CS3/LPC21000330/R1qf3-1

m
"?D_'S _ ASSIGNMENT ) (% )(IPLN*\ ),527/]%
From: ‘_______________-____ Date: _____ - .,.... ‘Veh No: ‘{’M _l%%% YrRegn: DOV 11 U i
Eslimated Cost ' Type: M.Car  M.Cycle  Bus | Van |Corry - Taxi] Prime Mover
OD [ TP W TP RES | OD RES | T Truck/ Trailer or |
To Inspect Vehicle No: %ﬂ o Make; W (Su A ( ‘FG%.’}@QQ&;W ce 294711
| at Workshop mis \!E_ 414 aﬁ h(NEERVO | Golour LI YT AC;  Insured]StdINI[NA
| ol Hh , Tok owﬁw &r) ot P%_‘-t_ NN $p.Reading 5@ L TiRado: Insured 1St 1M1/ NA
' Insured: LDWA’L ; EngliNo: ' y
"*Policy No. cmo: - FER3IREA [0 260 . ‘
Claims No. 20/21/21/VC00/024086 Gen. Cond: Good |Falel Poor | Burnt ) J
Sum Insured: . Hce%: Steering: | Jammed | Leaked [ Burnt or
(Cllent's Recﬁrd) ' Brake: 5 !JammediLeakedeTurrit or
Make of Veh: Mod: ATJSIRim [ STD AIRim or -
| ' _ TyreSize:  Fi “T1-6o R b
5 (Policy Condition) R! ~ -
’ Remark: Yhe veh had commenced Its NS | O/S | |BS/DUN/EXNOVAIGY | FS [LIZA/MIC] OHTSU [PIRISUNI]
i repair at the time of inspection. TOYOIYOKO of - =5 ReOVAL
:‘l - Bal. or Market Value: \’HL _ E(gm Rear
i’a IDAC Accident Rport: ) Conslstent? ; Yes orNo | mm , RiBal. 7! ] mm
} GlA [ PR Seen: ) Conslstent? : Yes orNo ~ UBal. 1 fm ueal. . mm
Est. Repalrs: 7 days Res: Yes or No D.OA. WL D.Ol. __QES_ Of [yo2l
Lum Sum: % - 3Val: Yes or No Survey held at MK Venicle '
oA 1 REV I REP, | 24HRS .‘ Des. of Damages (F1Y @: OIS 1 IS [ UIG I Rooftop or
Vehlcle: INJOUT

Date: Person Contacted:

1" The UIG I Chassls frame | Body Structure affected due to collision.

Date/Time |  Acton /Instruction

Begenv’ hM ~ &

ESTivn e Rordhe 6F wmlm mw(ek-w.)momo -

12/1/21|Submit PRS,
12/07/21 ISubmit LS $4900, 7 days (Red-$380044

0/ \
A=A AHinin /U}

D‘ji“"z”/"‘a;"“ Pass a7 F : Prell, Report ' Days Of Repalr: ___Z____

st210t Typist | {: Final Report . - Resurvey No, of Trip: Survey Fee:

Dale/Time, Fifs Retum lo? ’ . Transportation: -

7 Add Fee: :Site Insp (§ -__);_sm.s._s:
' : _ § : Interview \;($___________') Fhales

PepriForel ; RS TP D:Tech, Invs f_f'«‘r__________) e =
Luap SoarHRE (5 4900 ) [:]:W%l_.end {,r;; R

r : Do |



SRh1G21140005 / ASM Automative Services Pte Ltd
ENY DATE & TIME: 04/01/2021 16:02 (SGT)
SUBMITTED BY: Yandy Ang

VERSION: 1 (04/01/2021 16:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pollcybold

3. Information provided must be as truthful and accurate as possible. Any willul misreptesentation or witholding of material facts may allow Insurance companies to repudiate
policy liability.

4. The fssue and acceptance of this Form by Insurance companies |s not an admission of policy liabillty on the part of the insurance companies.

5. Any falae reparting may be refemred to

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GlIA} for archiving
and that coples 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 repart at the centre and to copies of the report being made available aforesald.

Date of Submission ... ... oniionee e 04/01/2021 16:02 (SGT)
Date of Accident ... ; o AT S 03/01/2021 15:00 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information ... CTE towards Town
Country/State of LOSS .. ... o - Singapore

r— AW

Vehicle Registration Number ... ... G YM7386B
INSURED/POLICYHOLDER

IS COMPANYT  oooiiinireeie i s Yes

Name Of Registered OWNer ..., MK Vehicle Rental Pte Ltd

Company Reg NO ... o 2000CK17TM

Email Address rental@mkvehicle.com.sg

Mobile Phone No (Phone) +65-63620238
Alternative Phone No (Office) +65-63620238
VEHICLE PARTICULARS : :
MEAUFBCIUIBT ..o eieeiseese st Mitsubishi
Model Fe83bebsrdea
N T 1 o) SRR U DO P PP P ISS PR EE L EEL LT =
Exact purpose for which vehicle was being used at time of
BOCIABNE oo oot et iee oot L -
Are you claiming under your own insurance policy for repair to
your vehicle? SO O PSPPSRI No - Claiming third party
Vehicle Category ............... e b P b 4 Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company S A S AT S Liberty Insurance
Type of Coverage . 3 PP PR ThirdParty
Fleet Policy ........cocooo e A S A s AT Yes
Policy Number ... ... . bbby e e RS SD20V02181/NVCZ/RO7
Cover Note Number R R -
DRIVER
NBMB OF DIIVEE ..ociiicermunemssessveassssmmisemmtsmemsnerseassoasans P Hossain Kaium
PasspPOrt NOMFIN ..oooooivmevniamros nisiins st e e GXXXX882X
D218 OF BIMN  covonvrvvsvrisearsmssssssitisis i ssssisiitsssssaesbianses g sesssess 07/03/1988
OCCUPAHION v oosvsssiesssss s Outdoor

@Accidem report SA1G21140005 Page 1 of 24




, Driving Pass
g experience
Jder
pile Number
. Phone Number
Zmail Address . ...
Address . wss
Address mmplement
Postcode
Is the driver the pohcyholder? ......................
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicie Owned by Drwer

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

Police Station Address .............
Was notice of intended Prosecutlon gwen? .............................
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to the police report T/20210103/2088.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modeal
Vehicle Variant
Vehicle Colour .
Vehicle Category .
Name of Driver
Contact Number
Address

@& Accident report SA1G21140005

I : DE TAILS OF OTHER VEHICLE PROPERTY 1 I

01/12/2014

6 YEARS AND 1 MONTH
Male

(Phone) +65-90565395
rental@mkvehicle.com.sg
NIL

No
Other
No

Chain Collision
Raining
Wet

No
No

Yes

No

Yes
Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

GBB9603S

Commercial vehicle

Page 2 of 24




ode
(ance Company Name ... T — -

mreof[)amaga e -
Jetails of property damaged in accndent ................. I s
No. Of Passenger (Including Driver) ... -

I | DE TAILS OF OTHER VEHICLE PROPERTY S

Vehicle Registration Number .. e poe i e e AT S SJD4390H
Vehicle Manufacturer ... ... e &

Vehicle Model ... RS R S S B =

Vehicle Variant ... -

Vehicle Colour ... ... =

Vehicle Cat_egory T Commercial vehicle
Name of DIVEE ... oo .

Contact Number ... . g

Address ... e -

Address complement | <
Postcode ... -
Insurance Company Name | -
Nature Of Damage ..................... T ”

Details of property damaged in acmdent T, a

No. Of Passenger (including Driver) ... ... -




SKETCH PLAN
IMPORTANT NOTICE
L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Po older and/or the Authorised Driver.
Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

5. fat be rred to the Police for investigatio

6. The 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.

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 available aforesaid,

- Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:
(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (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) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

() processing, handling and/or desling with my clalms including the settlement of the claims an
investigations relating to the claims;

(i} investigating the accident and/or my claims;

d any necessary

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

{iv) administering my claims (including the mailing of correspondence, statements,
which could involve disclosure of certain personal data about me to bring abo
external cover of envelopes/mail packages); and/or

invoices, reports or notices to me,
ut delivery of the same as well 35 on the

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”)

{b) allinsurer(s) whe have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlose 2nd/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Information will also be collected and used 1o com

pile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or sny other third parties thet assist In evaluatin,

8, Investigating, controfling or managing fraud,
regulators,

law enforcement and government agencles as reasonably required for the purposes stated, or
() for complying with requirements under any regulatlons, taws or court orders,

MK Vehicle Rental Pte Ltd
48 Toh Guan Road East
#04-124 Enterprise Hub
Singapore 608586

Tel: 6362 0238

PoRyhoider's & EEL Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1 driver Is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

GIARRSC Skt chPlanFurm_ V3



SKETCH PLAN
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C‘IESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Refv £ ?@[kp m?,w{ T'];loafmu-,?;/-lo&f_

L am ;\J:;V”L\:ne\ Lov ik PIL and He VZRMIC & f)elong € MK varide
J

L

Rtz P/C-
¥mportant: - Reporting Only
You have been advised by the workshop that in the event that you wish to -~ ClaimOD
claim against your own policy (OD CLAIM), There Is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

MK Vehicle Rental Pte Ltd
4B Toh Guan Road Fast
#04-124 Enterprise Hub

Tel: 6362 S50 © 000566 Af::w

E-mﬁi-.—renmi@rrﬂrwh'rﬂ!:cm.sg

PolityRBIARr ¢ Lkt drd M Drivers Signature

Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:

Nric/Fin No.



/ax2 SINGAPORE

%), poLICE FORCE e

_. T/20210103/2088

jice Station Of Origin:
s:mbawang N.P.C 1ot3
4 Sembawang Crescent SINGAPORE Resart No. T/202 1010812088
757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: e

03/01/2021 23:52 port o- gjf"'o” Dy Nes
Linformant's Particularg: "0 oo et e e e e

Name of Informant: Address: .

HOSSAIN KAIUM APT BLK 21 Admiralty link #02-13 Admiralty estate, Blk 3

SINGAPORE

ID Type / ID No.: Contact No.:

FIN NO / G8359882X Home/Office: Mobile: 905652¢5

Nationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: Type of Informant:

Male 32 07/03/1988 Driver

Race: Language: Institution / School Name:

Bangladeshi

QOccupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 01/04/2025

General Information of the Acciden Sl il
Injury Drink Date/Time of Type of Location:

;yp% of " Others Drive: Accident: Straight Road
e No 03/01/2021 15:00
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

[ Details of Vehicle Involved AT I A ]

Vehicle No. | Type . |Make __ ___ |Model . [Color . |Condition | No of Passenger:
GBBY9603S | Lorry 0 |
SJD4390H | Car 0
YM7386B | Lorry Slightly |0

Damaged




. SINGAPORE:
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No; 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

T

T/20210103/2088

10of3
Report No. T/20210103/2088

Date/Time Report Made:
03/01/2021 23:52

Vide Report No.: Station Diary No.:

84

Name of Informant o
HOSSAIN KAIUM

Address:

d

"Mﬂmmiw,wgﬁ 4}-;.,.,. ,.\3. p— ,,

APT BLK 21 Admiralty link #02-13 Admiralty estate, Blk 3

SINGAPORE
1D Type /1D No.: Contact No.:
FIN NO 7 G8358882X Home/Office: Mobile: 90565285
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 32 07/03/1988 Driver
Race: Language: institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry: 01/04/2025

Accident:

. Type of ILocatlon
Straight Road

Dateﬂ‘lme of
Accident

Q3/01/2021 15:Q0
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJD4390H | Car

YM7386B

Slightly 0
Damaged




@) o I

T T/20210103/2088

Police Station Of Origin: 20f3
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CON
Tel No: 1800-5549999 TINUATION OF REPORT

Report No. T/20210103/2088

\Related Vekicle | NiL Contact No.| 90565395

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 01/04/2025

Expiry Date
| Date Treatment | NiL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. |

On 03/01/202@ at about 1500hrs, | was driving my lorry (YM7386B) along CTE towards town, after
AngMo Kio ave 1 exit. | was driving on the last lane in between Ang Mo Kio ave 1 and Braddell road.
Then suddenly | felt an impact from my rear, causing my lorry to push forward and collided on a car
(SJD4390H) in front of me. Then | stopped my vehicle and alighted. A lorry (GBBS603S) had collided on
to my rear. After which the car driver took down my particulars and then | left the scene. My lorry's front
number plate was damaged due to the collision. There is no in-car CCTV in my lorry.

After which | received a call my Traffic police to lodge an accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

[UANTRATERLE

T/20210103/2088

3of3
Report No. T/20210103/2088

Tel No: 1800-5540909 CONTINUATION OF REPORT

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 ta 65474885 stating the report number as reference.

Sign ur?{)f D;f icer Recording The Reporﬁ 085
L/ | VEAY

Sgt 3 MAEHIMAD SHAHIR S/0 DRHULKARNAI
%—D Signature:

Signature Of Informant:

Xowan

ﬁ'gt” gﬁ@?%rpéeﬁohce Force

Date/Time:
03/01/2021 23.52

Officer In Charge Of Case:

TP/AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



> Back to OneMutﬂrmg

__._ Enq ulre PARFICOE Rebate for Reglstered Vehlcle I

At mJanzozz’
 MITSUBISHI
' FEBSBEbSRDEA
_ White I
| ey

 FEB3BEA10300
Maximum Power Ciutput .- ' L !
Open Marketv.atue' 526414 GG
 Original Registratiun.Da i _25 Oct 200?

"- Fifst Regastranm Datea
_ ;;'_'__._f____TransferCmnt
' Actual ARF Pai

25062007

l-n'r.prnf...sJ s
o PARF Eligibility:
~ PARF Eligabt!ity Exp:ry Date*
 PARF Rebate Amount:

ot L o
L COE Exp:ry Dal
i f.COE Category
| COE Periad(Years):
. pQPPaid:

" COE Rebate Amoun 5
Total Rebate Amount' i

......

Please note lh.st al[ future COE renewafa fc.r thns vehu:lu can unly be fur a S ve.lr pmiod sub;ec‘.l to the st.atumry |Jf83p|
applicable) of the vehicle. L -, B B
The information contained hemm ;s cor re-ct a8 .at 10 J.m 2(}2 1

e e R e e e e
i | Wt ] | | ,"iil
1 b il ! (LU R
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| Uy |+| L ot f[n1|4| Wi | |’_'f|."I|"|"|"".

U Accessones ' |S|m|lar.. i

| .i- Sk 4 44 J Iprr ||]' "

Bell

AUTO il

R || R R '-'__nl"'
“JIFHIM-JIH;;LMMJ e 1) 14 FE P A e O

Price i 17,800 i U g racnan 28-0ct-2027

Reg Date | 29-0ct-2007
' (1yr 7mths 21days COE left)

Depreciation (3~ $10860/yr =

~ Mileage ' NA AL Manufactured 2007

Road Tax L N.A;'_ . Transmission _ Manual

COEZ $£7',§._?,0 _ g  Iﬂ&.'ofldﬁﬁem_qf’j;- ' A
Eﬁgine Cap : 2,9'.77 cc
Curb Weight - 3;300 kgl : .- | | R '
Type of Vehicle Ta‘uc_k : I: |

Description

14 Feet Box With Tailgate. Class 4. No VPC Required. Engine And Ta:lga*e In Good Operating Condition. Can
Renew Another 5 Years COE. Attractive Pricing. Call To Arrange For Viewing Before Its Too Late.

)

Dereg Value $5,872 as of tod’a? (change)' OMV ARG -. $26,414 |||






