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Estimated Cost; Type: M.Car/ M.Cycle / Bus IVan ! Lorry I Taxi | Prime Mover /

IWS [TP RES | OD RES [ EVA | INV [ MV

@I Trailer or o

To Inspect Vehicle No: )LD 67-1}?{\_ Make: S\A?.\A l_‘lz)’z_lc I tfé 9(
at Workshop m/s TbN'A HBNL\ Mo Colour \t - AC:  Insured/StdINIINA
of (»( AN Lo oﬁ'bl«‘bbl";u Sp.Reading (, L%’ﬁ T/Radio: Insured / Std / NI/ NA
Insured: LeC Eng/No: e
Policy No. CINo: :]P(L C\tZSZ.K&"ﬂIUUD s %
Claims No. Gen. Cond: Good / €airl Poor | Burnt
Sum Insured: E;cess: i Steering: lIJammedI Leaked / Burnt or o
(Client's Record) Brake: Igdrde! / Jammed / Leaked / Burnt or L
Make of Veh: Modi: @Nil’/ SIRim / STD A/Rim or o
Tyre Size: o l%(_%ﬁm’(____ o
(Policy Condition) R gms _D_[D_ L
Remark: The veh had commenced its / Nis | OIS | | BS/DUN/EXNOVA/GY IS/ LIZA/MIC | OHTSU I PIR | SUMI
repair at the time of inspection. TOYO | YOKO or | ﬂk_ﬁ’ﬁ\ A"/\ .
Bal. or Market Value: EY4 R Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RiBal. 8/% . mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ) A— (_();M : mm L/Bal. '"‘—‘ ]é __mm
Est. Repairs: ~days  Res. Yes or No D.0OA ML&[«U\ D.O.l. ')3 __05 J?’l__
Lum Sum; % 3Val.: Yes or No Survey held &t Tbﬁo\ “@\\C‘ Mot
CA | REV | REP. | 24 HRS Des. of Damages Frt | Rear | QIS | NIS | UIC | Rooftop or
| Vehicle: INJOUT | N 1& -
Dgtes Person Contacted: The UIC I Chassis frame | Body Structure affected due to colision,
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DatefTime, File Return to? Transportation: )
2 Add Fee:| |:Siteinsp (§ ):__S+RS__sl -
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- Report Format ; o D Tech. Invs (§ )} Others B
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180005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
RY DATE & TIME: 19/08/2021 1753 (SGT)
IMITTED BY: JOYGE TAN
RSION: 1 (19/08/2021 17:53 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed op the clz'aims process.

2. This Form must be Ver . ) . . diat
d accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful an

policy liability. L o . .
panies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by insurance com
Any false raportin efarred to the Police

e g may be ny
6. This report will be forwarded b:

gstigation

RIOITEM 0 8 10 1
Y the insurers of the GIA Records Management Centre established

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

' ACCIDENT STATEMENT

Date of Submission ...
Date of Accident ...

Vehicle Registration Number ... .~

INSURED/POLICYHOLDER

Company RegNO ..o
Email Address ..o

_ VEHICLE PARTICULARS

Manufacturer ..o
MOGEH ..o eeeemss oo oeoeen
L L
Exact purpose for which vehicle was being used at time of

BCCHARNY ...t eeeoeereesee oo
Are you claiming under your own insurance policy for repair to
your vehicle? ...

O e
INSURANCE COMPANY

Name of Insurance Company ..o
TYPEIOICOVETAOE .ooeeoeoerscsecvisssseeenenreeessrsssesssonsos oo
27 T ——

DRIVER

Name of Driver
NRIC No

T

19/08/2021 17:53 (SGT)
19/08/2021 16:30 (SGT)

Tuas Rd, Singapore
TOWARDS PIE/KJE

Country/State of LOSS .....ccocooommrmorioo Singapore
) DETAILS OF OWN VEHICLE

XD5222M

Yes

TONG HENG MOTOR WORK

26971400J

tonghengmotorwork@gmail.com

(Phone) +65-63660537
(Office) +65-63660537

Isuzu
Cyz52k

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

AXA Insurance Pte Ltd
Comprehensive

No

GA550888/1

LOW ENG SIAH
S$1421686C

by the General Insurance Assaciation of Singapore (GIA) for archiving

consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Page 1 of 5



IANGY/Z

~

v

et Y

-'/’\S‘A/

Q

12/09/1960

Date OF Bifth oo weer v Qutdoor
OCCUPAtION  ov o miriseirinr e 30/10/1982

Date Of Driving Pass .. ..o e 38 YEARS AND 10 MONTHS
CD;n‘vigeg;]rexperlence ......... Male s
MBS NUTDET o (Phone) +65-97111
Alt. Phone NUMDET ... - k@gmail.com
EMAIl ADATESS ..o ee e e sanmsas s tonghengmotorwor 91'
ADATESS ... ere s BLK 217 PETIR RD #06-3
Address COMPIEMENT .......ocvereeicii i -
POSICOAE  ....ooeiiiiticecee ettt ens e 670217
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ........c..cooovvne Employee
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ......... ]
GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIAENE ..o Collision - Change/cross lane
Weather Conditions  ............cccooeiviiceiiirie e e DRIZZLING
R0ad SUMaCe .........c.ccoiiiiici e Wet
ad
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................. No d
Number of vehicles involved in the accident ..............c.coou...... 2 '
Was anybody injured in the Accident? ..........c.ccoovieevmeei. No @
Was any injured conveyed to hospital by ambulance? ............ - G
Was any other vehicle or property damaged? ............cccceene.... Yes |
Number of Passengers (Including Driver) ..........ccccceeoviveeennnn 1 |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........ccccc...... No
DETAILS OF POLICE ACTION 0
Was the accident reported to the police? .......c....cccovviiiiniinenn No =
Was notice of intended Prosecution given? ..........cccociviiinne No |
If yes, against Whom? ... < ;
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ,
'F
ATTACHMENT(S)
Are accident photos available for attachment? ... No &
Was there any video captured by Car Camera? ..cccocceemverinen Yes 3
Was there any audio [U=Y000) (0 (=Y I DRI PP TP No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMDEr ..o XD2876X
Vehicle ManUFECIUTET  ....c.oivevriiiiis s - _
Vehicle MOl ...vovieeviiciieisicie s -
Vehicle VAMANT  ...ooierieiriesreee s -
VEhiICle COIOUT  oiriiiiiciicim et - ' '
Vehicle CatEQOTY ...covioririntitieeec i st Commercial vehicle
NAME Of DIVEE  vvviireieieeiviiniaie it -
COoNtACt NUMDEE  ovviiiiii ittt sn s -
AQATESS oot e eeee e et e enais e sn e =
Address COMPIEMENT ..o -

@Accident report SS1F218J0005 , L _



WITNESS DETAILS

WITNESS 1

NGME oo SNG KANG XIANG
PRONE oo (Phone) +65-85488868
EMAIl it =
Page 3 of &
@) Accident report SS1 F218J0005
T



SKETCH PLAN

IMPORTANT NOTICE

1, Please report cozeestiv Ihe details of the accldant
2. This Form must be grmapl 1pd by the Po Ider

2. Ipformation provided must be d% yputhfut and accuratn as cosslkle,

Insurance companies to repudlats eoliey l|phility, _—
ance companles [s not anadmission of paticy liabifity on the part of 1l Insurande <omp f

ta speed vp e ¢lalms prosesh.

ha Authiopicad Diver.
g my wilful misreprasentatian oF withholding of material facts May allow

4. Theissue and oeceptance of this Form by Insuir

proferred toth Police‘forlnwsti shbon, ton of

ra¢$ of the G1A Records Mznagement
t will for a fae be @3

y the General Insurance Assotiat

Centee established b ¢ Ass
by Intessted parties.

S. false re Ing ma
do available upan applicatlon

& Tivereport will e forwarded by the [nsu

Singapore (GIA) for archiving and that coples of this repar
o5 of the repart

viag of this repert at the ezntte and to copi

7. Bythe lodgment of this epost to the insurers, you heraby consert 10 the archl

belag made availaie aforesald,
8. Consent under Yhe Persorid] Data Protection Act (PDPA)

) understand, dcknowledge, gree and consent that:

¢ Geaeral Insycance Assotiation of Singapare ["GIA"] mayfaie perrhitted to colject, use, disciost Jadfor
tarmation set oul In W5 jforr) and any other personal information provided by me or possessed
by my insurer [colleesively the “Fersonal [toceation™) 204 disciose and Wansfer such personal infermation to 3l insur aris) wiho have
insured vehlele{s) invalved bn this aceldent (all insures(s) who have tnsured vehiclefs) Invotvid in Whis accitent shall be collectively
teferced to as the "insurors”), the Insusars” tawyers/law firms, the heagtary Avthority of Singapare and any relevant govarament

agenw/autlmrity {such a5 the police), for the purgoselshof :

(&) My insurer, my workshdp and th
peocess my parsonal data/personal i

{i} processing, handling andfor dealing with my claims jncludiag the setttement of the chaims and any necessary Tnvestigations rekaving

to the daims;

{ii} mvestigating the aceident andfor wiy clalms;

(iil} caerying out andfor dealing viith nvy Instructions or responding to any enquitles by me;

(i} axdeninistering my claims {including the mailing of corresgondence, statements, Inzpices, reparts or fotices ko me, which coukd
involvi dlstlosure of certdin persanal datd about me 1o bring about defivary of the same-as well as.on Vi exterri coser af
envelopes/mall puackoges); andfor

{v) comptying with applicable lav-in adminlstering, processing, handting andfor dealing with my daims.(collectivaly the “Purposes”)

he have'insured vehicie{s} involved tn this accitent and tre Insurers’ lawyers/law firms, mayfare permitted to colfact,
Personal Infarmatlon for ane or more of the above Purgoses; and ’

v of the nsurers andfor GIA to thels third party setvice pravidess oc
outside of Singapore, for oni 07 mare of the abave Purposds.

{B)  altinsurer(s) w
use, disclose andfor process my

[¢)  my Parsonn fnformation may/ean be disclosed by an
agents(including their kyeryers iaw firms), wiich may be sited
my Personal information will also be collected and ssed to complle ¢lalns history for the purpose of fraud detection, investigationand
mansgement in present and slf fukere claims,
{¢) theinformation so calleced under {dj above may be shared [ disclosed:
(I} tesallinsurers aed/ar ary other third parties that assistin cv\_allrating. bnvestigating, conteolling or maroging iratd, regutators, laws
erifarcament and government agencies as reasonabily requéred fort the purposes staed, or i

(d}

i) for complying with requiremints under any fegulations, laws or court ardors.

1 A0 SWAED THAT BAY INSURER MAY HAVEA J4DAYS TIMEFRAME SR B1E TO SUBMIT AR QYN DAMAGE CLAIM UNDER 1Y GWN POUIEY. | WAL CIEECK MY SOUCT SOR
AIOAE DEFAILS, T ’ ) ) )

Low

PolicyholoelEs g{{o\' Driver's Signature ) Renording Contre Bersamnals Sigastars:
Uate & Time: ™= (If $rvar [5 natthe palyholdis} Namu;
Date ETime: NRIC/FIM Ha,:

3 ANES s rdnlsaE g i




/TCH PLAN #2

SKETCH PLAN
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> Back to OneMotoring

 Vehicle No-
_ Vehicle to be Exported:

Intended Defeg!gfraﬂiin Drate

Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No 7
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category
COE Perlod(Years):
QP Pald:

COE Rebate Amount:
Total Rebate Amount:

PR
_ 6WG1415005 b T
HALCTYZ52KB000054 |, o Y

|
Il
I

$99.70800 \
298ep2011 | bl T
29 Sep 2011 e Ty bt el "
$4,984.00 “

No

SO;OO ; | ! ! 7\ i Il

28 Sep 2021

C - Goods Vehicle & Bus
10

$32,289.00

$304.00

$304.00

The information contained herein is carrect as at 24 Aug 2021

OK



Isuzu CYZ52K Tipper
Ovenjiew Financial Accessories Similar Research Photos =~ Map (.

3 | 3
q i j 2

d N A p )
—————

i = e - - - - = = —_— —
Specialized in New & Used Commercial Vehicles. Insurance. Hire Purchase. Scrq:a/ExporI
28-May-2033

- Price $60,800 Lifespan ()
~—  Depreciation () $34,570 fyr Reg Date . 29-May-2013
| = View models with similar depre (1yr 9mths 4days COE left)

2012

N.A. Manufactured (7

~ Mileage

N.A. . Transmission

Manual

~Road Tax
Fuel Type Diesel

. Dereg Value $9,480 as of today (change)
.~ eDE $53,900 oMV
15,681 cc ARF ' $4,784

$95,663

{1 Lo | 1)

- Engine Cap

No. of Owners

12,120 kg

2 ,"; Cilrb Weight ol
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