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ASS. REC.BY: Yree

CS3 / 7o/ 200085 [ U rq3 ]

A}
From: Date:
Estimated Cost:
OD/Z IWS TP RES/OD RES | EVA/INV MV
To Inspect Vehicle No: %(:’ '2/0 6%
at Workshop m/s MLJ @ (0 s
of
Insured:
Policy No. XD w% \é Y
Claims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS | OIS

repair at the time of inspection

16 [0k

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: % days Res: Yes or No

Lum Sum: % 3Val.: Yes or No 6
CA | REV | REP. | 24HRS F / (

Vehicle:, IN/OUT

i Person Contacted:
bee Rep X0

ASSIGNMENT

v X E D.()o’qof YrRegn: /S’/(?///é

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

@lTraileror (/],‘/
SCAN A o (17
wli -(:Z_ PZ(/?/C InsuredIStdINIlN}:z

Sp.Reading Q‘-é ¢ 6 B T/Radio: Insured / Std / NI/ NA

Make:

Colour

Eng/No:
o S2PEx #0068 1L 3C¥6
Gen. Cond:(GogdJ Fair | Poor | Burnt
Steering: IrlJammed | Leaked / Burnt or
Brake: ér | Jammed / Leaked / Burnt or
Modi : S/Rim /| STD A/Rim or
Tyre Size:  F: ')/C;__(//(R) 22 f
R:

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

TOYO/ YOKO or IL/ / LY

/4

Eront Rear

R/Bal. é' mm " R/Bal. / m
L/Bal. 6 7 mm L/Bal. {/0,'"
D.OA. 6/.(// 24 0ol [/, f(// 2 /
Survey held at / - :

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

ﬂe Q-
The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

p1 Truck Wtondr Ru.//pr/&,

'A.(M}g Drvtens tm;ufﬂm Crone L‘&?(c /‘M‘J MGIJ.

Wily ol 1fs 89007 whshe

Date/Time, File Pass to? D: Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return t0? Transportation:
2) Add Fee: D: Sitelnsp (¥ ) __S+RS,__SI

l:]: Interview (% ) Photos
Report Format : I:];Tech. Invs ( ) ones
Lump Sum /1.B.I: (§ ) D; Weekend ($ )

Days Of Repair:

TOTAL



Reprint:3

MAH LIAN MOTOR VEHICLE REPAIRER

No.38 Defu Lane 9 Singapore 539278
TEL: 62823336 FAX: 62893336 Email: mahlian@singnet.com.sg
GST:M90362564P RCB NO:201327339E

M/S: MS FIRST CAPITAL INSURANCE LIMITED
36 Robbinson Road Estimate No:  ES1700867
#16-01 City House Date: 06 May 2021
Singapore 068877 Policy No: 20-MK000528-R02
TEL: - FAX: - Veh Reg No: XE2068G
ATTN: Motor Claim Department \ 8782 0115 Make/Model: ~ SCANIA
P360CB6X4MHZ
Your Ref No: ENVOTEK ENGINEERING Chassis No: YS2P6X40005423546
Claim Type: Third Party Engine No: 6939301
. Accident Date:  06/05/2021 Reg. Date: 15/08/2016

TP VehReg No:  XD4764Y

Estimate Repair Cost to Vehicle No :XE2068G

Description U/Price  Quantity List Price Amount
S8 S8
Net Price
1 Hooklift Sliding Arm Assy cra / 9'7%( 13,000.00 1SET 13,000.00 &.(’v 0
13,000.00 13,000.00
Labour U%

2 Labour to dismantle & refit full sliding arm ,sliding arm cylinder 6,800.00 1JOB 6,800.00 g‘ l 0
bushing & shaft, sk arm bushing & shaft, sk cylinder bushing & O
shaft , full set sliding arm cast nylon slider .

3 To spray & painting whole hooklift . 1,500.00 1JOB 1,500.00 6() Q0

4 To rust proofing . 680.00 1JOB AN 680‘00)(

8,980.00 8,980.00

Total $$21,980.00
Add GST @ 7% 1,538.60
Total Amount Payable S$23,518.60
TOTAL: SINGAPORE DOLLAR TWENTY THREE THOUSAND FIVE HUNDRED EIGHTEEN AND CENTS SIXTY ONLY

For MAH LIAN MOTOR VEHICLE

W M%/ o

é O 0'(‘) the Repairer of the following:
'[' 4 / M decrin i e

AUTHORISED SIGNATURE

LKK Auto Consultants hence notify

© To display damaged part(s) during resurvey
© Parts prices are subject to confirmation

71 1 -Thirdpanysurvoylsona‘Wimanjwba‘huh
N\g ) © No illegal modification(s) is allowed
© Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature;
Date:




$B0121570001 / Ban Choon Motor Works
JENTRY DATE & TIME: 07/05/2021 10:29 (SGT)
"' SUBMITTED BY: Ng Tian Chuan

VERSION: 1(07/05/2021 10:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accldenl to speed up the clacms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i ies to

policy Inablluly

4. The issue and acceptance of this Form by i is notan

6. This report will be forwarded by the insurers of the GIA Records Management Centre sslabllshed by the General A iation of

and that copies of this report will, for a fee, be made avai upon

of policy liability on the part of the insurance companies.

ingapore (GIA) for

d parties.

by i
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

07/05/2021 10:29 (SGT)
06/05/2021 09:20 (SGT)
West Coast Pk, Singapore
WEST COAST HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 repalr to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SB0121570001

XE2068G

Yes

ENVOTEK ENGINEERING PTE LTD
2XXXXX830K
laykeng.low@teeinfra.com

(Phone) +65-98281463

(Office) +65-63831703

Scania
P360CB6X4MHZ

Employment

No - Claiming third party
Commercial vehicle
Auto

12742

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MK000528-R02

LIM WUI HUA
SXXXX924I

Page 1 of 11



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

08/05/1960

Outdoor

17/03/1986

35 YEARS AND 2 MONTHS
Male

(Phone) +65-98281463

laykeng.low@teeinfra.com
BLK 233 PASIR RIS DRIVE 4 #07-492

510233
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report SB0121570001

XD4764Y

Commercial vehicle
GOH CHEE KEONG
SXXXX529H

(Phone) +65-97828559

Page 2 of 11



Address complement

Postcode *.....

Insurance Company Name
Nature Of Damage ... .

Details of property damaged in accident

No. Of Passenger (Including Driver)

@f Accident report SB0121570001
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Dale & Time : 06/55/wm 09: 20 ny
Acddentlocation: _yyrof  (oas?_ Ahgheioy  (Up-23/5)

J_was _drivinq_ Straghi  afimg Wist coasf Highsioy on  cuty lan.
Thre_vias Keod vk of e st 1l dane . The Tofle vus el
hiy !/f/m/t tas_ Stakonqw . 0w 6f the Suico . 2 it That Wire as

M biy impocf 4 Vehicte 8 wae bonged onfo my Yilucle rear Pottion
mm(( Dnmaqtd % Ay Yehick

O Reporting Only O Own Damage Third Party O Claim at other warkshop (OD/TP)

-w::kwnm

vt o o

QB particulars are true in every respect. e 04 FOGRTLAN
——

e

N Sl Rop
Palicyholder's Signature Driver's Simllun

Reporting Centre PersonnelS Signature
Date & Time: Name:

MNRIC/FIN No.:

(i driver is rot the policyholder)
Date & Time:

@ Accident report SB0121570001 Page 4o 11



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date: v
COE'C'atengry: '

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Totai ReBate Aﬁidunt:

Company
830K

XE2068G

No

11 May 2021
SCANIA
P360CB6X4MHZ
Multicolor A
2016

6939301
YS2P6X40005423546
$108,407.00

15 Aug 2016

15 Aug 2016

=

$5,421.00

No

$0.00

14 Aug 2026

C - Goods Vehicle & Bus
10

$25,792.00

$13,561.00

$13,561.00

The information contained hérein is éofrect asat 11 May 2021

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput‘?FUNCTI0N_]D=FO3..4 11-May-21
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