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{ ' ASSIGNMENT i;
ASSIGNMENT | CelrfPuly ; uﬂﬂzm ’
From: ) . Date: B Veh No: \{N 3) %_"[’H Yr Regn: M §l
Estimated Cost: Type: M.€ar / M.Cycle / Bus / \{an @ I Taxi | Prime Mover
OD/TP/WS /TP RES/OD RES | EVA/INV/MV TruckITrallezor :
To Inspect Vehicle No:  \IN 7,29‘[‘ H | Make: Mo | A4 ITAKA ce_L0%
atWorkshopmisy, A/ F( Colour Wte AC:  Insured/Std/ NI/ NA o
of ‘7,, PenvInin (Lot Ll | SpReading 04 T1714€ T/Radio: Insured / Std / NI / NA ‘é
Insured: ~ ~ ALY Eng/No: o " %
Policy No. - C/No: R IRW| ),S"l{ . ;
Claims No. Gen. Cond: Good /Faiy/ Poor / Burnt - i
Sum Insured: Excess: Steering: I | Jammed / Leaked / Burnt or ;
(Client's Record) - o Brake: II Jammed / Leaked / Burnt or :
Make, of Veh: o ' Modi: Mil 7 S/Rim | STD A/Rim or 1_——
v ’ : ___—»—~ | Tyre Size: F: (o' R0 |
(Policy Condition) - R: ' —~ !
Remark: The veh had commenced its NIS | OIS || BS/DUN/EXNOVAIGY/FS/LIZAMIC/OHTSU | PIR | SUMI| ;
_ repair at the time of inspection. TOYO/ YOKO or LO ”c\ Mag i ’! |
Bal. or Market Value: S'}K | Front Rear 4
IDAC Accident Rport: Consistent? : Yes or No R/Bal. l mm 7 RBa. 9 mm ‘ :
GIA / PR Seen: _:_—«Consistent?:Yes or No L/Bal.* rv\___ mm L/Bal. _»_‘1 7 mm ;
Est. Repairs:  days Res.: Yes or No D.O.A.—t;_(_ 53‘23 D.O.L 071/ 2(
Lum Sum: % 3Val.: Yes or No }Survey held at \JF(X
CA | REV | REP. | 24HRS o . Des. ofpamage@l Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT o
Date: _ Person Contacted: | The UIC / Chassis frame | Body Structure affected due to callision.

_Date/Time ©  Action / Instruction .

o Reeir lnd - 4IK _ ]

. ! . I ] n_ i 3
 ESTIMITC R OF REPAR [nvo . oF DAY — (- K/ & i)y | 1
S y / - F— .
; LUMP SUM 6700, 5DAYS
: submit prs report RED: 4900:42%
Date/Time, File Pass to? : Preli. Report Days Of Repair; 5
N : Final Report Resurvey No. of Trip: \Survey Fee: %
Date/Time, File Return to?_ : "{Transportation: ,
2 ' Add Fee:| |:Sitelnsp ($ ‘ )\_S+RS._Sl ‘.
‘ Interview  ($ )| Photes B
Report Format : : Tech. Invs ($ )| Others B
pr— ¢ -
Lump Sum/1B.I: ($ ) :Weekend ($ ) _

' r— ‘
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Passport No/FIN

V0001 / ASM Automotive Services Pte L
sr/:l'}'nggATE & TIME: 31/03/2021 16:24 (SGT)

|TTED BY: Jaclyn Lel
%gls‘lon: 1(31/03/2021 16:24 (SGT))

wSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detalls of the accident to speed up the claims process.
2. This Form must be
Ible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

3. Information provided must be as truthful and accurate as poss

4. The Issue an

All 1=
6. This report will be forwarded by the Ins
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 report at

policy liablility.
d acceptance of this Form by Insurance companlies Is not an admission of policy liabllity on the part of the insurance companies.

16 reponting may De rerermred 10 N olice for in stigation
urers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
the centre and to coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of SUDMISSION  ...cvvovviiiiii e
Date of ACCIHENE ..ot
Exact Location of ACCIdeNnt .........ccoovermiiiiiiiiiiniiienncn e
Additional Location Information .........c.cc.coovciriiiinininniioninn
Country/State 0f LOSS ........ocoooiivrirmiiniriiec s

31/03/2021 16:24 (SGT)
31/03/2021 06:15 (SGT)

Singapore
Along Pioneer Road Towards Tuas West Drive (near L/P 350)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMbEr ...
~INSURED/POLICYHOLDER

IS COMPANY? ..ot
Name Of Registered OWNEr ...

Company Reg NO ..o
EMail AdAIESS  ....ooeooreeeeeicieeeerereeesrbner s coianeesanbanensnnae s e nesnes
MODIIE PRONE NO ..ot resn e s e n e ne e
Alternative Phone NO ..ot

VEHICLE PARTICULARS

MaNUFACIUTET ..o e coene e e e s e e s e ism e s e e a s
[V oY =) TS U TP PPPPPPPPPPRPRPPPYR

AV TAT: | 1] SRR OO TSP IPS ST RO
Exact purpose for which vehicle was being used at time of

ACCIAENE  ....eoveeeceeeiie e rcri s b
Are you claiming under your own insurance policy for repair to

your VehiCle? ...
Vehicle Category ........cccremoriiieimimsiinionssser s
Transmission
[0 oSSR P PP TP

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver

@ Accident report SA1G213V0001

YN3284H

Yes
LLMS LOGISTICS PTE LTD

200818781K

accounts@llms.com.sg
(Phone) +65-64552957
(Office) +65-64552957

Hino
Gh8jrka

No - Claiming third party
Commercial vehicle
Manual

7684

AXA Insurance Pte Ltd
Comprehensive

Yes
GA553609/1

Navanithan Elanthiravidan
G8012453N
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ceupation
pate of Drivir.mg Pass
privind experience
T LN R
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

GENERAL INFORMATION OF THE ACCIDEN
Type Of ACTIONt ......cocisimmsimissnssisismsrmmensosssessssnsssinon
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 ACCII.'_)ENT

04/07/1983

Outdoor

05/08/2014

6 YEARS AND 7 MONTHS
Male

(Phone) +65-94665636
accounts@Ilims.com.sg

9 Gul Circle

629565
No
Employee
No

Collision - Change/cross lane
Raining
Wet

On the above mentioned date and time, vehicle A (YN3284H) was travelling along Pioneer Road towards Tuas West Drive. Vehicle A
was remain his lane in lane 2 and suddenly, vehicle B (SHB4245D) from opposite turn right and collided into vehicle A. During the
accident time, it is green light for vehicle A to cross over the traffic light.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category
Name of Driver
Contact Number ... .. .

gAccident report SA1G213vV0001

SHB4245D
Hyundai
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SKETCH PLAN

1IMPO Tl
1. an«tmmwm;ﬂm-mnoWWWMM
2. This Form must be gcomplated Dy LI -wlnu.u- w and/or the Authorised Urver.

3. Information provided must be as mmw Any wilful misrepresentation of withholding of material
facts may allow insarance companies to repudiate policy flability-
4. The Ism:d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

DE referreo 10 LNE NN

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 {hat coples of this report will for @ fee e made avallable upon application by

interested partles.
7. By the lodgment of this report to the insurers, you hereby consent o the srehiving of this report at the centre and to copies of
he report being made available aforesaid.

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

|understand, acknowledge, Jgree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
discloge and/for process my persanal data/personal information set out in this [form] and any other parsons) Information
provided by me or possessed by my insurer {coliectively the "Personal information®) and disclose and transter such
Personal information to all insures(s) who have insured vehile(s) invalved in this accident {3l insuree(s) who have Insured
vehicle(s) involved in this accident shall be coflectively referred to s the “Ingurers”), 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 ;
(i} processing; handling and/or dealing with my claims including the setlement of the dsims and sy necessary

investigations relating to the daims;
(i} investigating the accident and/or my clalms;
{iil} carrying out and/for dealing with my insteuctions or responding Lo 3ay enquiries by me;

{iv] administering my claims {including the mailing of corraspondence, statements, lowoices, reports or notices to me,
which could involve distlosure of certain personal dats about me to bring sbout dellvery of the same as well 3% onthe

external cover of envelopes/mall packages); and/for
{v} complying with applicable law in administering, processing,
“purposes”)
all Insurer(s) who have Insured vehicle{s) involved in this-accident and the tnsucers’ lawyersflaw fisms, may/ate pecmitted \
1o collect, use, disclose and/or process my pecsonal Information for one or moee of the above Purposes: and

(¢) my Personal information may/<an be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstinduding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.
{(d) my Personat Information wilt 3lso be collected and used Lo compile clalms history for the purpose of fraud detection,
mvestigation snd management in present and all future claims.
(] theinformation $0 coltected under (d) above may be shared / disclosed:

i} o allinsucers and/or any other third parties that assist i evaluating, investigating, controliing or managiag fraud,
enforcement and goverament agencies 3s reasonably required far the purposes stated, of

handling andfor dealing with my caims.{collectively the

(o

-—

th requirements under any regulations, laws or court orders.

. H

Sl
Policyholder's an Driver’s Signature Reporting Centre Personnel’s Signature
Date & Times [if erivar is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
pqa“«r-m.f‘ t ¥ %

& Accident report SA1G213V0001 Page 4 of 17



SKETCH PLAN

& .
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b-SHEbisp. B —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3'/,4/)0;, avvund  obrdn | Sehicle A wars -ﬁ—.a//.;,,
alenyg Fronesr fLousf Hdowands Tear 254 Drvg (wear L//’\j‘”)
Ulicle 4 was ramain Lis [ane Gy  Jen2 2 end Iu:(/lwl)/
wehicle & fom Oppositt i pight  eudd  colliled Judo
Veliclt, A, Duwing 4h&  acddect Afuweo, # is gmem light
b wbict g T cress 07 o gaffic lght . =

A4

Revwark : | wag authorsed dmrns  of tetms PIL. I am
w.rb.'nq p{u.v"'? s il g{ 4e aicft'\‘ N
J ~—

\

Lo/

DECLARATION
I/We declare the féregding particulars 3re true in every respect.
sl - CB
FoScyhoEur'! slﬁ‘tute\’ Drivar's Signature Reporting Centre Personnel's Signature
Oate & Time: (i driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
ra¢ Yag b mmida o ¥y

sl
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o . PARF/COE Rebate for Registered Vehicle

) owne ~ . Company
/-~ owner ID: 781K -

Vehlcle No I-

Vehicle to be Exported B - No — _
Intended Dereglstratlon Date — 08 Apr 2021 . —
Vehlcle Make “ - ) H|NO ’ ——

Vehlcle Model S

S GHBJRKA
PrlmaryCoIour B ~ White ' —

Manufacturmg Year T e ————————— 2011 e e

Engine No.: " JoeewBss7
Cha55|sNo ) S GH8JRK12575

Maximum Power Output - 7 ) -
~Openl Market Value: - o $66,272.00 - N

: Orlgmal Registration Date: 28 May 2012

1 ’ Flrst Reglstratnon Date: 28 May 2012

Transfer Count 1

Actual ARF Pald $3,314.00

F{AR‘FNEhYgIbIhtY No

i PARF Eligibility Expiry Date: -
PARF Rebate Amount: -

—

COE Expiry Date: - , 27 May 2022

COE Category: - - , C GoodsVehche&Bus

COEPériod(Yeafsla -

QP Paid: - $52004.00
COE Rebate Amount TR ——————— — S— cetopO————_—" — o S— SRRITSOS— $s 899 00 i NT—— BRSSO ——— PO —
Total Rebate Amount $5 899. 00

The mformatlon contalned herem is correct as at 08 Apr 2021

OK



Hino GH8JRMA

Financial

overview Accessories  Similar  Research  Photos Map
Price $93,800 Lifespan 31-Dec-2041 5
Depreciation @  $25,440 /yr : :bizzlf!‘ied';bété . 15-Dec-2014 :
View models with similar depre (3yrs 8mths 6days COE left)
Mileage 63,634 km (10.1k /yr) Manufactured (P | 2014
Road Tax () o N.A franysmisslo»r‘\» ‘M’anuaxl e
Dereg Value () $17,133 as of today (change) ‘$:6&1,M658N
COE (D s»&é’,’i’ﬁdf: ! ;3:,0'8257 f’ ‘
Engine Cap 7,684 cc No. of Owners B 2
Curb Weight ®) 11,140 kg
Type of Vehicle Truck
Features

2 Ton Tailgai:e '+ Remote.

Accessories
Aluminium Side Rearing.

Description

. Dec 2014 Hino GH8JRMA 10 Ton Truck With Crane Fassi F245 + Remote, Suitable For Carry Heavy Goods! Very
Good Condition. Provide Personal Loan! Most Welcome To Have A Test Drive Today. :

Category

Status

Available for sale. Shortlist this car to get alerted whenever the price or availbility changes.

Resources

A

Y [

R masec Ty

Car Valuation - Free
Find out the market valye of your existing car for free. Get started

Vehicle Evaluation

Posted on: 12-Mar-2021 | Last Updated on: 12-Mar-2021

avinent
SHORTLISTED HISTORY

e/ AANANRr CrmAm b el e 4 el L AIN—ACTEACO N =790

Afraid of lemons? Request to have this car evaluated professionally. Find out more

» more Financial info

- Location Map.

QD shortist @ Comy
@ More %

Seller Information

EC3 Asset Managen

1 vehicles for sale, 1 sold in

Q 7 Yishun Industrial Stre
North Spring Bizhub
Tel: 62596003
Search cars nearby

& Eric Chew Choon Chye
Sit Bee Vi




