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ASSIGNMENT
————— . Dae o Veh No: &6 Lng@ _‘j_ YrRegn: Qul¥ P
Estimated Cost: Type: M.8ar/ M.Cycle / Bus Van I Lorry | Taxi | Prime Mover /
@\TP WS TP RES | OD RES | EVA/INV/MV Traller or
TonspectVehiceNo: K& #3SD G Make: Swm P LA PIMST oo |):1kﬂ,
at Workshop mls,_gyw _ ,,,y,:aé_ Colour Mt A/C:  Insured/Std/NI/NA -
of _J_Q,fykﬁob\ CW%( CONN(L’ {7(‘0‘\1 Sp.Reading 2,|$7«ZR T/Radio: Insured / Std / NI NA
Insured: 1 _ Eng/No: o _
poicyNo.  Z/20/VC00/107949 one: S LPYK2000 G50 k21
CimsNo.  20/21/21/VC00/022408 _ Gen. Cond: Good KFa Poor Bumt
Sum Insured: _ Excess: __Lg\)f) Steering:dhorder | Jammed | Leaked / Burnt or
(Client's Record) ' Brake: IJammedILeakedIBurnt or
| Makeof Veh: Modi: @smim | STD ARim or
‘ v ez 490y AR Tyre Size: F: 3(5/ KDPJ'Q'{—’——I
(Policy Condition) R:
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY /FS/LIZA/MIC/OHTSU/PIR/SUMI/
_repair at the time of inspection. TOYO YOKO or RP % STb "6
Bal. or Market Value: _ LQQL Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 8 mm < " R/Bal.
GIA / PR Seen: " Consistent?: Yesor No L/Bal.——%—— mm UBal.
EstRepars: ~ days Res: YesorMo D.OA. 37[0% ]2 D.O.l.
Lum Sum: % 3Val.: Yes or No Survey held at &N
CA | @, REP. | 24 HRS . " | Des. of pamages:Frt | Rear | OIS I@ UIC | Rooftop or
Vehicle: IN/OUT -
Dater, o POFOON Contacted: - The UIC I‘ Chassis frame | Body Structure affected due to collision.

Date/ /Time +  Action / Instruction

o (bt =B o "

09/0_4/21@5 AEpm revert to Ong Li Li by emall _ i

5/4/22 LS 21 750 (red 16 736. 93 43%)

Date/Time, File Pass to? D : Preli. Report Days Of Repair: 20

o [: : Final Report Resurvey No. of Trip: 1 ___ %Survey Feee | |

Date/Time, File Retum to? : {Transportation: ‘ ool

2 5/4/22-typist '~ Add Fee: :Site Insp  ($ ____)“_sms__sn __,_. o
Interview ($ . )| Photas e

Report Format : 9&/_ D:.Tech. Invs ($_ )| Others "34&96

Lump Sum /B ($_2’EZEQ—’___) D Weekend ($ ): L______.._..--
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IGWHEELS.SG

BIG WHEELS PTE LTD

WORKSHOP ADDRESS: NO. 10 BUROH STREET #04-26
WEST CONNECT BUILDING SINGAPORE 627564

EMAIL: ADMIN@B
COMPANY& GST REGISTRATION NO: 201824297N

Sales Quotation

QUOTATION NO :5Q/CL/4358

CUSTOMER : Call Lade Enterprises Pte Ltd
102F Pasir Panjang Road #02-02, DATE : 05 APR 2021
Citilink Warehouse Complex, VEHICLE : XE4358G
Singa::ore 118 530 MODEL : SCANIA P400
ATTN : Mr. Chua
S/N DESCRIPTION QTY UNIT PRICE AMOUNT
ORIGINAL PARTS
1. Windscreen Cﬂ\/ 1 $$1,660.56 $$1,660.56
. 2. Cab Corner LHS, Outer gdb/ 1 $$1,203.16 $$1,203.16
. 3. CabCornerLHS, Inner > 1 $$123.42 $$123.42
4. Space Frame 7 1 §$2,751.33 $$2,751.33
5. DoorFrameLHS bf~ 1 $4$4,877.03 $$4,877.03
- 6. DoorStop + 1 $$503.98 $$503.98
- 7. Door Glass LHS 50/7 1 $$512.78 $$512.78
8. Window Winder LHS _. 1 $$1,857.90 $$1,857.90
9. Window Motor LHS 7. 1 $$1,026.34 $$1,026.34
10. Door Handle LHS S&t <~ 1 $$253.00 $$253.00
11. Door Lock LHS 7 1 $$463.38 $$463.38
. 12. Boarding Step Structure LHS S¢&” 1 $$1,150.60 $$1,150.60
.13. Step Plate St& < 1 $$132.00 $$132.00
.14. Step Plate, Lower S¢Z 7 1 $$93.50 $$93.50
. 15. Step Well Case Cover LHS SA v 1 $$378.37 $$378.37
.16. CasingLHS s0% < 1 $$93.50 $$93.50
-17. Cover LHS ’ o 1 $$132.00 $$132.00
18. Mudguard Front LHS 7 s 1 $$619.16 $$619.16
19. Mudguard Front RHS $ 1 $$619.16 .5$619.16
20. Mudguard Seal Front LHS . 1 $$219.57 $$219.57
« 21. APillarLHS m!(5 1 $$275.00 $$275.00
.22, Casinglhs 7 1 $$49.50 $$49.50
. 23 Side Mirror Assy, LHS S¢& 7 1 $$1,595.00  $%$1,595.00
. 24. Sun Visor, Lower C7*% 1 $$1,595.00 $$1,595.00
35 sunvisorTop r” y 1 $$511.50 $$511.50
. 26. Bracket, Kerb Observation Mirror (/A 1 $$49.50 $$49.50
7. Close Proximity Mirror (Door) M5 4 1 52132-00 $$132.00
. 93. Lock Bracket . 1 2 $$132.00 $$264.00
29. Headlamgp'i w/ Signal & Wire L'I;S e 7’ "mu ) 1 $5688.53 $$688.53
30. Cabin Shock Absorber, Rear 2 $$752.49 $$1,504.98
.31, Side Wall Structure LHS L{ Ve 1 5$2,389.38 $$2,389.38
22 Roof Panel 4+ 7 1 $$3,817.36 $$3,817.36
23 Roof PanelLHs &7 1 $61,167.28  $51,167.28
. 34. DoorTrim 1 $$865.88 5$865.88
35, Sun Visor | $$511.31 §$511.31
Total Parts Costs:  S$9%886:83-
$34,086.96
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BIG WHEELS PTE LTD

WORKSHOP ADDRESS: NO. 10 BUROH STREET #04-26
WEST CONNECT BUILDING SINGAPORE 627564
EMAIL: ADMIN@BIGWHEELS.SG
COMPANY& GST REGISTRATION NO: 201824297N

Sales Quotation o
CUSTOMER : Call Lade Enterprises Pte Ltd QUOTATION NO :5Q/CL/4358 .
102F Pasir Panjang Road #02-02, DATE : 05 APR 2021 .
Citilink Warehouse Complex, VEHICLE : XE4358G IN
Singapore 118 530 MODEL : SCANIA P400 IN
ATTN : Mr. Chua
DESCRIPTION QTY UNIT PRICE AMOUNT L
LABOUR ASul-
Carry out overall vehicle checking & diagnostic .
Dismantle & install above mentioned spare parts Hf QWM)‘ g
Cut & remove dented panel (top, front, side) L\Mf}ﬂf’\
Carry out realignment - panel, cabin g’O
Pull out and knock vehicle frame, front & side bumper, cab
corner, front & side cover $$4,400 SSA,400
Remove and rework inner door upholstery 98’0 | ( vu
Knock and straighten pillar, vehicle chassis ‘P e L 3@
Spray painting of affected areas including cab corner, top & ; S [/40)
front & side panel (2 colors, exterior & interior) %w (
Logo writing (LHS door, roof top) W
% o Total Labour Costs:  $$4,400.00
?45'3 A $38,486.96
3 r Total w/o GST:  S6a8pierd
VY/'VM GST (7%):  5$2,694.09
Total Costs: SbhiykSinga
$41,181.05

TOTAL: FORTY-ONE THOUSAND ONE HUNDRED EIGHTY-ONE DOLLARS AND TWO CENTS ONLY**

Terms and conditions:
1. All prices are quoted in 5G dollar

2. Validity: 30 days
3. The quotation for parts & labour are estimation based on the repair required, if any additional parts & labour are

required during the repair that exceed 10% of the total quote we will inform you of the cost for further approval.
If you are agreeable with this quotation, kindly endorse and fax back this quotation in order for us to proceed

with the repair.

A

LKK Autq Consultants hence notify
the Repairer of the following:
o ;o resurvey before/after Spray painting
* To display damaged part(s) durin
- g resurvey .
Thank you & Regards, | -« P"_ﬂs prices are subject to confirmation Y ot e
® Third party survey is on a “Without Prejudice” basis

* ¥ x Py e No illegal modification(s) is allowed
‘9 mﬁ, . §upplgmentaw item(s) must be resurveyed and—
:3 \—/Q —is-subjeet to final approval from Insurance Carf;pany
Q.
"v‘ S'\a’b Acknowledged by Repairer
Souie: (Signature & Company Stamp)

Big Wheels Pte Ltd Date:
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‘50002.01 / Woon Meng Motor Pte Ltd [659578]

1 : 05/04/2021 13:17 (SGT
T€ & TIME: 05/0 (sGT) Your i
ﬁ'%" BY: Heng Sew Sow NCD will be affected due 10 late reportin
g

5 (0610472021 12:14 (SGT))
ﬁgleN

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly 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
policy liability. PO y wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies Is not al
Any false report . may be referred o the Police for In P oreith n admission of policy liability on the part of the insurance companies,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
and that copies of this report will, for a fee, be made available upon application by Interested parties. I Cantrainmrance /eacisfon of Shgerore (G iorMeniing
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission ............................................................. 05/04/2021 13:17 (SGT)
E:;e t"{“‘i‘_""“‘f g e 27/03/202101:15 (SGT)
ct Location o cciaen O LA S S RS T R s T 16 Harbour Dr. s' 1174
Additional Location Information ..o, s maapore a
Country/State Of LOSS  .....cccocciiiiviiiiiiiiinicivissiesasanisiesniines Singapore
Vehicle Registration Number ..., XE4358G
INSURED/POLICYHOLDER
IS, COMPBNYT - ...ioocsissiviismisnisiaiinsmimiiisirrs s m R T Yes
Name Of Registered OwWner ..., Call Lade Enterprises Pte Ltd
Company RegNO ..o 1XXXXX755K
EMallAAATeSS: . «.ruesnsensssssniisisisiiitimi i imtaimiommays chua@calllade.com
MoDbile PhoN@ NO  .....ooovviiiieieiie s (Phone) +65-62221970
Alternative Phone No ... s RS e +65-62221970
VEHICLE PARTICULARS
MANUFBCIUTET .o eeeeiieeieeeiaraseeeessas s e eessbiss e e nanan s s s e enas Scania
RIGHBL 2cunisss s s s A e Ry A e s sa s A s SRET I OO P410LA4X2MSZ
Variant R P YR AN R S A A ST A s 3
Exact purpose for which vehicle was being used at time of
ACCIABNE .....cvoviciciiiiinrerin sttt -
Are you claiming under your own insurance policy for repair to
YOUr VEIICIE? ... s Yes
Vehicle Category ... Commercial vehicle
TrANSIMISSION oo oot et Auto
CC oo e e 12742

INSURANCE COMPANY

Name of Insurance COMPEANY  ........coowmmmimmmmimmsmsssiass Lonpac Insur?nce Bhd
Type of Coverage : eiresesaussissassneanten Comprehensive
PR T A———— L No
PONCY NUMDBE ...cvcvonirmsnmisseiimmisssrssssssssmmmsssssenasssse s Z/20/VC00/107949
Cover Note Number -

DRIVER
Name of Driver . : SR - Lum Chee Yong Marshall
NRIC No e T R L SXXXX319Z

Page 1 of 38
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'tior." ................................. T I N Outdoor
of Driving Pass s 1900311998
ing EXPEMIENCE  .ooiiiiiiiiiiiiii 23 YEARS
GanderN b ............................................................................... Male
Mobile Number ...... e Phone) +65-8
Alt. Phone NUMDET oo E ) 8380300
En’::" ADArESS ..o chua@calllade.com
Address R we e Blk 813A, Ch "
Address COMPIEMENt ..., - enon EhuRang Ave T, £14:571
POSROOTO iisiive oot s iets i sars snnannansrnsrasssesmornssssnorsssrn 681813
Is the driver the policyholder? .............cccccoevevcicvicivciiiiieienn. No
If No, Relationship of the Driver with the Insured ..................... Employee
Does Driver Own Other Vehicles? ... Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
e, D I—— FBD6689D
Insurance Company of Other Vehicle Owned by Driver ........... NTUC Income Insurance Co-operative Ltd
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident fiin. Collided into Property
Waeather Condiions ..ccsimusiiiiisnanaavinimseii Clear
ROBA'SUITHBE unumiimasmmmsionms st o i i i Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ...............cccceuee. 1
Was anybody injured in the Accident? ...........cccccceivievieeiiecnn. Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other material or property damaged? ............ccco.o.... No
Number of Passengers (Including Driver) ..........ccccoceviininn. 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? ... Yes
Police Station Name .............ccc.coc.oceoieiieeeieeeiccceeeo. Choa Chu Kang Neighbourhood Police Centre
Police Station Phone NO  ......cccocoiiiiiiiiiiiiies s (Phone) +65-18007659999
Alt. Police Station Phone NO  .......ooooiiviiiiieiiencciiiiiesnsiie e (Fax) +65-67644104
Police Station AddreSs .........occeoiveiiiiiiiiiiie i No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? ... No
If yes, against WhOM? .........cccovveimieniiiininnsins s s
CIRCUMSTANCES OF ACCIDENT
Refer to police report no : T/20210329/2083.
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .......ccocoeone Yes
Reasons for not uploading a video of the accident ................. with traffic police
Was there any audio recorded? ... No

INJURED PERSONS DETAILS

INJURED 1
Name of injured PErSON ...........ccnrmmmirssmssmmsimsisnssmnsininsiess Lum Chee Yong Marshall
AQATESS  oooooooooevisissvestonssabesbesassossasasisisasansonessassnssneressasantnassesess -
Address Complement : RS “

page 2 of 38
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, yms Form ™Y

SKETCH PLAN

ATANT NOTICE

e

. eport Mgm the details of the accident to speed up the claims process.
ploas

stbe completed by the  Policyholder and/or the Authorised Driver.

|nformation provided must be as truthful and accurate as sossible. Any wilful misrepresentation or withholding of material
facts may oW insurance companies to repudlate policy liability.

The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting m be referred t Police for i igati

The report will be torwarded 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,

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA) \\\
| understand, acknowledge, agree and consent that: )

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coltect, use.
disclose and/or process my personal data/personal information set out in this [form] and any other personal mformaton
provided by me or possessed by my insurer {collectively the ~personal Information”) and disclose and transfer such

personal information to all insurer(s) wha have insured vehicla(s) involved in this accident {all insurer(s) who have insured
yahicle(s) involved in this accident shall be collectively referred to as the "Insurers”). the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of:

{i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii) investigating the accident and/or my claims;

{iiit} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on 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} altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyecs/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one of more of the above Purposes: and

(¢) my Personal {nformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal {nformation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} the information 50 collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, tnvestigating. controiling or managing fraud,
ragulators, [aw enforcement and government agencies as reasonably required for the purposes stated, of

(ii) for complying with requirements under any regulations, laws of court orders.

\ X
- \ - g|dn

Policyhoider's Signature Driver's Signature \ Reporting Cent:"e parsonnet’s Signature
Date & Time: (f deivar '§ notthe aolicyyoldern) Nama:
Dave & Time NRIC/SIN N2

please note that yo

{

i pmit an Own Damage Claim under your own policy within 14 days.
» might be able t(o su (A R o ‘

} Claim Own Damage y Claim Third Party epo n\? n

page 4 of 38
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘way (ledgved fo IPm (23 L SSTR] T

el (T80 S35
Jon  G3ckw 7¢ M £ T0 e 21 wane - Al alok :ufhs ;
et g ot Covilad.p (CShu & 03047) dur
= ) {1

U 1]
Reder €0 e coprt ( T /202 (0329]2283 )
/7

DECLARATION

1/We declare the foregoing particulars are true in every respect. X ‘\,\
s 0\ P sl
3 .‘,‘.J. BN LY (9 ) J'v* 5«!“‘ e ) idﬂf'mg.vtrem AR LEY -)i"'l 4 o
3 s F w15 SO0 TR MGIANN Mo,
M 3‘-".‘ MR TN NG
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SINGAPORE
POLICE FORCE

e Station Of Origin:
Zﬁf,a chu Kang N.P.C
Choa Chu Kang Street 52 #01-02
APORE 689286

ING.
‘? el No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR

1of3
Report No. T/20210329/2083

Date/Time Report Made: Vide Report No.: i ,
20/03/2021 16:02 > ?;"'"‘ Diary No..

TInformant's Particulars [ s i
Name of informant: Address:

LUM CHEE YONG MARSHALL APT BLK 813A CHOA CHU KANG AVENUE 7 #14-571
SINGAPORE 68

ID Type /1D No.: Contact No.: 1813

NRIC NO / §7909319Z Home/Office: Mobile: 88380300

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Bith: | Type of Informant:

Male 41 04/04/1979 Driver

Race: Language: Institution / School Name:

Chinese_ English

Occupation: Driving Licence Information:

HAULIER DRIVER Class: 2B,2A,2,3 4,5 Date of Expiry:

General Information of the Accident e R o P AT S, Y
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction

3 No 27/03/2021 01:15
Location:
HARBOUR DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

Yes

"Details of Vehicle Involved = =~

| Make,

" | Color. . | Condition { No of Passenger |

‘Vehicle No. | Type.

XE4358G | Lorry Seriously | 0
maged

Details of Person Involved = g A S S S v

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Page 34 of 38




SINGAPORE
()} poLice Force |m|||“|ﬂ“ﬂlrl;!ﬂ|1ﬂﬂﬂ|ﬂ!WHWW

ce Station Of Origin: 20f3
d » Chu Kang N.P.C Report No. T/20210320/2083
cnoa Chu Kang Street 52 #01-02
suNGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

[Q"ri_!—g—ri- 55 "I':' v <\ *- é “X' 'N: ‘- 1 .\‘u,.zc e -,';-'.;:‘r‘«','x P T NN A:,_‘}L:.'\;j!lf:’-._. s
"Name LUM CHEE YONG MARSHALL ID No. $7909319Z
-
' Related Vehicle | XE4358G (Lorry) Contact No. | 88380300
Hospitak/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2,3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2021 Date Discharge | 27/03/2021
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Brief Details.

On 27/03/2021 at about 0118hrs, | was driving my Haulier (XE4358G) along Harbour Drive. | then make a
right turn at the traffic junction however my vehicle toppled on the left side. Ambulance, police and LTA
came to scene and | was subsequently conveyed to National University Hospital.

My Trailer number is TRD5433S, and my PSA container (CSNU8103047) was damaged. | wish to state
that my vehicle hit onto a traffic light which caused the traffic light to fell.

| was granted 14 days hospitalized leave. My lorry suffered from a smashed left side window and the left
side of my lorry was dented.

This is the first time such incident happen to me. | am lodging this report for insurance purpose.

$34086.96
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SINGAPORE |
L LT

1032972083

jice Station Of Origin:
Fhoe Chu Kang N.P.C I3
fo Choa Chu Kang Street 52 #01-02 Report No. T/20210320/2083
689
SINGAPORE 609230 CONTINUATION OF REPORT

Tel No: 1800-7659999

sketch Plan
_"
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

J!
Sgt 2 DARRYL LIM JUN DE %/
Date/Time:

Signature Of Interpreter:

Not applicable 29/03/2021 16:02
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff St MOHAMED SUFIAN BIN MOHAMED"

JUNID'\,@;{{ POLICE FORCE

ContactiNo.; 65476247 "
Authentication Stamp ' ,‘/
o |
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4 j GENERA t: Ra™e; Quay #18-00 Singuoors 3983580
? K| INS &1 {65) 6224 0010 Fax(6%) 6224 0033

Operating Hours : Manday 10 Friday, 0900 - 17 00

o VANMEVES 1 JENTRE UEN: SE63500206 / GST Reg. No.: MADOD1Y?3S

NOTE: Please submitth
1MgQB_TA_N.I—— e completed Addendum form to the same Authori
with whom you submitted the Original Report. orisedReporting Centre

ADDENDUM i
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : SWoRLAUSO0D 2

Vehicle Registration No: A & 4359 G-
Namejas shownin NRIC) ! Lum C"‘G{' 1°“‘1 MAeSHALL NRIC/FIN/Passport No Cxxkxx 3|9 2
(*Vehicle Driver / Vehicl&Owher) {*) Please delete as appropriate

Address BB o OB Gt bl Avg 7 B -5 Singapore( 6% 1 €13 )
Contact {Tel) : = wibilano:;  E8380500
Email Address . & (hug @) nLiLang « (o

Date of Accident  : 23 lo3) 220 Timeof Accident: 8 ''S¥as -

Place of Accident Aol Unadoue Ddiwg -

Insurance Company: LenPac leu LARLE  BHo -

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and wouldlike to include additional information or
make the following amendments:

gracnd e CGawn  OWr Damgies -

AN '!
AN |

.' l'
\ _\\,Q\ ﬂl"{l 15|
policyholder / oriver'sf'\Siénature Reporting Centre Personnel’s Signature
s Name:
- NRIC/FINNO.:
Date:

Page 37 of 38
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MOTOR VEHICLES

LONPAC INSURANCE BHD

S “;r::‘ e Ty ) MZ312
ngapore Office: 300, Boach Road ¥17-04/07, The Con
N Tel: {65) 6250 7388 Fax: cOurse, Bingapore 109585,

(85) 8208 3787 Wobsite: lonpac
ST Rog No.: FO-0008838-C SRR gy

CERTIFICATE OF INSURANCE Insured’s Copy

THIRD PARTY RISKS AND COMPENSATION ACT (CAP 169) REP

MOTOR VEHICLES (THIRD PA \BLIC OF SINGAPORE.
uoTO TRANSPORT{ACT D PARTY RISKS AND COMPENSATION) AULES 1960 (ks SINGAPORE)
ROAD TRANSPORT (AMENDIME ,

NT) ACT 2019 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS; RULES? %59 (MALAYSIA).

Certificate No. : 2/20/vC00/107949 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number SCANIA P410LA4X2MSZ
- XE 43586

2.  Name of Policy Holder CALL LADE ENTERPRISES PTE LTD

3.  Effective date of the Commencement of Insurance 12/09/2020
for the purpose of the Act,
4.  Date of Expiry of the Insurance 31/07/2021

5. Persons or Classes of Persons ontitied to drive.

(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLCIVHOLOER'S
ORDER OR WITH HIS/HER PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or rgptaﬁons to

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
reason of any enactment or regulation in that behalf from driving the Motor vpo‘ﬁdo‘ -

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTAL DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER : (1) USE FOR HIRE OR REWARE OR RACING PACEMAKING RELIABILITY TRIALOR

SPEED TESTING. (2) USE WHILST DRAWING A GREATER NUMBER OF TRAILERS IN ALL THAN
IS PERMITTED BY LAW.

Excess : $$1500.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG &/OR INEXPERIENCED DRIVERS
5$5200.00 WINDSCREEN EXCESS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

Limitations rendered inoperative by Saction 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
mgm (Third Party Risks and Compensation) Acl {(Cap 189) Republic of Singapore are not included under
ng.

YWe her cenn; that this covenng‘ Note is issued in accordance with the provisions of Part IV of the Road
Transport 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
apore.
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ASS :
~k to OneMotoring

Owner ID Type:

Vehicle to be Exoorted i
Intended Dereglstratlon Date

Vehlcle Make

Vehlcle Model:

Prlmary Colour
Manufacturmg Year
Englne No.:

Chassis No.:

MaX|mum Power Output
Open Market Value

_ $10538900

Company

~ OwnerlD: 755R '_W“
" J—
Vehicle No.: XE4358G A

No
09 Apr 2021

SCANIA

B P410LA4X2MSZ B

Multicolor
2018
DC 13115LQJ.7077687

Y$2P4X20005506211

Original Reglstratlon Date
Flrst R_te_glstratlon D}a_te._
Transfer Count

~ 125ep 2018

12 Sepvgpls_ -
0

Actual ARF Paid: - $5,270.00
PARF Ehglblllty 7 - - No _ - o )

PARF Elrglblllty ExApi_ry Date:»
PARF Rebate Amount:

COE Explry Date

COE Category

COE Period(Years):
QP Ffard.
COE Rebate Amount
Total Rebate Amount

The mformat:on contamed herem is correct as at 09 Apr 2021

OK

_$23,077.00

~ 11Sep 2028 7
- C Goods Vehicle & Bus

10
~ $31,092. 00

$2307700
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