Door Lower Hinge A 17550 N §
1pc Front Door Lower Arch Protector 7/t 18190 N
1pc Front Door Lower Step Board L ok e b = - 47 31000 N e—
1pc Front Panel Badge Fuso o at0 LONSU Iepice notify 4 112.00 N X
the Repairer of tt ng: 759573
= To resurvey before/ nting ' \
Less 1% 7.5 i gl 759.67
o ¥ NG 6,837.06
Front Bumper Sticker e, 30.00 SN &
Grille Led Stripe Lamp | e 45000 SN&JA..
Front Door Sticker | e 80.00 SNFZA
Front Panel Co Label VA 120.00 SN X
To Dismantle / Transfer Door Fittings / Anci Iar}% ,c_:c:es'sories ' 150.00 6(5’(
Date: i
To Conduct Electrical Check, Focus Headlamp o 30.00 2&(
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 80.00 ?a(
/ Replaced / Repair Panel
Labour Charge - Panel Beating, Repairing Of Front Panel, Headlamp 650.00 ;499(
Panel, Front Door Pillar and Parts Replacement
To Respray Affected Areas 1,000.00 P(-;‘?;
Total : 9.127.06




