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ot I ASSIGNMENT
From. , Date: Veh No: QB 6 666 T i1 Regn: [ 7/07 /20/2
Estimaled Cost: Type: M.Car/ M.Cycle@l Van [ Lorry | Taxi | Prime Mover |
oof Tp) ws (TP RES / OD RES / EVA [ INV | MV Truck/Tralleror
TohspotVohick N CBGGST . ... . |"  [utong. ZIS6IOTH Autes 664T.
alWorkshopn/s A T Auto Consultant (HQ).. .. Colour ) _C‘_reeh-,,t, AIC:  Insured/Std /NI NA
of SpReading (457537 TiRadio: Insured / Std / NI/ NA
sured: ~ GBK9349T Eng/No: I e D I -
Policy No. DMCVSNA00127532000_ Cie: LZYTBTN6oR103315 2.
Claims No. | SNM21D201 399C_(_)2 Gen. Cond: Good | Poor [ Burnt
Sum Insured: Excess: Sleering: nprdef [ Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

WSS

Bal. or Market Value:

Consislent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes ar No
Esl. Repairs: 6  days Res.. Yes or No
" Lum Sum; 9 3 Val.: Yes or No

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

Date: . __PersonContacled:

Brake: |

@ | Jammed / Leaked / Burnt or

Modi: Nil /S/IRim [ S Rim or
Tyre Size: F: Il R 22.5 o
R: I l_ @__2_1‘ = 5 s =

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU{PIR | SUMI/

TOYQ/YOKO or
Eront Rear
R/Bal, 6 mm R/Bal. 6- mm .
L/Bal. 6 mm L/Bal. mm
DOA_[1/02/ 202 0ol _)3lo4/202
"Survey held al A’T Auto .

Des. of Damages : Frt | Rear I@J NIS | UIC | Rooftop or

The UIC | Chassls frame / Body Structure affecled due to collision.

Dale/ Time Action / Instruction

14/4/2021

@11.22AM REVISED TO ADELINE CHNG VIA MERIMEN.

NV

27/04/21@11.44am Sun Pin finalised with Alan

LS $7950, 6 days. (Red $9886.05, 55%)

|: Preli. Report

Dale/Tine, File Pass 107

Days Of Repair: 6

|')__28/04”Typist_ I: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Refum o7 oy Transportalion: 2N
y o e Add Fee: :Site Insp (5 )|...3+KS.__8l
I snterview 1% i Flilos
v ... MER-TP i T —
S o ST ey )it
i) 00 ek 7950 S| i L
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SY0A213C0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/03/2021 12:20 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (12/103/2021 12:20 (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

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.

2 (S DO [eiemed o QUCS 104 GaiiQ

Al 12190 g Na DE refeireq i 1S NYeSUgation
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

12/03/2021 12:20 (SGT)
11/03/2021 06:05 (SGT)
1 Sungei Kadut Ave, Singapore 729680

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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
NRIC No

Date Of Birth
Occupation

Accident report SYOA213C0004

CB6666T

Yes

GOH TRANSPORT SERVICES CO. PTELTD
TXXXXX033N

yoey@gohtpt.com.sg

(Phone) +65-94810369

(Home) +65-94810369

Yutong
Zk6107h

Employment

No - Claiming third party
Bus

Liberty Insurance
Comprehensive

No
SD20V16339/VBS/R00

MOHAMED YAZID BIN HAJI
SXXXX514H

13/02/1981

Outdoor
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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 GBK9549T
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant .
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver u
Contact Number R
Address _
Address complement =
Postcode <
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAJENDRAN CHOKKANATHAN
Address "

Address Complement 2

Post Code -

Approximate Age Years Old -

Injuries Sustained 5

Injured person in which vehicle? CB6666T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SYOA213C0004 Page 5 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

i Piwase report correctly the detaiis of the accident to spead up the claims process

-

This Form must be completed by the Policyhold ndfor t

3. information provided must be as truthful and accurate as possible. Any
facts may aliow insutance companies to repudiate policy liabitity,

4 The ssue ang acceptance of this Form by insurance cor s s not an ad 1 of policy liability on the part of the insurance

COMpanied

i Drive

wilhul musrepreseniation or withhoiding of material

ATy e

reponing

0 the ¥

nay o I erred

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Simuomlmbatmmmamdmmmulhrofunm:vamupmapmauanhy
intetestod parties.

7. By the lodgmment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre 2nd to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowdedge, agree and consent that:

{8} My insurer, my workshop end the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
ummmmwmmmmwmm[bmhMmmmhfamon
Mhmamwmmwmhwwnmwmmmw such
Personal mmmuﬂmmmmmmm&mhmmmmmlmmms)mhnwinmed
Mimmmmmummmumwummlmmﬂm firms, the
Maonetary Authority of Singapore and any relevant government agency/authority |swch as the police), for the purposeis)
of:

(i} processing, handling and/or dealing with my claims meluding the settiement of the daims and any necessary
nvestigations refating 1o the claims;

[ii} investigating the accident and/or my claims;
[iis) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(mmmn«qmmmm the maillag of correspondence, statements, invoices, reports o notices 1o me,
Mmmmdmnmm&nm«wmmamduumam!lasonm
external cover of envelopes/mail packeges). andfor

1] Ipiging with apphcabi bwinaﬁmm«umh‘.hmdmamoumgmmv:hms.tcnmnmsm
“Purposes” |

{b) a3l insurers) who have insured vehicle(s) involved in this accident and the insuress' tawyers/law firms, may/are permitten
umm.Wqumwwmlmnmumﬂlmmmm

{e} my Personal Information may/can be disclasad by any of the insurers and/or GUA 1o their third party service praviders or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(¢} my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detsction,
investigation and management in present and all future caims.

(el the information s collected under (d) above may be shared / disciosed:

(1l te all Insurers and/or any ather thisd parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it for complying with requirements under any regulations, laws or court orders.

legl;a ting Centre ?ﬂz‘nﬂs :agmn;e =

r (¥ desver i not the policyhoider) Narme
Date & Tirre: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 3 0h Dliaen

Accident Location : A]!% 9‘"5“ Kadu! s} \

—PMLMMMQ

£
O Reporting Only O OwnDamage & Thid Party (3 Claim at other workshop (O

DECLARATION I ——
Wﬁl/

e e Ligos Pive e e, . " R
m r‘); "?FU‘ llh.M_\_m.h Arvpke it Py respet, .. - FOURTEEN (18 days
Bidiedhniotor's Surnarone Cirrunr's Cinilh s B vime o 3

d Accident report SY0A213C0004
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A T AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113

HP: 8386 8989 Email: atautoconsultant@gmail.com
Co. Reg. No. : 53368526E

Date of Estimate: 01.04.2021

Vehicle No:
Owner:

Date of Accident:

Make & Model:

Chassis No

ESTIMATE FOR ACCIDENT VEHICLE NO CB6666T

PARTS

0N WL DA WN R

S. NETT ITEM
1
2

LABOUR

v bW~

L S =)

LKK Auto Consultants hence notify

CB6666T

GOH TRANSPORT SERVICES CO. PTE LTD
11.03.2021

YUTONG ZK6107H

LZYTBTD60B1033752

Signature:
Date:

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
« No illegal medification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Luggage door nos 2 RH » R
Luggage door nos 2 handle/lock LH %
Luggage door nos 3 RH ~~ City
Luggage door nos 3 handle/lock LH -~ (J1Y
Luggage door reflector _~ (hy
Rear wheel panel RH _~ 71
Rear engine vent panel X
Mid side top panel (repair) < R

SUB TOTAL

LESS 5 %
DISCOUNTED SUB TOTAL

Rear wheel cover chrome original RH _~ TJT
Rear tyre B U/UTQ

SUB TOTAL
LESS 0 %
DISCOUNTED SUB TOTAL

Panel beating for replace and repair affected parts

Spray painting on affected area for 3 colours (8 panels) r
Apply putty and anti-corrosion to affected parts

R/R luggage handle/lock mechanism L/H

Wiring

SUB TOTAL (LABOUR)

HS
Aftr puir plwty

St (L9

|3/0¥f 202

Page 1 of |

$2,800.00
$250.00
$2,800.00
$250.00
$59.00
$2,900.00
$2,600.00
$0.00

$11,659.00

$582.95

$11,076.05

$360.00
$750.00

$1,110 Seaa-88
$0.00

$1,110 $84e=80

$1,500.00 },2c0
$3,600.00 'ﬁ/yo o
$500.00 [ &) O
7 0$300.004E45
$50.00

$5,950.00




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 033N

Vehicle Details

Vehicle No.: CB6666T
Vehicle to be Exported: Yes

Intended Deregistration Date: 12 Apr 2021
Vehicle Make: YUTONG
Vehicle Model: ZK6107H AUTO
Primary Colour: Green
Secondary Colour: Silver
Manufacturing Year: 2011

Engine No.: ISBE425022007664
Chassis No.: LZYTBTD60B1033752
Maximum Power Output: -

Open Market Value: $122,843.00
Original Registration Date: 17 Jul 2012
First Registration Date: 17 Jul 2012
Transfer Count: 0

Actual ARF Paid: $6,143.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: _

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 12 Apr 2021

OK





