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20002 / STA Inspection Pte Ltd[575627]
SS%:QZJ%ATE & TIME: 02/03/2021 14:24 (SGT)
EN |TTED BY: Mohamad Farez Bin Jalil

VESQ".ON; 1(02/03/2021 14:24 (SGT))

PR
(€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repont correctly the details of the _accidem to speed up the clqlrns process.

:23 ;I:;:':\g:irgnn;aurztvﬁieed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
gf)!ll’(lz'n{ahi::lllgyénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. is pnl efrd y isrr oflh A er Maagerpent Cgmre established by the General Insurance Association of Singapore (GIA) for archiving
3?3311::;225:&;:\?3{3\?2 Te\;glr'xfg\mﬁ'szfeg?ggf ;I\Z:!:E;ec%[r)mos’;:(plﬂll&?g?cg},vm:;eg:s!:ﬁg r%?)rgszl the centre and to copies of the report being made available aforesaid.

] ACCIDENT STATEMENT

Date of Submission 02/03/2021 14:24 (SGT)
Date of Accident 01/03/2021 14:13 (SGT)
Exact Location of Accident Near 273 JIn. Ahmad Ibrahim, Singapore 629150
Additional Location Information ALONG AYE (TUAS) EXIT 22
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number - YP972P

INSURED/POLICYHOLDER
Is company? ; ; Yes
Name Of Registered Owner v B EDMUND VEHICLE RENTAL PTE LTD
Company Reg No s 2XXXXX244G
Email Address , e EHHS ; edmundevr@gmail.com
Mobile Phone No ~ ‘ (Phone) +65-62503339
Alternative Phone No ; . (Office) +65-62503339

VEHICLE PARTICULARS

Manufacturer ; Mitsubishi

Model Canter

Variant =

Exact purpose for which vehicle was being used at time of ,

accident s Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category : Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5112254195-01

Cover Note Number :

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident renort S292121490MNS Page 1 of 17



|nsurancé Company Name

Nature Of Damage

petails of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

GBE4155K

Vehicle Category Commercial vehicle
Name of Driver LO KOK PENG
NRIC No SXXXX4501

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

&, ‘ Page 3 of 17
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pate Of Driving Pass 28/12/2018
priving experience 2 YEARS AND 3 MONTHS

Mobile Number (Phone) +65-82645918
Alt. Phone Number .

gmail Address chellappan666@gmail.com

Address 279 BALESTIER ROAD

Address complement #02-27 BALESTIER POINT SINGAPORE
Postcode 329727

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 . Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . s 3

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? =

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
PLEASE REFER TO ATTACHED
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 GBB6683E

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver LIN WEN MING

NRIC No SXXXX579D
Contact Number %

Address
Address complement
Postcode

v Accident ramnart CCN194290NMND Page 2
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U Accident report $52121320002

Reporting Centrg Persoanel’s Signature
Name: £
NRUC/FIN No.:
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IMPORTANT NOTICE

8.

Please report correctly the details of the

accident to speed u m

‘ p the claims process
This Form must be co |
tompleted by the Polic holder and/for the Autharised Driver,
Information provided st be as trut

hiuland a
facts mav aliow A ceurate as possihle. Any witful misrepresentation ing of
v allow insurance companies to repudiate poli oLl Y p or withholding of material

The issue and 3cceptance

of th ;
BRI this Form by insurance companies is not an admission of policy liability on the part of the insurance

Any fal

porting may be referred to the Police for Investigation.

;i:e tepartwil be forwarded by the insurers of the GtA Records Management Centre established by the General Insurance
sociatian of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
intezested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{3) My insurer, my workshap and the General Insurance Assaciation 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 passessed by my insurer (collectively the “Personal Information®) and disclose and transfes such
parsonal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclels) iavolved in this accident shall be callestively referred to as the “Insurers”), the lasurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any cclevant government ageacy/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my

claims including the setttement of the claims and any necessary
investigations relating to the caims;

(il) investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my Instructions os responding to any enquities by me;
liv) administering my claims (including the mailing of correspondence, statements, invoices, teports or notices to me,

wehich could iavolve disclosure of certain personal data about me to bring sbout delivery of the same as well as an 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) ol {asurerls) who have Insured vehicla(s) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and
{¢} myPerson

at iInformation may/can be disclosed by any of the Insucers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.
{d} myPerson

al Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims. '

(e

the Infarmation so coflected under (d) above may be shared / disclosed:

(ij to allinsurers and/or any other thicd parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o¢

(i)} for complying with reguirements under any regulations, laws or court orders.

Reparting Centre P;
Name:

NRIC/FIN No.: /
1\ //

rsonnel’s Signature

4'!%‘,3&?
© Accident report 52121320002
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51,51&00

PARF Eligibility: it Pekbrrie EEREIUING
PARF Eligibility Expiry Date: LEEE
PARF Rebate Amount: $0.00
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COE Rebate Amount: $20,430.00
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The Information contained herein Is correct as at 03 Mar 2021
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\.

mart. com/used cars/mfo php"ID 967399&DL 2976
= B MItSUbIShI Fuso Canter FEBZI

CAR (3) PTE LTD
Price $52,800 Lifespan 25-]Jan-2036
Depreciation (- $10,770 [yr Reg Date 26-Jan-2016

View models with similar depre

Mileage 90,000 km (17.6k /yr) . Manufactured (7)

Road Tax () N.A. Transmission
Dereg Value (7 $2,294 as of today (change) oMV

COE () $4,680 ARF (1)

Engine Cap 2,998 cc No. of Owners '
Curb Weight 2,260 kg

Type of Vehicle Truck

Features
View specs of the Mitsubishi Fuso Canter (2015)

(4yrs 10mths 22days COE left)

2015

Manual

$29,705

$1,486
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