From: Date:

Eslimated Cost;"

~ e g ,LDC 2| D‘D'Sé%q lkn‘% | | |

jol M

SIGNMENT

@/me'snp RES / OD RES / EVA / INV | MV
|

o Inspect Vehicle No:__ XD (,%Ll‘{‘m

atWorkshopmis — \ [ )<

o =1 Pesgnan G -

Insured: ¢ LP(,
"Pollcy No.
Clalms No.
Sum Insured: . Excess: "),(5\7’\)
(Clients Record) '
Make of Veh:
(Policy Condition) >&
Remark: Yhe veh had commenced Its s | o8
repair at the time of Inspection.
Bal. or Market Value: @q /4
IDAC Accident Rport . Consistent? : Yes or No
GIA | PR Seen: ' Consistent? : Yes orNo -
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Vehicle: IN/OUT

Veh No: X%ID 63“’"”\/' YrRegn::) 201 6(/7 o

Type: M.Car / M.Cycle / Bus / Van / Lorry /. Taxi/ Prime Mover /

TrtckA Trailer or

Make: (Buzy 4z DI, e (SBB

Colour g Rdsv A/C:  Insured/ Std INITNA
Sp.Reading - TIRadlo: Insured / Std /NI / NA
EngiNo:

CMo: Jmbey zsucc Toovniq -

Gen. Cond: Goodl@lpoorlBurnt
Steering: [y w [ Jammed [ Leaked [ Burnt or
Brake: Iforder/ JammedlLeakedIéurﬁt or
Modi: (NiI'] SIRIm | STD AJRim or
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R:

BS / DUN / EXNOVA [ GY / &8 [ LIZA | MIC | OHTSU [ PIR | SUNII

TOYOIYOKO of . LETRIEND
Fron{ Rear
Red. & mm | RiBal

UBal, 4 - Usal, Q,

D.OA. 2:{03 2 D.O.l. _j),(

Survey held at T~

Des. of Damages@ Rear | OIS / NIS [ UIG | Rooftop or

The UG | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

Ep,%mw‘ (vt - Q0K

A

el

Dsle/Time, File Pass to? : Prell. Report

1)

Dale(Time, File Retum lo?

: Final Report |

M by ol T
Fepis~Formei «

Lustup e [ LE (%

Days Of Repali:
Resurvey No, of 'l:r_u;_‘- Survey Fes: rnﬂrﬂ
o Transportatcn: :
Add Feel] |:Sitelnsp (8 )__s«Rs__sl r-
' L‘!thMGW ($-__~_-—) Phinles =
I ' Tech, Invs ($ —) iiers -
D\Wealand (F o | ll—-——_—




J
/SMOM213J0006 / MOVA AUTOMOTIVE PTE LTD [159722]
/' ENTRY DATE & TIME: 19/03/2021 15:46 (SGT)
/' SUBMITTED BY: Suann
" VERSION: 1(19/03/2021 15:46 (SGT))

‘/ @SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 th

(2ROMNING M QI0(100 10 INe

is Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.

ANy 1aise gy be referre 0 ce for Inve 8
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 avallable upon application by interested parties.

. 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 ......................cooccoemo
Date of Accident ... ... .
Exact Location of Accident ...
Additional Location Information ...
Country/State of Loss ...

19/03/2021 15:46 (SGT)

18/03/2021 18:55 (SGT)

Singapore

TUASSOUTH AVE 3 TOWARDS TUAS SOUTH BOULEVARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? ...
Name Of Registered Owner ...
Company RegNO ...
Email Address ...........ccooouiuiiviieioreeecoscoseoseoeeoeeoeooo

VEHICLE PARTICULARS

Manufacturer ............c..cooooovooiooeeorereoeeeeeeeeeeeeeeoeee
Model ...... s
Variant ...
Exact purpose for which vehicle was being used at time of
ACCIABNT ..o
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ... ...

61 3 RS TR, .o
INSURANCE COMPANY.

Name of Insurance COmpany ...............ccooooowomrooo
Type of Coverage ...
FIBt POlICY ...............ovooeeeeeeooeeeeoeeoeeoeeeoeeoo

DRIVER

Name of Driver
Work Permit No

@Accident report SMOM213J0006

XD6344M

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
Z2/20/VC06/107773

PARI UMAPATHI
GXXXX487Q

Dama 41 Af411




OFBIMN oo 26/06/1987
CCUPALION oot Outdoor
¥ pate Of Driving Pass ... 06/06/2017

Driving EXPEMIENCE ...ttt 3 YEARS AND 9 MONTHS
(67 11 - O Male
Mobile Number ... (Phone) +65-63260620
Alt. Phone Number ..o -
Email AdAresS ..o oo, TOKWJ@VFIXAUTO.COM.SG
ADress ..o TAGORE 8, TAGORE INDUSTRIAL AVE
Address complement ... o #04-06
POSICOOE ..o 787805
Is the driver the policyholder? ...............c..ccoooviovoioo, No
If No, Relationship of the Driver with the Insured ..................... Employee
Does Driver Own Other Vehicles? ................cccooovvovvev.. 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 - Head to Rear
Weather Conditions ............c.cocooviiioeoeoe oo Clear
RoAd SUMACe .....coooiveiceiiie e 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? ...........cccooooeovveiveveii, Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other material or property damaged? ........................ Yes
Number of Passengers (Including Driver) ...........c.cccoouon....... 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? ...........cocovceeevcevcnnnnn No
i Was notice of intended Prosecution given? ............................ No
L If yes, againSt Whom? .........ooovoeeee e oo -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ................... No
Was there any audio recorded? ............cocoovvoviooe No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... XD7189M
Vehicle Manufacturer ...............ccccooorereooereeoeeeeeoeeoo =
Vehicle MOdel ................coouvieeieireeeoeeeeeeeeeeoeee e -
Vehicle Variant ... ... =
Vehicle COlOUr ................ccocovoieeeeeeeeeeeeeoeeeeeeeeeeoo -
Vehicle Category ............ccccoooveoecomeeoomeereeeeeeoreeoeo Commercial vehicle
Name of Driver . . .. .. . ... ... .. =
Contact NUmber ..o -
Address -
Address complement . . ... -

@ accident report SMOM213J0006 Page 2 of 11



lCode ..................................................................................
A surance Company Name

Nature OfDamage ...

------------------------------------------------------

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

----------------------------------

M R L

INJURED 1

Name of injured person
PAUTOSS ... v srvonesconi o ermssmsmasen s s uesmens 3 spmmmsa s s e
Address Complement
Post Code

............................................................

...........................................................................

.....................................................................

----------------------------------------------

............

XD6344M
Yes
Yes



SKETCH PLAN
IMPORTANT HOTICE

1 m«mzmmmmmmmmmwmummn

3. \nformation provided must be uummm
facts may al'owbwurance companias \o rapugiate polley lalfly,

4. The issue and scceprance of this Form by Insuranze companles Is nod aa adenississ of policy Usbilly on the pavt ofthe insurance
companies,

m Wm!dmmandm

6 The nmulh(ommndbvm Insurery of the GIA Records Managament Ceatre ot biishad by the General knurance

Assodation of Singapore (GIR] for srehving Snd that coples of this report vill fora feete made anaflable upan appikation by
Irvieresied parties.

7. Bythe iodgavent of this report o the Insuress, you hereby consent 1o tho rchivieg of Ui (@port 1t Uhatentra aivd 1o coples of
the report being made svallable aforesaid,

3. Consentunder the Personal Deta Pretectien Act (FDPA)
t mnduestond, mmw consent that:

{3) My Insurer, my workshop ohd the Genaral Insurance Asseelation of Singagere [“GR”) iay/uce permitted to collect, use,
disclose asd/or procass my persoaal dslo/pessonal information set out b iNs {feem) 3xd 3ay other peesonsl infamation
providad by me or possassed by avy Insurer (collectively the *Persanat tnfeaviatfon ) and disclose and Lransler such
Parsanal infocmation Vo ol nswer{shvtio have nsurod vehlela{s) invalved b thissccident (il nsurev(s) wivo have insured
vehicle[s)bavoloed b hls aecidant shall be collactivoly seferred 10 o3 tive “Fsuron®), Un Insurers’ lavayorsfin linms, the
Monatary Authicelly of Stagapore and sny relevant government agency/sutonty fsuth 3s the polke), foc tha prarpose(s]
of:

) protessing, aosdBag sdjor desling with vy €lalms including the sattlessent of the clatems sid any arcessary
‘InvasUgations reloting 10 the cisimg;

(1) invosvigoalng the sccldent sadfor my cobus;
(i} carrying oul and/or devling swith oy lartruictions or sosponding (o any exutiies by me;

{ivj odministeding my clalis (Inckaing tha matling of cor'respontence, slsments, frveleas, reports of notkes to me,
which contdinwoive disclosure of certoln persondl datn sbowt me o bl abaul delivery of Us came aswall 3s onthe
artareal cover of envalopes/mell puckeges); sudfor

vl compiziag willh wpplicale s k administesig, procassing, handling tadfov detting with my cinins.{collecitvely the
“Pun poses”)
{b) &l Wsurasfs) who hiave instuecl vehlels(s) inwoived In this sceiont sod the lessrcs’ lawpersfow fams, mey/ons pamiied
%0 ¢olleet, use, disdoze snd/or process nyy Personal infornmation for o0 o tara of tha sbdwa Parposes; s

(] - nvy Personal nformation may/eon be disclosad by sny of tha Insurors endfer 1AL thelr (kkd parly servfce providers o
agents{including thatr kwayors/law firms}, which may be sited outsido of Sngwpare, for oneor mera of the Fove Pusposes.

)] my Pessonal Information wil slso be collected and used to complia chaiens Mlory {or the pwposeof freud detection,
Investigation nd management In present and all future clalms.

{e] - the Infoimation so coflected undee {4} shova may be shered / distlosed:

(1) to alt Insurers 2aclfor sy cther third parties (hot assistin evaluating, freitigning, ontretiing or sansgivg Ml
regulstors, law enforcunen and government pgenciss as redsontbly wequired for tha purposes stated, o

(1) for complying vatl sequirewets under tw regulaticns, laves o2 comnt oiders.
‘\1
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) uire PARF/COE Rebate for Registered Vehicle

owner ID Type:

FownerD: —  ——— Compay
I ——
Vehicle No.:
Vehicle to be Ex|:>or:cegiww ————————— XDe3uaM
Intended Dereg|strat|on Date - 2‘: Mar 2021
Vehicle Make: S e suzu -
Vehicle Model: - _ o CYZ52K -
Primary (;9,'991'__,“ e - Green o
__ManufacturingYear: 2012 -
Engine No.:. e 6WG1417431
 Chassis No: T ALCYZ52KC7000059 A
| Maximum Power Output: -
, Open Market - Value: | $1b§,067.00
Onglnal Registration Date 05 Oct 2012
| First Registration Date: 050ct 2012
Trahéfer Count: 1
;M Actual ARF Paid: $5,104.00 |

e e

PARF Eligibility'

No

| PARF Eligibility Expiry Date: .
| PARF Rebate Amount: $0.00
| COE Expiry Date: 04 Oct 2022
. COECategory: ~ C-Goods Vehicle &Bus N
-. COE Perlod(Years) - A 10 ‘ﬁ
| QP Paid: $57,809.00

COE RebateAmount ’ - $8829.00 »

Total Rebate Amount:  ssg2900
Thelnformatloncontained hereln |scorrectasat24Mar2021 -

OK
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Isuzu CYZ52K Tipper

Overview Financial Accessories Similar Research Photos Map

B “ WHOLESALE
e EXPERIENCE AT YOUR

AUTO CONVENIENCE
Price $89,800 Lifespan 14-Oct-2032
View models yvij;h similar '}g}jep‘r‘e ‘ o (1yr 6mths 20days COE left)
.Mileage N.A. Manufactured () 2012
Dereg Value (7} $8,730 as of today (change) OMV (D) $100,402
COE (D) $56,001 e s
Engine Cap 15,681 cc No. of Owners () 2

Q) shortst

) More

Type of Vehicle Truck

CurbWeight ) 11,940 kg

Descriptio Bell Auto P
Finance And In 62 vehicles for :
Cat Q 8 Tuas Aver
ategory f Tel: 674570
i} | Search cars
;;;;; é
Status . - ::miond N
. A : : an

Available for sale. Shortlist this car to get alerted whenever the price or availbility changes. |

SRR i view our: us

Resources ; “ B‘
AU

m\ Car Valuation - Free
Find out the market value of your existing car for free. Get started

m Vehicle Evaluation

mmim~ews  Afraid of lemons? Request to have this car evaluated professionally. Find out more

Posted on: 06-Mar-2021 | Last Updated on: 22-Mar-2021

_ Upfront Payment » more Financial info

Transfer Fee (7) $25
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