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' 
.. ~ 

' From: Date: Veh No: . ~f'\ 1, '\,_t:, _ _ Yr Regn: 'J..<101 t 1)tC... l ---- -- ... -- -

Estimated Cost: Type: M.C■r t M.Cyc:le / au, I ~ane, I Taxi/ Prime Mover I 
-- -

ODLietmue B!;ilQQ BE~l~All~lllM¥ Truck/ Trailer or 

To.._ V...., NcJ: - )-" 1_b 1,/. &, Make: t-\,1W,ah\t1 f6~ ~ r c.c ')A11 

at Workshop mis - ~ - ~ _ .. __ Colour NW-ltfi AJC: Insured I Std / NI / NA . 
---

of _ ___ (~~L. '--0 __ _ Sp.Reading fll '?,i') Ti'Racf10: Insured I Std I NI I NA 

Insured: f{, ( Eng/No: 
·- ·-- -----

Policy No. C/No: I' S~Be-Pr ft><ftJ ___ • -·-
·-·-· ·-·-- - ·- -· -- -· --

Claims No. Gen._ Cond: Good I~ Poor I Burnt 
- - --- . 

Sum Insured: Excess: Steering:S, Jammed/ Leaked/ Burnt or 
. --

(Client's Record) Brake: no / Jammed / Leaked / Burnt or 
C: 

MakeofVeh: Modi: l!!J],i S/Rlm / STD A/Rim or 
--- - --- . --

7.,(1\l ~1t ' Tyre Size: F: 
- - ------

(Policy Condition) ,/ ~ R: 
..(, 

Remark: The veh had commenced its N/S 0/S BS/ DUN/ EXNOVA / GY / FS I blZA /MIC/ OKTSU I PIR I SUMI I 

repair at the time of inspection. TOYO I YOKO or oTA1"', , 

Bal. or Market Value: _ __ __ _ l~~ - -

f!Q!l1 fig 

1(7 mm IDAC Accident Rport: Consistent?: Yes or No R/Bal. J mm . R/Bal. 
·--- --

GIA I PR Seen: Consistent? : Yes or No l/Bal. 'l mm l./Bal. -&-·- - - ·· -

,D.OA_ () 1 f oi \ {, Est Repairs: days Res.: Yes or No 0.0.1. _J_~ 1 '}..( 
-- ··----

Lum Sum: % · 3 Val.: Yes or No Survey held at Mm~ 

CA I REV I REP. / 24 HRS 
Des. of Damages : Frt I Rear I O/S I HIS I U/C I Rooftop or 

Vehicle: IN / OUT ~ o(J 
Person Contacted: 

-- -- - . -
Date: -- The UIC I Chassis frame I Body Structure affected due to oolision. 

l 
\ 

I . 
\ 

' 

\ 

1 

_Da.te /Time I Action /!!)~~n- - -=--~-------

.... _/ _____ tieiJr , ,~1:-:. &~ . 
.. ·-· • · ------- -----

)---------------
_ ___________ __.__ __ _ 

-------------------- --•- ·- ·· ···· - -

Dale/T'me, Re Put to? 0: Prell. Report 

t) _ _ _ 0= Final Report 

Days Of Repair: 
---

Resurvey No. of Trip: 
' 

___ \survey Fee: - - -- ---

Dae'rme. Fie Retum lo? 

2) 

IT ransportation: 
; 

Add Fee:O:site lnsp {S ___ ___ _ >\-s+Rs._s1 

0: Interview {$ >\ PholOS 1--- ---

Report Format : 0: Tech. lnvs {$ ) OlhefS 

u,mp Sum / I.B.1: ($ ) 0: Weekend {$ >r 

TOTAL [ ] 



(@MOVA 
Automotive Pte Ltd 

Main Office: / 

Cf.: \4151..12, 
Mova Bulldlng 

No. 22, Jelen Kllang, 
Singapore 159419 

Tel : (65) 6476 3333 
Fax : (65) 6271 5891 

www.mova.com.sg 
Edllllate Page# 

Veh# 

1 

YM7696G 
Workshop Dept: 13/07/2021 

Veh Model :- MITSUBISHI FE83BE6SRDEA 
Block 1008, 

Buklt Merah Lane 3, 
#01·04/0~ MS FIRST CAPITAL INSURANCE LIMITED 

36 Robinson Road 
#15•01 City House 

Estimate# :- CK422063 

Claim# 
Singapore 068877. ACC. Date :- 07/07/21 

Attention :- XA026 

Terms 

Remarks 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Description 

LIST ITEMS it 
TALGATE 9 / 1 j 
TAILGATE LA CH RH~)J / 
TAILGATE LOCK RH " / 
TAILGATE HINGE RH / 
REAR END PANEL-REPAIR J 
REAR CORNER PANEL RH (1 / 
REAR CORNER STOPPER Mf ~ / 
SIDE GATE RH ft11-Y / 
TAILLAMP ASSY RI-I e,ft' 
REAR CANOPY - CHECK ~ 

LIST TOTALS$ 
25% DISCOUNTS$ 

SPECIAL NET ITEMS : / 
TAILGATE STICKER- 60KM/H 1,1A / 
TAILGATE STICKER - 24 PAX AJ,,. 
TAILGATE STICKER ifREEN COLOUR #11,f, / 
REVERSE SENSOR • L l / 
REAR STEP MEMBER or / 
REAR PROTECTIVE BAR,- J,I/ 
REAR NUMBER PLATE ,_,f 

SPECIAL NET TOTALS$ 

LABOUR: 
TO KNOCK & STRAIGHTEN REAR END PANEL, REMOVE 
REPLACE ACCIDENT DAMAGED PARTS, REALIGN 
ALL CONNECTION 

SPRAY PAINT TAILGATE REAR END PANEL.SIDE GATE 
RH, REAR STEP PANEL, REAR CROSS MEMBER 

REMOVE & REPLACE REVERSE SENSOR & CHECK 
FUNCTION 

RUST PROOF AFFECTED AREAS 

LABOUR TOTALS$ 

C.O.D Days 

Qty 

1 
1 
1 
1 
1 
1 
2 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
SET 

PC 
PC 
PC 
PC 
PC 
PC 
PC 

Singapore 159722 

Tel : (65) 6272 3892 
Fax : (65) 6270 8314 
Co. Reg. 198904033G 

GST Reg. M2-0088864·2 

U.Price Amounts S$ 

2,400.00 2,400.00 
160.00 160.00 
185.00 185.00 

64.00 64.00 

120.00 120.00 
20.00 40.00 

3,750.00 3,750.00 
265.00 265.00 

6,984.00 

-1,746.00 

5,238.00 

10.00 10.00 
10.00 10.00 
30.00 ~,~ 

200.00 200.00 • 
380.00 ~:>V'\) 
650.00 ~OJ~ 

25.00 25.00 

1,305.00 

bdV r 
fcro ~ ~ 

I~ ;w'o 
\~r 

1,890.00 



/ 
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Estimate 
13/07/2021 

Page# 

Veh# YM7696G 

141543 

@MOVA 
Automotive Pta Ltd 

Main Office: 
Mova Building 

No. 22. Jalan l<llang, 
Singapore 159419 

Tel : (65) 8476 3333 
Fax: (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: Veh Model :- MITSUBISHI FE83BE6SRDEA Block 1008, 
Buklt Merah Lana 3, 

#01-04/06(08/94 
MS FIRST CAPITAL INSURANCE LIMITED 
36 Robinson Road 
#16-01 City House 

Estimate# 

Clalm# 

CK422063 Singapore 159722 
Tel : (66) 6272 3892 

Fax: (65) 6270 8314 Singapore 068877. ACC. Date :- 07/07/21 Co.Rag. 198904033G 
GST Reg. M2-0088864-2 

Terms :- C.O.D Days 
Attention :- XA026 Remarks :-

No. Description 

E.&O.E 

Customer's SiQnature/Co. Stamp MOVA AUTOMOTIVE PTE LTD 

LKK Aut~ Consultants hence notify 
the Repairer of the following· 
• To r~survey before/alter spray pai~ting 

: To d1spl~y damaged part(s) during resurvey 
• Pa_rts pnces are subject to confirmation 

Th1~d party survey is on a "Without Prejudice" ba . 
• No Illegal modification(s) is allowed sis 
• _Sup~~mentary item(s) must be resurveyed and 

is su iect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Qty U.Price Amounts S$ 

NON-TAX AMOUNT S 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

~ \.\f ~(~f 

6~~ 
~~ 

f~o+-l f /l(D 

~") .,,~.,. rer'y 

8,433.00 
590.31 

9,023.31 



!,.,.,mo=, MOVA M=w, "" HO """'I ENTRY DATE & TIME: 08/07/202111 :56 (SGT) 
SUBMITTED BY: Suann 
VERSION: 1 (08/07/2021 11 :56 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase repon ~ the details of the accident to speed up the claims process. 2. This Form must be comoleted by the PnHcvbolder andlnr the A1nbodsed Pdver 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 llablllty on the pan of the Insurance companies. 5 An_v "'" ct?Prtlog may ha catarred 10 the Pollet fnr lnvI1HoIHon .. 6. This repon 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 repon will, for a fee, be made available upon appllcatlon by Interested panles. 7- By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

08/07/2021 11 :56 (SGT) 
07/07/2021 19:10 (SGT) 
Singapore 
JUNCTION OF JURONG ISLAND HWY & JURONG PIER WAY 
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 

Manufacturer 
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 
Work Permit No 

fl Accident report SM0M21780002 

YM7696G 

Yes 
HSL GROUND ENGINEERING PTE LTD 
2XXXXX117Z 
WEILOON@HSLGE.COM.SG 
(Phone) +65-83833358 
+65-83833358 

Mitsubishi 
Fe83be6srdea 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2977 

Lonpac Insurance Bhd 
ThirdPartyFire Theft 
No 
Z21VC5007566 

BALAKRISHNAN THIYAGARAJAN 
GXXXX944U page 1 of 15 



i 
t 
" 

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 vehicle 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 

PASSENGER 2 

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 SKETCH PLAN 

ATTACHMENT(S) 

A accident photos available for attachment? 
re C ? 

Was there any video captured ~y Car amera. 

Was there any audio recorded. 

23/04/1979 
Outdoor 
14/03/2019 
2 YEARS AND 4 MONTHS 
Male 
(Phone) +65-83536548 

WEILOON@HSLGE.COM.SG 
HSL GROUND ENGINEERING PTE .LTD 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

SAHATAT 
Male 

SHANABUDDIN 
Male 

No 
No 

Yes 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

(ff Accident report SM0M21780002 

XB9259S 

Page 2 of 15 



I 

/ vehicle Model 
' vehicle Variant 

1 vehicle Colour 
/ Vehicle Category 

I 
Name of Driver 
c ontact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

fl Accident report SM0M21780002 

Commercial vehicle 

1 

page 3 of 15 j 
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5KETCH PU\N 

SKETCH PLAN 

IMPORTANT NOTICE 

l. Pltase report ,_.,,....,.,1u th d 
. ~ t l!lal!s of the ac.c:ldent to spetd uo the clafms orocen. 

2 - This Fo'"' must bit DI 
com eted by the Palicyhqlder and/or \ht Authoriyd Qriytr. 

3 . ln!ormation prDvidcd must be 
faru ma llo I as trutllfuf and accurate Pl poujble. Any wilful misrepresenution or withholding of m•ter',al 

V • "' nsuranct companies lo {!pudjpta polj<y llablllty. 
4 . The issue and ac~eptante of this F by • . . 

companit>s. orm ,nsur.intc compan,u" oot an admlssion of policy liabolity on 1he part c,f tht ir,sur a nee 

5
· Ar!v falH ttportlng m<ty btr referred 10 the PoHce for lnvesUation. 

6
· T~ rcpon wlli be forv.•ardl!'d by the lnsurl!rs of the GIA Records Management Centre estabhshed by the General 1nsurar,ce 

Anoc,at ,on of Sinop:ire (GIA.) for archiving and that copies of this report wm for a fee be made available upon applitation by 
interutea parties. 

7 · Sy the lodgment of this repott to the insure,s, you hereby consc-nt to the archiving of ;his report at the centre and 10 copies of 
\he repof't beint: made available aforesaid. 

8 . Consent under the Personal Data Protettlon Act (POPA) 

I understand, acknowledge, ;agree and conient that: 

(a) My insurer, my workshop and tile General lnsutance Association of Singapore ("GIA") may/are permitted to collec.l. use, 
disclo$e and/or process my penonal data/personal informatlon set out in this (form! and any other personal inform1hon 
provided by me Of possessed by my insurer (coneclively the "'Perwnal tnform.ition1 and disclose and vansfcr such 
Personal tnformation to all insu,erbl who have insured vehicleM involved In this ;,C(idcnt (all insurer(sl who have insured 
vehicfa(s) involved in thi.s accident shall be cotloctlV<!ly referred to as the "Insurers"), the Insurers' lawye,s/law rrrms, the 
Monetary Allthority of Singapore .ind any relevant go•,ernment agencv/.wthoritv (such as the po6ce), for the pu:pose(s) 
of : 

(f) prores..<.iog, handling and/or deafing with mv r'3ims inducling the setUement of the claims and ;,ny neces~a,y 
investigations relating to the clahm; 

Iii) investigating the accident and/or my claims; 

(tii} carrying out and/or dealing with my instructions or respondin~ to a11y enqui,ie$ by me: 

(iv) administering mv claims [inclvding the mamng of correspondence. st<11tements, in-.,oices, reports or notices to me, 
which could Involve disclosure of certain personal data about rne to bring about del~ry of the s.)me as wE,11 as on the 
external cover of envelopes/mail paclciges); and/or 

(vi complying with applicable law in administering. proeess,ng, ha11dlin& and/or dealing with my claims.(collcctivetv the 
HPurpowr"l 

(bl all lnsurer{s) who have insured vehrcle!s) Involved in I his accident and tho:! Insurers' l;,,.,..,c-rs,'law fir~. may/art permitted 
to collect, ine, disclose anrJ/or process my Personal lnformttlon for one or more of the above Purposes; ai'1d 

(cl my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third puty ~ke providers or 
agents(indudiflg 1heir lawyers/laW firms), which may be sited outii~ of Singapore, fo1 ooe or more oi the .ibcwe Purp~s. 

(d} mv Personal lnfot=tion ,,,ilJ also be collected and used to compile claims history for the purpo~ of fraud detection, 

investfgatlOn and management in present end all future cJairns. 

tel the information so collected under (di above may be shared/ dl1elowd: 

(i) to all insurers and/or any 01her third parties that .issist in C\•aluating. Investigating. controlling or managing fraud, 

regulators, l;w1 ~forcement and government agt-ncies u rusonably required for the l)\ll'PO~~ s\ated, or 

[ii) for complying with requir~ments und~r any regulatkms, laws or court orders . 

Policyholder's SignJlure 

Date & Time: 

Or!ver'J Slttn.ituie 

{Ii driVer Is not ~he JX>Hcyhold~rl 
OMe& llmc : 

Rtpoct,ng Cen re P~uonnel' s 5.ie,~ atu:~ 

N~me: 

NklC/flN No., 

page 4 of 15 
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s,<f:TCH PLAN #2 

SKETOt PLAN 

~ 

➔ { .l 15½ -A °t 
- .. ,. 

'J{/r()'.!J 

/S/P,tp' 

ltr/'f 

;f .· YM 7"1 t 4 

7/J"J'f ,-4~ .... 
/t_JPV~ ._ 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

LICENSE PlAll?: ACCIOENT DATE & Tll.cE: 19·.10 

CONlACTNUMBER: ~E~r. ~'!S-l,543 E-1.WLAODRESS: 

NOTE: Pt.EASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRM1E FOR YOU TO SUBMIT -'.N 

, OWN DAMAGE CLAlM UNOERYOUR OWN POLICY. PlEASE CHECK YOUI{ POLICY F~ MORE INFORMATION 
I 

{ ) Claim Own P~c:y ' ( } Cl.lirra O0.rrP a• OIi~ WOlkshOp 

OECI.ARATION 
I/We cledsre tht foregoing partirula1s ate true in every respect. 

'°"'8""" Oafe ioalm'1 

• 

- Accident report SM0M21780002 

' I, 

Orlvl!f'i Signature 

(If driver i1 not th~ poli('tliold~) 
O.att & Timt: 

Nanu !: 

NRIC/flN No.: 

( ) Repo,ting O!<Jy 

Page 5 of 15 
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/CUP~~-~--- ~ .. -i..,uy 

7 
eack to OneMotoring 

411;re PARF/COE Rebate for R . 
fl1vehicle Owner Particulars egistered Vehicle 

owner ID Type: 

owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

F'rimary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First ~~gist; atio;; D~te: 

Transfer Count: 

Actual ARF Paid: 

lnten~ed P~RF R_ebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

,, _ Intended COE Rebate Details 
I C~_E_~piry Date: -

co~_c _~~ory: 

COE Period(Years): 
---- --· - -
PQP Paid: 

Company 

1172 

YM7696G 

No 

09 Jul 2021 

MITSUBISHI 

FE83BE6SRDEA 

White 

2007 

4M42A48999 

FE83BEA10413 

$27,126.00 

27Dec2007 

27Dec2007 

2 

$0.00 

No 

-
$0.00 

30Nov2022 

C - Goods Vehicle & Bus 

5 

$22,958.00 

COE 13.=_~~te Amount: $6,389.00 

Total Rebate Amount: $6,389.00 

M~sa~e 

Page 1 of 1 

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. 
I -

The information contained herein is correct as at 09 Jul 2021 

OK 

_ ~ ,,...,., r,n? l 



rm a a w::a::; ;;::.A.., •• i►tw+iW 4 • t a , #4¥ 

Mitsubishi Fuso Canter FE83 (C011i till 06/2·023)~ ~ 

'Overview 

Prim 

Depreciation (fJ 

Mileage 

, RoadT~ 

DeregValue (i) 

I _OOEJf) 
I -

1Enginecap 

,c urb Weight © 

Type of vehicle~ 

Accessories Simi.lar !Research 

$20,800 

$10,960 /yr ·-Ju~ 2008 
yr lOmths 24da- : 

1 

I• I' 

I I 11 

N.A. 1Manufactured ,(i) 2008, t' I 11• I II 

1, I I 

'" 
N.A. J. Manual 

I II• 

$6,402 as ,of today (ma n9e). = 
I I jl 

Fuelliype Diesel 

$27,042 

I I 

2,977 cc 
Ii 

- 1 ARF (1J $1,353 

2,260 ~g No. of O.wners <i) 3 

Trutk 11• I , 

"' 
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