
F 

E 

rom: 

slirnated Cost: · 
Date: ----· ---··--· 

---
/ TP I W's /TP RES/ OD RES/ BIA/ INV/ IVIV 

o Inspect Vehlcle No: ;(C~ --
a t Workshop mis ~x l f--- . . . 

_.,,, ~o~-CJ~-. 0 r - .,.,. . - -~ 
nsured: l,,.PG 
ollcy No. ·p 

C 

s 
lalms No. 

urn Insured: ·-
(Clienrs Record) 

Make o!Veh: 

Excess: 

---

').-f$\.1\1 

, - J -
(Polley Condition) / "" Remark: Yhe veh had commenced Its N/S 0/S 

repair at the time of Inspection. 

Bal. or Market Value: ~qr-
IDAC Accident Rport Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Esl Repairs: days Res.: Yes or No 

Lum Sum: % 3 Vat.: Yes or No 

CA /§I REP, / 24 HRS 
Vehlcle: IN/ OUT 

Date: Person Contacted: 

Date/Time Action / lnstructlon 
1a:;~y- ( .~ _.. ·sro k.. 

r 

r 
I . 

-

:;L I . ;: 

Daiemme,FilePm!~? Pren. !Report 

.. ·,} '" · 0: Fina& Report 
Dalefr11Tie1 File Rerum to? 

I a,""' 

Veh l~o: ~p ,i~lf-t'l _ Yr Reg11t 71)'1,. / be{_-·-~-·· 
Type: M.Car / M.Cycle I Bus/ Van I Lqrry f. Taxi/ Prime Mover I 

T6Traileror 

~lake: I Sv. "l..\.\ C ~'1.. $),K_ c.c ,~~( . 
Colour NC; lnsure_d / Std /NII NA 

Sp.Reading _.. T/Radlo: Insured/ Std/ Ml I NA 
.. 

EnglNo: 

C/l'lo: jf\L.l.~ ZS1-ICC 1o-6't:1\J ~°f ' 
' 

Gen. Cond: Good t@t Poor/ Burnt . 
Steering: t ord 7 Jammed/ Leaked ( Burnt or 

Brake: I ord r I Jammed I Leal<ed I Burrit or 

Modi: II S/Rlrn / STD A/Rim or 

Tyre Size: F: i'i~ I ~tu.I~ 
R: ....... 

BS/ DUN/ EXNOVA / GY / i'=S /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO / YOKO or · tefR-10-'9 
Front Rear 

mm R/6al. i mm R!Bal. 
I 

UBal. <t mm UBal. .mm 
o.o.A. ??::f oJI 2-\ D.0.1. . 

Survey held at Vf1'f-. 
Des. of Damages(!!) Rear I 0/S / NIS / UfC / Roofto~r 

The UIC / Chassis frame / Body Structure affected due to collision. 

' 
. 

Days Of Repair: 

Resurvey No. of Trip~ SuNey Fee: 

2) · Add Fee:._O: Site lnsp ($ ----
Transportatlcn: 

) _S-t-RS._SI 

) Ptvitc,s 0: Interview ($ 
["I: Tech: lrni$ ($ ___ _ 

[,_J W~1:,\ .' t,('1CI (~\- . i 

Finalised amount of $30,000 is confirmed and 14 days of lump sum repair .
red: 30000;50%
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ATTACHED DV AND FINAL BILL WHEN SUBMIT REPORT



I 

! oM213J0006 / MOVA AUTOMOTIVE PTE LTD (159722) 

'

ENTRY DATE & TIME: 19/03/2021 15:46 (SGT) 
Sl)BMITTED BY: Suann 

/ ;:,<:;::: ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Poni;yholder and{Pr the A1nbopse~ PdYftr 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. s. A.DY false reoprtlog may bft fl!ktrred to the PpUca for loves)lpatloo 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclatlon of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon appilcatlon 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 ... ..... ..... ..... .. .... ........ ............. ....... ...... .... . 

19/03/202115:46 (SGT) 
18/03/202118:55 (SGT) 
Singapore 
TUASSOUTH AVE 3 TOWARDS TUAS SOUTH BOULEVARD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ··· ··· ····· ·· ···· ··· ····· ···· ··············· ··· ····· XD6344M 
ry·• ,- ..... ~-

INSUR~D/P,0l.lG'?:fi©LDER 
• '<i)t..,A'!'"h .•I.) -------...... a------~----------.... _._-................. _____ ..... ____ ._. ___ _.., 

Is company? .... ... .. .. .. ...... ..... .. .. ....... .. ... ... .. ...... ... ..... ... ... .... .. ..... . 
Name Of Registered Owner ..... .. .... ...... ... .. ... ..... .. ...... .... .. ...... .. . 
Company Reg No ...................... ......... ... ...... ... .... ..................... . 
Email Address ............ ... .... .. ............... ..... ........ ... .......... ... ........ . 
Mobile Phone No ......... ........ ...... .... .... ... ........ .. ... ... ... ........ ........ . 
Alternative Phone No ·· ······ ····· ··········· ······· ······· ······· ····· ·· ··· ···· ··· · 

~\J,16~-PARTIGULARS· 
,.,,~~-~ 

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 ......... ... ........... ........ .... .. ................. ....... .. ...... . 
Transmission .. ....... .. .. ... ........ .......... ............. ... ......................... . 
cc ······ ····· ······ ·· ··· ························ ·· ··· ··· ·· ······· ·· ······ ·········· ··· ···· ···· 

Name of Insurance Company ..... ...... ........... .. ....... .. ................. . 
Type of Coverage .. .. ......... ... ......... ... .... ... .............. .......... .. ...... .. 
Fleet Policy .. .... ...... ...... ................. .. .. .... .... ... ..... ... • • .. • • •. • • • • • • • • • • • • • 
Policy Number .... ... .... ..... .. ... ... .. .. ...... .. ..... ..... ............ .. ......... .. .. . 
Cover Note Number ....... .. .... .............. ...... ....... .. ................. ... .. 

DRIVER 

Name of Driver 
Work Permit No ···· ·· ······· ····· ······ ··· ···· ········ ······ ········· ··· ·············· ·· 

··· ········ ············· ··· ··· ···· ····· ······· · ... ..... .............. .. . 

rt/ Accident ~eport SM0M213J0006 

Yes 
PENG CHUAN MACHINERY PTE LTD 
2XXXXX101M 
TOKWJ@VFIXAUTO.COM.SG 
(Phone)+65-64552957 
+65-64552957 

Isuzu 
Cyz52k 

Employment 

Yes 
Commercial vehicle 
Manual 
15681 

Lonpac Insurance Bhd 
Comprehensive 
No 
Zl20NC06/107773 

PARI UMAPATHI 
GXXXX487Q 

D,:,no 1 ,.,f 11 



i 

te Of Birth ..... ... .. .. ... .......... ... ..... ... ........... ... .. .. .... ..... ... .... ..... .. 
ccupation ...... • •. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • • ..... .... ... .. .......... .... . 

Date Of Driving Pass .. ..... .. ...... .. ... ... ..... .... ....... .. ..... .. .... .. ... .... . 
Driving experience .. ......... ... .. .... ... ... ..... .... ...... .. .. .. .... .... .. ..... ..... . 
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 

Type of Accident ..... .. ..... ... ....... ....... .. .... .............. ....... ... ...... ..... . 
Weather Conditions ...... ... ... ... .. ... ...... ........ ... ..... .... ... .... .... .. ... ... . 
Road Surface .. .... ... ... .......... ..... ......... .... ..... ......... ................ .... . 

' OTHER:IN.FORMATION 

26/06/1987 
Outdoor 
06/06/2017 
3 YEARS AND 9 MONTHS 
Male 
(Phone)+65-63260620 

TOKWJ@VFIXAUTO.COM.SG 
TAGORE 8, TAGORE INDUSTRIAL AVE 
#04-06 
787805 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. . .. . .. . .. .. .. .. No 
Number of vehicles involved in the accident .. .. .. .. . .. . .. ... .. . .. . .. . .. 2 
Was anybody injured in the Accident? ........ ... ... . ..... .. ........ .. .. .. . Yes 
Was any injured conveyed to hospital by ambulance? ..... .. .... . Yes 
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 

DE'!:AIL~S OF POLICE ACTION 

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

REFER TO SKETCH PLAN 

A TTAf:HM~NT(S) 
.r, --~)~ 

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

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........ .. ....... ... ........ .. .... ... .. ...... ..... .. XD7189M 
Vehicle Manufacturer ....... ..... ...... .... .... ...... ... .. ..... ... ....... .. .... .. .. . 
Vehicle Model .... .. .. ... ......... ... ..... ..... .... .... ... .. ............. .. .... ... ...... . 
Vehicle Variant .... .... .. .... ........ ......... .. ........ ............................. .. . 
Vehicle Colour ........ ... ........ .. ................ ..... ....... .... .... ....... ..... .... . 
Vehicle Category .. ........... ............ ... ...... .. ...... ... ...... ........ ... ...... .. 
Name of Driver ..... .. ....... ... ... .... ....... ....... .... .... ... ...... ... .......... .. 

Commercial vehicle 

Contact Number ... .... .. ....... ....... .......... .... .. ............ ... ..... ..... .. .. .. . 
Address ... ...... ... ............ ...... .. ... ..... ................ ..... .. ..... .... ...... .. .. 
Address complement .. .. .... ... ... .. ..... .... ... ...... .... .. .... ..... ... .... ....... . 

fl Accident report SM0M213J0006 

I 

Page 2 of 11 



tcode ···· ·· ······· ·· ·········· ·· ··········· ···· ········································ 
,n:~rance Company Name .. .... ................................................ . 
Nature Of Damage ··· ···· ···· ····· ···· ····· ···· ··· ··········· ············· ··········· 
Details of property damaged in accident ........ ........................ .. 
No. Of Passenger (Including Driver) .......... ... ... ...................... .. 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ..... .. ... .. ..... .. ... .. ............... ............ ........ . 
Address ........ .... ....... ... ............ ... ......... ..... .. ......... .. ...... ... .......... . 
Address Complement ....... ...... ...... .. ......... ... .... .. ....... .... ..... ....... . 
Post Code .. ................ ............ ..... ... ...... .. ... ... .... ....... ... .......... ... .. 
Approximate Age Years Old ....... ... .... .............. .. ..... ..... .... .. ... .. . . 
Injuries Sustained ................. ... ... .. ...... ... ..... ... ..... ........ .... ..... .... . 
Injured person in which vehicle? ............................................ .. 
Were seat belts worn? ..... .. ... .. ....... ............. .. .... .......... ............ .. 
Was this injured conveyed to hospital by ambulance? ........... . 

XD6344M 
Yes 
Yes 

Finalised amount of $30,000 is confirmed and 14 days of lump sum repair .
red:30,000
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T" 
I< to oneMotoring 

W rpsC 

_t uire PARF/COE Rebate to! Registered Vehicle . 

Vehicle to be Exported: 

_ Intended Deregistration Date: 
Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 
Engine No.: 

Chassis No.: 

Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 

PARF Eligibility: 
PARF Eligibility Expiry Date: 

COE Category: 
COE Period(Years): 
QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 24 Mar 2021 

OK 

No 

24Mar2021 
ISUZU 
CYZ52K 
Green 
2012 
6WG1417431 
JALCYZ52KC7000059 

$102,067.00 
05 Oct2012 
05Oct2012 
1 
$5,104.00 

No 

C - Goods Vehicle & Bus 
10 
$57,809.00 
$8,829.00 
$8,829.00 



Isuzu CVZ52K Tipper 

Overview Financial Accessories Similar Research Photos 

n Bell 
AUTO 

Price $89,800 Lifespan 

0eprec1ation l1, · : \::$s7:}f ,. . , :: ~~}iif::f r<:if \\i:)r~i 
View models· wltb: similar :l:fopre . 

~~~~:f;: '"",:_; :? {,:,:~i~~/~ \_: 

Mileage N.A. Manufactured ® 2012 

Dereg Value CD $8,730 as of today (change) OMV (l) $100,402 

,, . ': :t6E' Cf> . $56,001 . 

Engine cap 15,681 cc No. of Owners Cl) 2 

Type of Vehicle Truck 

Category 

Status 
Available for sale. Shortlistthi~· car to get alerted \~henev~r th~ prlc~ 

Resources 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started . 
Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

-·- --·-----
Posted on: 06-Mar-2021 I Last Updated on: 22-Mar-2021 

Transfer Fee (V $25 

Map 

Seller Infor 

Bell Auto P 
62 vehicles for i 

Q 8 TuasAven 
Tel: 674570 
Search cars 

.:., Raymond N 
5PTan 

view our: us 

Finalised amount of $30,000 is confirmed and 14 days of lump sum repair .
re
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