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/- ASS. REC. BY, . REF: cs{crt2t ~Sb)..1}~'11) 

ASSIGNMENT 
-, 11,t#A. 

~it;; 1-<f' 

From: Date: 

Estimated Cost: 

QOJ@_ ws I TP RES/ OD RES/ EVA/ INV / M_v 

To Inspect Vel'li~e ~o: - ~~-_{~ 

at Workshop mis . \.O~J 
or --11>-1 '1 GtJ-(.LG _ - --. -- :___!..--

insured: _~TI - ___ _ 
Policy No. 

Claims No. 
·- - - - -----

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S I 0/S 

Bal. or Market Value: { b I( 
- - - · . ·- - ------

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

L1:1m Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

VehNo: \J>t.lSDI\.\- _ _ YrRegn: '}Got /~ 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

I Trane~ or 
' - - - - - - -- - -----

Make: ts~~ L-1._ff ns - - c.c l>l,St 
Colour M \A.l;Tl 
Sp.Reading 3> 1'l0 \ \ 

A/C: Insured / Std / NI/ NA 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: d4\'\..0i~57&0~~'\• ___ _ _ 
Gen. Cond: Good I ~oor I Burnt . --

Steering: ~er/ Jammed/ Leaked / Burnt or 

Brake: / Jammed / Leaked / Burnt or 

Modi : @lt S/Rim / s70 AJRim or 

Tyre Size: F: _ _ __ l-_?'S / Solt ~-z.,,----=~-----
R: . pfp 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU~ 

TOYO/ YOKO or 

Front 

R/Bal. 

Rear 

mm . R/Bal. x(i mm 

UBal. __ i __ __ mm 
0.0.A._ (~[~ 

_ g~?>_ .mm 

0.0 .1. ,:ttu~l'l,( -
L/Bal. 

Survey held at 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT I . . ___ __ /'Jt1 t/lA" 
The U/C I C~assis frame / Body Structure affected due to collision. 

Date I Time ! Action / Instruction _/ __ 1¥v l~~-_<j~ 
! 

- ----- ·---- - - - - - ---------- ------ --- ---- ----- - --- -----
- -- · • - - - - - -- _ ___J_ ____ _ _ - - - - ---

- ---- - --------- - - -- - .... -

- - ---- - ----r-------------------- --- ---------

- - --- --------- - - - -- - -·-------·- - - - - ------------ -

- - ---- -- ·-·- - - -- -- --- - -- -· - - --

Date/Time, File Pass to? Preli. Report 

!L __ _ _ _ 0: Final Report 
Dale/Time, File Return to? 

Days Of Repair: 
I 

Resurvey No. of Trip: _ ____ \survey Fee: 

\,ransportation: 
2) Add Fee: 0: Site lnsp ($ _ _ ____ _ )\_s+Rs,_s1 

0: Interview ($ · )\ Photos 

Report Format : 
Lump Sum / I.B.1: ($ ) 

0:Tech. lnvs ($ ____ )\ Others 

0: Weekend ($ ____ )
1 
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'€j) WTS Engineering 
WTS Engineering Pte Ltd 
8 Gui Circle, Singapore 629564 Tel : 65598984 Fax: 68622163 
Company Registration Number: 200505706E 

Quotation 

DATE: 
VEHICLE NO: 

19/04/21 
WC1508H J ?1 :! 7 CC, 3 

DRIVER: THIRUMAL JEGATHEESH 
ATTENTION TO: 
PREPARED BY: Chan Soo Lye 

S/N Description 

Spare Parts _, 

1 STAY MIRROR SIDE 11,,Jz,1' J~,,-
2 MIRROR ASM UNDER LHS MtS / 

Labour Costs 

LOCATION: 
Q REF No: 

Gui Workshop 
021/04/1207 

DEPARTMENT: WTS Mixer Truck Department 
ACCIDENT DATE: 16/04/21 
REF No: JW-0421-180 

Qty Cost per Unit 

1 426.6 
1 101.4 

Amounts$ 

426.60 
101.40 

~r 1 TO DISMANTLE DAMAGED PARTS AND INSTALL FRONT LHS MIRROR 1 120 (Oo ~00 
STAY AND MIRROR. 

t,{_3 

TOTAL: 648.00 

Total Amount SGD 648.00 

Remarks: 

q If,~ /2rvi I~ 11\:i,\ 
Signaturh of Workshop Dpt Sig~a<ure of Department Head ~ignature of Claim Department 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confi rmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is ailowed 
• Supplementary ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1\-r 9(}1) f Ob'~ 
( J_,_,,,. 

2,'/c,f/1-1 @ttW 'tf+,,.-
,v\ , l22~ W--
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SW02214K0001 I woodlands Transport Seivice Pte Ltd 
ENTRY DATE & TIME: 20/04/2021 14:22 (SGT) 
SUBMITTED BY: Goo Lee Ping 

Your NCO will be affected due to late reporting 

VERSION: 1 (20/04/2021 14:22 (SGT)) 

(P/ SINGAPORE 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 Pot;i;yhotder and/or the Aythorjsed 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 part of the insurance companies. 
s Any false raporttng may ba rateITl!~ ta tha P011ce for lovasttgatton . . 
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 . . .. . 

~ dditional Location Information . 
Country/State of Loss 

20/04/2021 14:22 (SGT} 
16/04/2021 10:15 (SGT) 
Singapore 
Upper Changi Road East 
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 

n anufacturer 
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 ........ ...... .... .... .. .. ... ... .... .. . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver .. .. ..... . 
Passport No/FIN ..... . 

<IJ Acddent report SW02214K0001 

WC1508H 

Yes 
Woodlands Transport Service Pte Ltd 
1XXXXX721M 
GOO@WOODLANDSTRANSPORT.COM.SG 
(Phone) +65-98383481 
(Office) +65-65598954 

Isuzu 
CYH52S 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
15681 

Liberty Insurance Pte Ltd 
ThirdParty 
Yes 
SD20V11551 

Thirumal Jegatheesh 
GXXXX993X 
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Date Of Birth 
Occupation 
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 

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? 
Police Station Name .. . . . . . . ... 
Police Station Phone No . . . . . . ................ . .. . 
Alt. Police Station Phone No .......... . .. . 
Police Station Address . . . . . . . . . . . .. . . .. . . . .. .. ...... .. 
Was notice of intended Prosecution given? .. 
If yes, against whom? . . .. .. . . . . . . . ... 

CIRCUMSTANCES OF ACCIDENT 

10/07/1~~0 
Outdoor 
06/03/2018 
3 YEARS AND 1 MONTH 
Male 
(Phone) +65-98937093 

GOO@WOODLANDSTRANSPORT.COM.SG 

8 GULCIRCLE 

629564 
No 
Employee 
No 

Hit and run / Vandalism I Damaged whilst parked 

Clear 
Dry 

No 
2 
No 

No 
1 

No 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+65-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

l j 
}I i ' 

§ 4 
" I l ~j ;I 

.... ; A,;;: .. 
'V ...,. 

f-

On 16/4/2021 , at about 10:15 hrs, my vehicle was along the traffic junction of Upper Changi Road East in lane 1.The weather was clear 
with dry road surfaces. As the traffic light turn green ,I proceeded to moved forward. However, a vehicle, YN5790A, that was traveling 
on my left, grazed against my truck. Subsequently, I horned but the said vehicle did not stopped. As a result, my truck sustained 

damages on the LH mirror mounting. No one was injured in the accident. 

ATTACHMENT(S) 

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

Yes 
No 
No 
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{ 
SK.ETCH PLAN 

tMPORTANT NOTICE 

1. Plea.se report CO[l'!(tty the details of the accident to speed up the claims process. 

2. This Form must be completed hv the PoHcyholder and/or the Authorised Driver. 
3. Information provided must be as tt\!lhfu! and 1cxunite as possl'21t . Any wilful mlsrepresentaUon or withholding of material 

facts may allow hisurance companies to tteucHate polfsy llablllty, 
4. The Issue and ac:ecptance of thls F'Orm by lns\lrance companies Is not an admLsslon of pollcy llablllty on the part of the Insurance 

companies. 

5. Any false reportfna may be referred to the Police for lnvestlptlon. 

6. The report will be forwarded by the Insurers of the GIA Records Management Centre est-abllshed by the General lnsuranc:e 
Assodatton 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 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 avallable aforesaid. 

8. Consent under the PellOnal Data Protection Act (POPA) 

I understand, acknowledge, agree and corucnt that: 

(a) My Insurer, my workshop and the General Insurance Association of Singapore ( .. GIA .. ) may/are permitted to collect, use, 
disdose and/or process my pet'$Ollal da~/personal information set out In this [form] and any other personal information 
provided by me or po$Sessed by my insurer (collcttlvely the "Personal Information") and disclose and transfer such 
Per'SOnal Information to all insurer{s) who have insured vehlcle{s) Involved in this accident (all lnsurer(st who have iMured 
vehlcte(s) Involved In this acddent shall be collectively referred to as the "lnsuren.,), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the.police), for the purpose{s) 
of: 

(I} p(OteS$lng, handling and/or dealing with my daims including the settlement of the tlaims and any necessary 
investlsatlons relating to the claims; 

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

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(Iv) administering my dalms (indudlng the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail ~ackages); and/or 

(v) complying-with applicable law In administering, processing, handllng and/or deailn.g with my dalms.(collectively the 
"'Purposes") 

(b) all insurer(s) who have Insured vehlclc(s) Involved in thls accident and the Insurers' lawvers/law firms, may/are permitted 
to collect, use, disclose and/or proc:eS$ my Personal Information for one or mote of the above.Purposes; and ,; 

(c) my Personal Information may/can be-'dlsclosed by any of the 11'\Surers and/or GIA to their third party servfte providers or 
agents{lncludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 
-'1 

(d) ; nfy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
Investigation and management In present and all future claims. ,; 

(e) the informatJon so colie<ted under (d) above may be shared/ disclosed: 

(i) to all Insurers and/or any other third parties that 8$Slst In evaluating, investigating, cont,olling or managing fraud, 
regulators, law enforcement and sovernment agencies as reasonably required for the purposes stated, or 

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

Pol it)•holder's Sit)nature 
D.itc & Tirne: 

1 :t,f\l,'( ~h •hl'••nfo1111_V) 

7-~ 

Driver's Signature 
(If driver is not the poll<:yholdcr) 

, Date & Time: 

~\ 

Rc-pottlns Cen7e'Personnel's Slsmiture 
Name: 
NRIC/FIN No.: 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 

r 1- i ,- - _1~ I I : ' I\ ' I • I 
1 -1 I i · ' I 1 

1 r \ 1 
l • • . I • - i . . - • l \ . 
l 1 - I_ l .. 1 ·. _ : .t · l _ 1 i •. : -· I ! • -- . t I . -I .. I , 

- •-4-r - · I - ;· ·. + -, -t- r 7 1-; -1·:·l 1._l] l 1·j I l- -1 ·;· 1:: ! 1,. 
I I f : I . • -t 

• --- ... f -: f -- -
• • . L ,·· I j - , ' ·+ , 1- ii-1t' -li1!t __ .._1'---~--: · I I i f • t .. I • • . I I - - : • 
1. . I t--- - -.,. • I : : ! + · · t-

f 
L, +-1-L- -t l i . -. l r 1- -1 +- -t-1 -· . t. -I .. I J -- . ,_t,1-·-1 
1 : t l • • : , ! ! i!i- ·r , !1 1

• ,l r I I I I L, . _,_J } L l L.1 • . 1 I L l • L. i 

I/We decl"' !he fo,egolog partiru~~ "' true lo .,.,., ,...,a

7 

. . 

~ , 
. ., 

Date & Time: 

l,ll.J '. 'l.l »~•;WWla:,1 t>/ITI Y.i 

Ortvcr's Signature 
(If drlv1.>r Is not the policyholder) 
Oate & Time: 

Reporting Centre Personnel'!. Signature 
Name: 
NRIC/FIN No.: 

2 

.,. .... 
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. 1 1- , 

., sack to OneMotoring 

Enq~ir~ PA~fjCOE Re~ate_fo_r _ _B~gistered Vehicle 

l,..----·---- --------- -- --

' Vehicle to be Exported: 
-------------------------- --

No '---------·-------·----------
l~ten~e~ _ _Deregistration Dat~_: 27 Apr 2021 

l Vehicle Make: ISUZU 
f Vehicle Model: CYH52S 
' --- ----- ----·--· ---·------- ---------
: Primary Colour: White 
I Manufacturing Year: 2007 i---- ____ ..,.. ________ • 

: En_gine ~?:: _____ ·-·--·-------------~~~-; ~06620 
~-~ assis No.: _____________________ }_~~C_YH~~S77000059 
I Maximum Power Output: - ------------ --------- ----·----. 1-· 

Open Market Value: 
l __ (?r~~~nal Registration Date: 
i First Registration Date: f T ransfer C-ou_n_t_: -------------· 

Actual ARF Paid: 

$113,869.00 
09 Nov2007 
09Nov2007 
0 
$0.00 

- --- -- ----~ ---- --,_ 
l _!)ARF Eligibility: No ____________________ _ 

PARF Eligibility Expiry Date: _______ _ . ___ _ 

COE Expiry Date: ·--- --· -- __ , -

31Oct2022 
C - Goods Vehicle & Bus COE Category: 

/- ~9E~ ~r-i~.;:.9-~~..;,._-e_ar-_~-)_:_-_ - __ -__ -__ -_-___ - __ --____ ~-=--=-~-=--=--=--=--=----_-_-_-_-_-_-_~----=----_-_-_- -----· -· - --- -. -
I PQP P~id: . ~21c1:77.00 _____ ., _____ ·------·--· .. ... --- -· --- _ ... .. 

1 
_ c9E_~_:_bat.:_:Am_o_~nt: _ _ __ $6,489.00 

Total Rebate Amount: $6,489.00 

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan {if 
applicable) of the vehicle. '-__;_;:.,.___~------------------------------------------

The information contained herein is correct as at 27 Apr 2021 

OK 



' 
,,,,,.... u-...A Cars » Thlam Heng Motor » Isuzu CYH52S (COE till 08/2022) '40'1"e " !)<:" 

1suzu CVH52S (COE till 08/2022) 
----

Financial 
----- --· ~,,_·---.-

overview Similar - Research Accessories Photos Map 

Price $14,800 
Lifespan 02-Sep-2027 

Depreciation (?) $11,000 /yr Reg Dat~. 03-Sep-2007 
· ' _(lyr 4mths 4days COE left) 

,f;' ~· 

Mileage N.A. Manufactured (1) 2007 

Road Tax ® N.A. Transmission Manual 

Dereg Value (i) $4,821 as of today (change) OMV (D $109,384 

COE (J) $17,920 N.o. of Owners (] l 

Engine Cap 15,681 cc 

Curb Weight Ci) 13,900 kg 

Type of Vehicle Truck 

Fe.~~,~es ·\ . ·. . . . r;. t 
" 

20.1 Ton P~yloa~, Concrete Mixer/Cement Mixer. 

Description 
In House Loan Available, can Extend Another 5 Years COE. Well Kept. can Now For More Info. 

Category 
COE car 

Status 
Available for sale. Shortlist this car to get alerted whenever the price or availbllity changes. 

Resourc~ 

Vehicle Evaluation -- Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Car Valuation ·~·Free 
Find out the market value of your existing car for free. Get started 

Postecl on : 73-Feb-2021 I Last Updated on: 23-Feb-2021 

Transfer Fee (:,) $25 

Down Payment ® $1,480 (change) Maximum 90% Loan 

_ $877 Ba1,ecJ on 2!18% Interest rnte 
HUToav 

1

, Get your loan approved now in 60 seconds, T&Cs apply. 
l('i"'\ Learn More 
~ ! 

1st Insti sHOimnTm J 

'. compare 0 
4)ocecBank 

https://www.sgcarmart.com/used _ c.ars/info .php?I D=935718&DL= 1203 

·- j 

- . -
---·-· - --- -•--._.,. 

" " 

•. ·-··T ·~-~ r·.:-.n . ·1· •· \. ,.,... ·i .· .. 
' ' . . . 

i . 
! 
I 

·· •··· . I . 
t. J " 
' L'· ationM :' i' 9C . ap, 

l.•i ,. 
>i i 

Shortlist 

0 More 

(t) Compare (D Re 

Thiam I-Jeng Motor 
1.3 vehicles for sale. 7 t sold n pt,,t 1 ml',~, 

Q 1 Bukit Batok Crescent #03-17/18 
WCEGA Plaza 
Tel: 64695691 
Search cars nearby 

.:. Johnny Yeo 
Chuan 
Anthony Toh 

9855815 
8183393 
9681928 
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