
/_;,;~_.:. R_~C.__;BY:~'-9 __ l_ __ r~1:_"
1"=_c_'S> ___ 31r~-L-_d--__:_l <:ro_::2:--=· ~-=..:is~l~~~t+-'-.~3.::,____J_'_·· _:.__:_{}{.:.....::~:..2..t; ---,l.!."7 ASSIGNMENT 

Veh No: __J{fj1l-P __ .,......,, ~r Regn: 29;1 i j~ -·-
7ype: M.Car IM.Cycle/ Bus/ Va~ /&/,Ta-xi I Prime Mover/ . 

From: ____ _ Date: 

Truck/ Trailer or 

:,lake: , MLW~~ \ ).IE1t-c.c 2: '1°J 2i 
Colour N~l'{'b A/C: lnsure.d /Std/ NI/ NA 

Esllmaled Cost: • -1 

oo@,ws, IP RES/_o_D_R_E_s _, EV----A-t-1N-v-~·1V--1v ______ _ 

To Inspect Vehicle No: --~~1}:(' ,. _____ _ 
at Workshop mis f,\ t..,Et, 1-->li BG, , •·------

Sp.Reading I~ }~1 C T/Radlo: Insured /Std /NI/NA ~! t}l,j(.. V- ~ . i'\-- ,P~_~__,1''------
lnsured: L,Pl, .. Eng/No: •• 

,. 'Polley No. ---·------------
Clalms No. ---------------

C/l'lo: · [() 1ob 
Gen. Cond: Good~Poor / Burnt 

Su rn Insured: 

(Cllent's Record) 

Excess: Steering:~ Jammed/ Leaked I s.urnt or 
Brake: / J.immed I Leaked/ Burnt or 

Make ofVeh: Modi : S/Rlm l STD AJRlm or 

Tyra Size: F: l~ ('t ~{<. \ S 
(Policy Condition) 

Remark: The veh had commenced Its 
repair at the time of lrispectton, 

R: ,. 

_N_1s __ o_1s--l \ BS 1 DUN/ EXNOVA / GY / l=S I LIZA f NIIC 1 OHTSU I PIR I SUMI I 

.i.E:::::::!::::~ . TOYO/e'or, . 
Bal. or Markel Value: ~J.-ll. Fron\ Bear 

--,[1 !DAO Accldent Rport: Consistent? : Yes or No PJ6a!, -, mm R/6al. 

GIA / PR Seen: Consistent? : Y e.s or No UBal, ( mm UBal, -il1 .. 
Est Repairs: days Res.: Yes or No o.o.~. olj b '3 / 2-1 0.0.1. rx>l \)~l~ 
Lum Sum: % 3 Val,: Yes _or No N6'~ ~~e& -Suivey he\ al 

CA / REV / REP. / 24 HRS 
Des, or Damages @ e 1 0/S I NIS I UIC I Roottop-·~r 

Vehicle: 1N / OUT 

mm 
mm 

Date: ____ Person Contacted: Toe U/C I Chassis frame I Body Structure affected due to colllsion. 

Date I Time n I structlon 

Oaierr:me, File Pm Li? 0: ?rell. Report 

.:11 _ •D: Final _R~port 
oa1emme, File Retum lo? 

2) 

Days Of Repair: 

Resurvey No, of Tr\p: Suivey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($____ ) :._s + Rs._st 
0: Interview ($____ ) Photc•$ 

[ l:Tech: lnvs ($____ ) QU\!Sl'J 

Lmnp $um I IJ:-:J: (!r, ---·-___ ) Q: \/\fe,1;1!:i,r1d er:~ _____ ... 1 • 
·-----

l 

---

submit prs report
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2121320002 / STA Inspection Pte Ltd[575627] 
S~TRY DATE & TIME: 02/03/2021 14:24 (SGT) 
E usMITTED BY: Mohamad Farez Bin Jalil 
0ERSION: 1 (02/03/2021 14:24 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorjsed 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 pan of the insurance companies. 
5 Any (BJse report)ng may be referred to the ponce tor Jovestlgatloo, . . 
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 

02/03/2021 14:24 (SGT) 
01/03/202114:13 (SGT) 
Near 273 Jin. Ahmad Ibrahim, Singapore 629150 
ALONG A YE (TUAS) EXIT 22 
Singapore 

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 . 
Cove·r Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(tlf Accident reoort SS21?1~?nnn? . 

YP972P 

Yes 
EDMUND VEHICLE RENTAL PTE LTD 
2XXXXX244G 
edmundevr@gmail.com 
(Phone)+65-62503339 
(Office) +65-62503339 

Mitsubishi 
Canter 

Employment 

No - Claiming third party 
Commercial vehicle 

NTUC 
Comprehensive 
No 
5112254195-01 

~&:!°i_A AIPPAN CHELLAPPAN 
~ 715T . 
0~ /1995 
Outdoor 
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Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(j§ Accident report $$2121320002 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBE4155K 

Commercial vehicle 
LO KOK PENG 
SXXXX450I 

Page 3 of 17_ 

' ,·· 
I 



Of Driving Pass oate . 
. ·,ng experience onv 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? .......... .. . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO A TT ACHED 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

28/12/2018 
2 YEARS AND 3 MONTHS 
Male 
(Phone)+65-82645918 

chellappan666@gmail.com 
279 BALESTIER ROAD 
#02-27 BALESTIER POINT SINGAPORE 
329727 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 

{lj AccidAnl r i:>nnrt C::C::'J1?1':l?nnn'> 

GBB6683E 

Commercial vehicle 
LIN WEN MING 
SXXXX579D 
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DESCRIBE CIRCUMSTANCES OF Ttl!: ACCIDENT 

-rowA£OS ruPJ ,e.or:10 
:r VJ ?I S 01!2 I V l fl) (-; ~t? f/) ~1.p a'lt 

E.Xf -r . ON /ST tvf A{lUI 2 021 GJ 2 : n P/vf . SUOOf-N L '( GrsR 6b8~ 
MOV£ 

\-1 \ 1 µ \J g tHll\.10 OUt 10 1H~ I fA('/1C1 , /A~ ve.-HIC,L-E 

FOJ2WAIZ-0 ANO TOvlH~O THE '3£rllNO OF (,-BE 41SSK 

_,,.,,.,--i :::: .. 
D[ CI.ARATION .. . __ ,._,,_ , 

caolnc partlculus uc true In very respe~ 

0n.,,,., stan•t""• 
{II drtv4t ls mt the pollewholderl 
°'tr .. 'llme: 

Rcportlne C~n7 ,Pcr1;,on~rs Sii naturc 
flam e: \ , 
lll\lC/flN N-o.: 

~ A 'd cci ent report SS2121320002 
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SKETCH PlAN 

IMPORT /\NT NOTICE 

l. PINse report correctl'l lhe details or the accident to speed up th I I 
2. This form must be conw.let db . . e c: a ms process. 

. • ~- -.t, e y the Policyholdo r and/or \he Aulhofised Oriv!1£. 
3. Information provided must be as truthful .lnd a 

fact!, may allow insurontc con p . • ccuraie as p~ouibje. Any wilful mlstcpresentatlOn or withholdl/\g of material 
- 1 anu'!s to repudiate policy liabiliti• 

4· The tS\ue aod acceptance of this F b c.ompMles. orm 'I insurance companies Is not ;,n admission of policy liabltity on the part of the in:surance 

S. ~!l.d.~!~J:.~p, may be referred to the Police for hwestlp.~ tlon. 

6. lhe repo:t wm be forward db th · . • . . . e Y e insurers of the GIA Records Management Centre established by the General Insurance 
Association of Singapore: {GIA} for archfviog and that copies of this report wlll for a foe be made avaifabfe upon applicati-on by 
lritercstx:d panies. 

7 · lly the lodgment of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of 
the report being m.ldi? :wailab!e afornsald. 

S. Con~cnt under the Person..il O.na Ptotectlon Act (PPP/\) 

I understand, acknowledgl?, agree and consent that: 
{a) My insurer, my workshop and the GeMral ln-surance Association of Singapore ("GIA") may/are permitted to collect, use, 

disclose and/or pro,e.ss my per1on31 dat3/personal lnform;)tlOrl set out In this (form) and an•rother personal Information 
pto\lided by me or po%essed by my insurer (collectively the "Person.ii lnform3tlon .. ) and disclose and tr.insfer such 
Personal lnform:ition to all insurer{$} who have h,sured vi?hicle(sl involved In this occident (all iMurer(s) who ha11t! Insured 
vehide(~) involved In this accident sh.ill bo co!lectl11ety referred to ai the ·insurers"), 1hc u,surer~• lawyers/law firms, the 
Monotary Authority of Singapore and any relevant covernment agency/authority (such as U,e police}, for the purpost'(S} 

of: 
(i} p,oct!sslng, h;)ndlini; and/or t!Nllng with my dalms including the settlement of the claims and any MCC$SJry 

irwestittations relating to the claims; 

(11) investigating the accident and/or my claims; 

(iii) carr,•ing out and/or dealing with my lnstruttions or rnspo.,drna: to any cnquicfes by me; 

liv) administering mv claims (i11duding the mailing of correspondence, statements, Invoices, ceports or notkes to me, 
which could involve disdosucc of certain person.ii data about me to bring about delivery of the s.ame as well as on the 
external cover of envelopes/mail packages); and/or 

(v) ccimplying \vith appfic.able law in administering. processing, handling and/or dealinc with my claims.(collcctlvely the 
NPurposes~) 

(b) 
3
n insurer(s) who have insured vehldo[s) invol11ed In this accident and the Insurers' lawycus/law firms, may/are pcrmlcted 

to cofh:ct, use, di~close and/or process .my Personal Information for one or more of the c1bove Purposes; ;ind 

(<:) my Personal lr,formation may/can be disclosed by any of the Insure~ and/or GIA to their third party service providers or 
agents(including, thC?ir IJwyi::rs/ll>W firms). whl<:h m->'I be shed out~ide of Sinl!apore, for one or more of the above Putposes. 

(d) my Personal l11formation will also bl? col!C!cted and used to compile claims history for the purpo$e of fraud detection, 
investieation and manap.ement In present and all future claims. · 

(el the lnfonn;1lion so collectr.d 1111:JN (d) above may be sharl!d / dlsdosed; 

[ii to all insurer$ and/or any other th led paniei lhat aisist In evalu.illng, invesligatint1, controlling or managing fraud, 
rcculators, 1,w, enforcement ~nd (Iovcrnmcnt "ltilnclcs as rcasonabl'f' ,oquircd for the purposes stJted, 01 

(Ii) for complyin& wlth requirement-; under an•,• regulations, law, or court orders . 

rl!J Accld~l)t .repo~ S$2121320002 
/'. <•- :.,.•' • . •• : • -• • -

g.LJ. 
O,wtr', st,nature 
flf driwr 11 ~l lti. pollewloider) 
DltaAllltt,lil 

Repartlnil (;en/tre P. rsonnel's Signature 
N,,me: J 
NRIC/flN o.: 

\ 
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COE E><plry. Date: 
c9~ Category: 
COE Perlod(Years)! 
QPPald: 
COE Rebate Amount: 
Tot•I Rebate Amount 

The Information contained herein Is correct as at 03 Mat 2021 

C - Goods Vehicle & 84!ls -~io r • 
I I I L 

142.036.00 - -

'$20,.430.00 
$20;430.100 · 

OK 

, · OK - ,, 
.. --· - - ; 



llilsed 20]6 Mitsubishi FllJsQ 1CantE 
-

mart~com/iused __ <;:ats/info.php?!D=967399&DL=2916 
,.0,. 

Mitsubishi Fuso Canter F~B21 
Overview 

-'~•~ 0~!; I JI ;~~ -] L-,=l!~Jd~~ -;;p-

CAJlfl)PTILTD 

'Price $52,800 Lifespan 25-Jan-2036 

'Depreciation ® $10,770 /yr Reg Date . 26-Jan-2016 
View models with similar depre (4yrs 10mths 22days COi: 'left} 

Mileage 90,000 km (17.6k /yr) Manufactured CT) 2015 

=f!~dTax G_ N.A. f ranSJfiiSSi1Qn Manual 

Dereg Value v $2,294 as of today (change) OMV C) $29,705 

co,E o $4,680 $1,486 

Engine Cap 2,998 cc No. of Owners ( 2 

Curb Weight .,) 2,260 kg 

Type of Vehicle Truck 

Fearur~ 
View specs of the Mitsubishi fuso Canter (2015) 
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