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! ASSIGNMENT
From: Date: ' Veh No: \{F &B(-,'),)L  YrRegn: Qul¥ 1 duN ;
Estimated Cost: - ‘ o Type: M.Car/ M.Cycle / Bus / Van ] @ Taxi / Prime Mover / )
OD/TP/WS /TP RES/OD RES /EVA/INV/MV Truck / Trailer or —
To Inspect Vehicle No: \‘{ P BBCLXK , Make: v N?&QS uﬁ BA '5&0 f\( ce }d\_qu__ ~
at Workshop m/s CMAL 91,14"0”0’ g Colour (2 AIC:  Insured/Std / NI/ NA :
of | Swnvigw Ro X 04 -4¥ Ce{,o.m ( @diespReadng Qe \Y( TiRadio: Insured | Std I NI/ NA :
Insured e | EngMNo: i
Policy No. C/No: ZIMXNP_‘S%S'H'J 7[01) [ Dq . :
Claims No. i N | Gen. Cond: Good / @ Poor / Burnt ;
* Sum nsured: Excess: S Steering: | porde) 1 Jammed / Leaked / Burnt or -
(Client's Record) o Brake: IJammedI Leaked / Burnt or - B
Make of Veh: 7 Modi : @smim | STD ARRim or L
A Tyre Size: ~ F: [‘ii’lfbﬂll (’ e
(Policy Condition) R: ————
Remark: The veh had commenced its ' NS | O5S @l DUN/ EXNOV; /G_Yl FSI LIZAI MIC/ omsu I PIR / SUMI | ]
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: N ] | Front Rear :
IDAC Accident Rport: V Consistent‘?:Y—e-sioirrriom" | Rigal, ‘1___ mm " RiBal. . mm 3;
GIA / PR Seen: Consistent? : Yes or No Ugd., 1 mm L/Bal. 1 /l____ mm ‘;-
Est. Repairs:  days  Res: Yes or No DOA. O"t@‘! 2\ ool qf
Lum Sum: % 3Val.: Yes or No Survey held at oL k\mr\o‘((\/’
CA | REV | REP. | 24 HRS . Des. of pamages: Frt / Rear | O/S | NIS | UIC | Rooftop or
Vehice: INJOUT | NZS e
Date:  PersonContacted: | Tpe /G / Chassis frame | Body Structure affected due to collsion.
Date/Time  Action/ lnstructnon o e
@Lp««v kmit = UC S L
Date/Time, e Pass to? |: : Preli. Report Days Of Repair:
1) o E: Final Report Resurvey No. of Trip: B Survey Fee: | i
Date/Time, File Return to? ' Transportation:
2 Add Fee: :Sitelnsp ( )—S+RS_8 | i
D:Interview ¢ ) Phous -
Report Format: - D: Tech. Invs (§ __)i Others o
Lump Sum / LB.1: ($ y [ ] weekend (s y



= CENTRAL AUTOMOTIVE PTE LTp

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged par(s) during resurvey
* Parts pyGiaitBatibine
® Third R85 on a “Without Prejudice” basis
* No illegaleopsisiresbentakitha) Rasa 641
. §upplmanmU5! be resurveyed and
is subject to final approval from Insurance Can—pany

Acknowledged by Repailer

Signature:
~ ESTIMATION QUOTE  “—=
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD VEHICLE NO : YP8862X
3 Anson Road MAKE MODEL  : ISUZU NPR85UH5A
#16-00 Springleaf Tower REFERENCE : CTA-202106-01
Singapore 079909 DOA : 31-Aug-20
ATTN: MOTOR CLAIMS DEPARTMENT CLAIM TYPE : TP CLAIM
PAGE : PAGE1OF1
USTITEMS ary| usterice(s)|| | REmARks
To replace 1 set of front bumper 1 |S 1,200.00 &/
To replace | set of left frame guard g [ 530.00 L_f Z l§Z
To replace | lot of left light assembly and bracket 11 780.00 éfﬂ/
To replace | lot of left coring enclose 1 |$ 680.00 Mmis 7~
To replace left side mirror and holder assembly 1 |S 410.00 s # .
To panel beating and repair of cabin left frame 1 (S 4'5,9:07.) x ‘.-_ ‘ ‘ sl é 5
To repair left door and realignment 1 |S 5}1/.60 200
To respray cabin 1 | 990760 W7 gov
To replace cabin artwork 1 ]S ?:§9’60 (§0
Repair day with Rental taken 18 days 18 | $ 5,040.00 -
SUBTOTAL $ 10,881.00
BALANCE C/F S 10,881.00 ASKL
Hp Gootec§
ADDITIONALITEMS Qry| USTPRICE(S) ||  REMARKS
BALANCE B/F S 10,881.00
LUMP SUM LABOUR TO REMOVE AND INSTALL ALL ABOVE 1 |$ 900.00 $e?
SUBTOTAL $ 900,00 IGI“F '
BALANCE M,ml.oo @ 35V
__—Tar| usterice) || remarks %fb
- BALA F $  11,781.00 4_(;}4/
LOSS OF USE - REFRIGERATED CK RENT 250 X 8 DAYS)| 1 S > .00 7 l/;fﬂ"l/
LTA SEARCH FEE / 115 / 7.45 N
/ $ 2,007.45 0
- GRA OTAL 13,788.45




03 / SNG AH TEE MOTOR & PANEL SERVICE PTE ; i
DATQE & TIME: 09/06/2021 16:34 (SGT) L1 Your NCD will be affected due to late reporting

UBMITTED BY: SAMANTHA TAN
VERSION: 1(09/06/2021 16:34 (SGT))

/ @ SINGAPORE ACCIDENT STATEMENT

y
./
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be It .
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.
AD [A1S8 raponing ma DA rafe A Folica g nvastigation
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.

g
! ACCIDENT STATEMENT

Date of Submission 09/06/2021 16:34 (SGT)
Date of Accident 07/06/2021 10:15 (SGT)
Exact Location of Accident Genting Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8862X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRADE-PRO TRADING PTE LTD
Company Reg No 2XXXXX490Z
Email Address HOSENGKEN@GMAIL.COM
Mobile Phone No (Phone) +65-97398871
Alternative Phone No +65-97398871
VEHICLE PARTICULARS
Manufacturer Isuzu
Model NPR85UH5A
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CC 2999

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number GA542959

Cover Note Number -

DRIVER
Name of Driver : TAN HEE BOON
NRIC No SXXXX607Z2

. Page 1 of 25
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= Accident report SS1F21690003




N
Jon
f Driving Pass
,Ing experience
aender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver wi
Does Driver Own Other Vehiclézv?lth e

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?

PASSENGER 1

Name
Gender

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 INDIVIDUAL STATEMENT
ATTACHMENT(S)

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

12/07/1951

Outdoor

07/02/1979

42 YEARS AND 4 MONTHS
Male

(Phone) +65-96667080

HOSENGKEN@GMAIL.COM
447A BUKIT BATOK WEST AVE 9 #12-1 12

651447
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

AH WAI
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SS1F21690003

GBF4800B

Commercial vehicle

Page 2 of 25




wer
No/FIN
 lriy UDDIN NEZAM

K GXXXX636U

dress complement :
sostcode :
Insurance Company Name :
Nature Of Damage :

Details of property dama
ged in ac )
No. Of Passenger (Including Dn'vecr')dem )

& .
Accident re n SS
PO 1F21690003 PR ss



SKETCH PLAN
PORTANT NOTIC

Please report sorrectly the detalls of
This Farm must be

information provided
i st be as truthful and accurate as possible
insurance companies to mm";‘mm L] ible. Any wilful misrepresentation or withholding of material facts may allow

. The issue and ace) f
lance anies
P of this Form by Insurance (ompa“]“ is ROt an admission of pality fiabitity on the part of the insurance comp .

-

the accident to speed up the claims process.

w

o

The report will be forwa ’
Singapore (GIA) for ircht?l:d by the insurers of the GIA Recards Management Centre established by the General insurance Association of
£ and that caples of this report will for a fee be made available upon application by intesested parties.

8y the lodgment of this repont e
i 10 thie Irvarery, Vou Nereby oongen rehivi ies of the report
bring made available aloresald. ¢ conseat 1o the archiving af this report at the centre and to copies 0 p

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapare (*GIA®) may/are permitted to colect, use, disclase and/of
process my personal data/personal informatlon set out in this [form) and any other personal information provided by me o possessed
by my insurf:r {collectively the "Personal Information”) and disclose and transfer such personal Information to all insurer{s) who have
insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invoived in this accident shall be collectively
teforred to as the “Insurers™), the lnsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

0} D'O:st'mz. handiing and/ar dealing with my claims including the settlement of the claims and aay necessary investigations relating
to ¢laims;

{il) investigating the accident andfor my claims;

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

(iv} administering my claims (Including the matling of correspondence, statements, invoices, reports of aotices to me, which could
tnvolve disclosure of certain porsonal data about me to bring about defivery of the same as well as on the external cover of
envelopes/mall packages); and/or

{v) complying with applicabte law in administering, processing, handling and/or dealing with my cisims.(collectively the “Purposes”i

tb)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyers/iaw firms, may/are permitted to callect,
use, disclose and/of pracess my persanal Information for ane or more of the above Purposes; and

(c) my Persons| (nformation may/can be discipsed by any of the lasurers and/cr GlA to their third party service providess of
pgenls(including their lamralbw_ﬁrms), which may be sited outside of Singapore, for one 0r more of the above Purposes.

(d] my Personal Information will also be collected and used to complie ¢ldims history for the purgose of fraud datection, investigation and
management in present and all futyre claims.

{e)  theinformation s0 collected under (d) abave may be shared / disciosed:
{i) 1o altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing froud, regulators, kay

" enforcement and government agencies as reasonably required for the purposes stated, of

(i} for wﬁtblﬁh; with requirements under any regulations, laws or court ordefs.

1AM AWARED THAT MY INSURER MAY HAVL A mmm FOR ME YO SUBMIT AN G’NN DAMAGE CLAIM UNDER MY OWN POLICY. | WHL CRICK MY POUICY FOR

| MOREOETANS.

(5

Drmecs Signatura mr.y(‘cnlrr Persannel’s S.geature

{1 drivev is no1 the peteybokder) Name. 9 a ”‘V]
Date & Time: NAIC/FIN No

Policyholdes's Sigrature
Date & Time:

SPRNERT LB RO O

Accident rammm e mem

Page 4 of 25
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SESERE EaURSTARCES B Tt ACCIDENT

lefty = AVAUAL Statement amwd

Q Claim onn poticy

Q Cisim thwea party
O Cuarn QD! TP ot other workahop

Ordpoing particutass are trise in every respect.

R 542159
m Vel No Yf WW

Policyholder's Signature Oriver's Sighature

Date & Time:
Date & Temie:

&,
Accident Teport SS1F21 690003

T

(f devagr ls adt the policyhaided)

\\w’g‘ nael’s Signature
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: = : Company'
Owner ID: 4507

_ Vehicle No.: g T e e T EVPBBEAL L r Yt AR R
Vehice tobeBrportes: gy XY
Intended DeregistrationDate: 17Jun2021 i |
Vehicle Make: ERREsEI s 4 TIITL riEmED TR
Vehide Model: S E I LTl NPRBSUHSAS.OMT LER
PrimaryColourr SPTLILEs%] ~ White |
Mamfnctuﬂngvear: &5 ¥ E5FIL % 2018
EngineNo: | C s T T R T L faausaio, b L X |
Chassis No.: EEETITTRESETL S JAAanasmnooxoz T T
Maximum Power Output: - e T
Open Market Value: ! ' $40.485.00 1 T TG LY
Orliginal Reglstration Date: 7 12Jun2018 | | o U M T T
First Registration Date: ' 12 Jun 2018 o T T W
Transfer Count: 0 M T T R T
Actual ARF Pald: $2,0285.00 " T e e T ST

PARF Eligibility: 'No T T T T T T
PARF Eligibility Expiry Date: . W " Y e R
PARF Rebate Amount: $0.00 R |

COE Explry Date: 2gun2028 ) 0 TN G T
COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $34,202 00

COE Rebate Amount: $23,918.00

Total Rebate Amount: $23,918.00

The information contained herein is correct as at 17 Jun 2021

OK




E e e R

Overview  Financial  Accessories

- Pice 470,800

7 : Depreciation ) $10,190 /yr

View models with similar depre

7 99,000 km (32.4k fyr)

$23,763 as of today (change)
’ $34,202

“Engine Cap 2,999 cc

ARF o

Curb Weight ) 2,500 kg

Type of Vehicle Truck

Features

Similar Research

Lifespan ()

Reg Date

Manufactured (7)
 Transmission
Fuel Type

oMV ()

3

No. of Owners ()

2017

Photos ~ Map

27-May-2038

28-May-2018

(6yrs 11mths 10days COE
left)

Auto

Diesel

$41,257

$2,063

i
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