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ey wet REF: % lqﬂ Q_L%’UD Bﬁ@l\lt ’} l ok
ASS. REC. BY . —~
ASSIGNMENT' ' CEXPIRY: ’_"”@%3
From: o Date: o _ | veh Ne: \(m%%(bD Yr Regn: M_,_
Estimated Cost: § . | Type:MCar/MGycle/ Bus/ Van /Lorry Taxi/ Prime Mover / .
D /TP /WS /TP RES | OD RES | EVA | INV Truck / Trailer or
To Inspect Vehicle No: \UQ (%f’ 59_ o[ Make: M&W@M °°__2_Q_‘r.l_
at WOrkshop " ' | Colour AIC: “Insured / Std NI/ NA
R waw M%f | spReadig l( 96 T/Radio: Insured / Std / NI / NA
lnsured | Eng/No: R ——————
Policy No. ] | o @Q{S ben “ 03¢ e
ClaimsNo. - | Gen.Cond: Good I@ Poor / Burnt
Sumlinsured: Excess: Steering:JammedlLeakedIBurnt or
(Client's Record) Brake: \@order/ Jammed / Leaked / Burnt or L
Make of Veh: Modi: il S/Rim /| STD A/Rim or L
i B _ Tyre Size: Fo 7'0\2_‘_{(%______ L
(Policy Condition) - R s __"Dip____
Remark: The veh had commenced its NS | OFS | | BS/DUN/EXNOVA/GY/FS/LIZA|MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO or '*M"’ e
Bal, or Market Value: 20k Eront Rear ¥ 5
IDAC Accident Rport: o _ Consistent-';’": YesorNc; R/Bal. . 1____ mm " RiBal. 1 L mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. B mm UBal, -2 ") mm
Est. Repairs: days Res: Yes or No DOA 2p ()47/_( D.O.l. Ué ‘? il ll'k
Lum Sum: % 3Val.: Yes or No Survey held at WAL fooly ,
CA | REV | REP. | 24HRS Des. ofpamages:Fn | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/JOUT | e o o
Date: Person Contacted: _ | The uic 1 Chassis frame 1 Body Structure affected due to collsion.
Date/Time ___Action / Instruction
K@PA[& Ll"“T - 7}(’ - N T e _'—_
Date/Time, File Pass to? : Preli. Report Days Of Repair: _
1) S : Final Report Resurvey No. of Trip: Survey Fee: ‘_ _
DatefTime, File Return lo? : Transportation: §
9 Add Fee: :Sitelnsp (8 D )—SeRS_SI |
D:Interview O ). Photos D ooy eon
ReportFormat: D:Tech. Invs (¥ ); Oters ——
Lump Sum /1.B.I: (§ ) [ Lweekena 6y -

TOTAL



Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)
Email: motor@wahhong.sg

(199806235M)
Vehicle No. YN1888D MITSUBISHI FUSO FE83 Page No.1
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(S$) | ADJUSTMENT
PARTS (LIST ITEMS)
1 Front panel ,’)" / 1636.00
1 |Center grille (/h a 599.00
1 |Center grille logo badge M* / 85.00
1 |Center grille emblem “Fuso” M~ / 160.00
1 Front bumper H /7 986.00
2 |Front bumper side bracket LH/RH @2*$ 2057, 410.00
1 |Signal lamp RH )L 211.00
1 |Tail gate sticker “Fuso” ™ -~ 180.00
1 |Aircon pipe H X ¥4 380.00
1 Aircon pipe L 380.00
2 Front door RH/LH (Repair refer to labour) 4 0.00
1 |Tail gate (Repair refer to labour) r,.‘uq/ 0.00
5027.00
-10%| -502.70
4524.30
SPECIAL NETT ITEMS
1 (Front car plate L'f v 35.00 /’
1 |Rear tail gate sticker 60km/h A" 2000” | (@
1 |Rear tail gate sticker 22 Pax A 2/0»0‘6 le
1 |Tail gat warning sticker A 190‘(0 cO
1 |Rear step up metal assyyt 7 / 5})0{60 Y ot
1 Rear step up metal assy warning sticker/™~ ‘ f" 19):06' Ky~
2 Front door company decal RH/LH @2*$25 As- /”w‘“ 5 3235
2 | Front door logo sticker RH/LH @2*$100 A /P50 200000 |lov
2 |Front door warning sticker RH/LH @2*$100 A+ 7@s0 299:0’0 Jm
1 |Center grille clips fu~ 30.00 1
1 |Front bumper warning sticker As« 7 10000 (SO
1 |Front panel warning sticker A~ /" 10040 (SO
Total Parts 5979.30




Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-

Email: motor@wahhong.sg
(199806235M)

Vehicle No.  YN1888D MITSUBISHI FUSO FE83

57 S(608581)

Page No. 2

S/N DESCRIPTION

REPAIRER'S SURVEYOR'S
ESTIMATE (S$) | ADJUSTMENT

LABOUR

1 |To remove the affected parts & fittings to commence
repairs; panel beat & reshape the affected areas and
replace the damaged parts and components

2 |To supply paint materials, expandable items & putty,
respray paint on parts replaced & repaired

3 |To perform anti-rust treatment on affected areas

4 |To remove and re-fix wiring system at accident damaged
area and check all electrical & component for proper
function

5 [Remove and refit aircon condenser, related pipes and
hoses, vaccum and refill aircon gas

Labour Total :
TOTAL (PARTS & LABOUR):

149@.0/0 g@%w

14?% (o

3040.00

9019.30

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

= Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
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21 CV000A / NTUC Income Insurance Co-operative Ltd
0720 ATE & TIME: 31/12/2021 11:15 (SGT)
TTED BY: Loo Han Ho Steve
,'g:sz 1(31/12/2021 11:15 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 aoceptance of this Form by i insurance compames is not an admission of policy liability on the part of the insurance companies.

LQI91O0 10 UG D1CE 10 psugaton

6. Th|s nepon wnll be forwarded by the insurers of the GIA Records Mana

gement Centre established by the General Insurance Association of Singapore (GIA) for archivin
and that copies of this report will, for a fee, be made available upon application by interested parties. ’ oo, (Y o
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/12/2021 11:15 (SGT)
30/12/2021 15:20 (SGT)
Singapore

Along Jurong pier road
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Acrrident renort SNO721CVO0O0OA

YN1888D

Yes

SHENG WANG TRADING
52825408A
Operation@shengwang.com.sg
(Phone) +65-88865238
+65-88865238

Mitsubishi
FE83

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5116622582-01

MALAYAPPAN RAKKAMUTHU
G8461422Q

Page 1 of 15
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to police report
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

d Accident report SN0721 CVO000A

10/05/1972

Indoor

14/01/2020

1 YEAR AND 11 MONTHS

Male
(Phone) +65-90869627

Operation@shengwang.com.sg
5C JALAN PAPAN

619420

No

Paid Driver
No

Chain Collision
Raining
Wet

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

SDV1889H

Private car

Page 2 of 15
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of priver
Number =

df'::: complement i
sicode :
psurance Company Name -
yature Of Damage :
Details of property damaged in accident i
No. Of Passenger (Including Driver) i

Vehicle Registration Number
Vehicle Manufacturer SREMIM
Vehicle Model )
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident i
No. Of Passenger (Including Driver) 2

Commercial vehicle
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le

B 00 R hbdzihl



SKETCH PLAN

| SKETCH PLAN

IV.2ORTANT NOTICE

1. Please report correctly the datals of the arcident 10 speed up the claims process

2. This Form must be completad by the Policyho!der and/or the Authorised Oriver.

3. Infarmation provided must ke as trutiful and aceurate as possible. Any wi'ful misrepresentation or withnelding of maicrial
facts may allow Insurance companies to repudiate solicy liakility,

4. Theissue and scceptance of this Form by insurance companies is not an admission of policy lizb:lity on the part of the insurance
companies

S. Any false reporting mav be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre establizhed by the General Insurance

Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upon agpication by
interested parties,

!
\

- By thelodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the regort being made available aforesaid.

8. Consentundcr the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the Genera! Insurance Assaciation of Singapcre (GIA™) may/are parmitted to zallect, use,
disclose and/or process my persenal data/personal information set out in this [form) and any other personal informatior
provided by me or possessed by my insurer (collectively the “Personal Information”) and di<clos= and transfer such

! Personal Information to all insuror(s) who have insured veh:cle(s) invaived in this accident (21l insurer(s! who have insured
varhicle{s) involved in this acc:dant shall be callectively refecred to as the "Insurers”), the Insurers’ lavyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as tha gclice), for the purposels) |
of :

- Of Repalf

{)) processing, handling and/or deaing with my chaims including the settlement of the claims and any necessary
investipations relating to the claims;

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

{ini) carrying out and/or dcaling with my instructions or responding to any enguiries by me;

e

(lv) administering my cla'ms (including the mailing of correspondence, statements, invaices, reparts o7 netices to me,
which could involve disclosure of certain persenal data about me 1o brirg about delivery of the same a5 wall as on the
exzermal cover of envelopes/mail packages); and/or

(v} compiying vath applicable kaw in aderinistering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b

—

all insurer{s) who have insured vehiclels) involved in this accident and the Insurars’ lawyers/iaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or marz of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside cf Singapore, for one or more of the abova Purposes

e o

(d) my Personal Information will also be collected and used to compile claims histery for the purpose ¢f fraud detection,
investigation and management in present and all future clgims.

(¢} theinformation sa collected under [d} above may be sharea / disclosed:

. . 3 '3 + i 2
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlli ng or managing fraud,
' regulators, law enforcement and government agencies as reasanably required fer the purposes stated, or

(i) “for complying with requirements under any regulations, laws or court orders.

\A"M.

Policyholder’s Signature  Driver’s Signature

Date & fime: (1f driver Is not the poN Name.  O7&Ie
Date & NRIC/FIN No.:

zsn'letzo:( §790020

<Onnel’s Signature

Page 4 of 15
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

AT

712021123

I

20f4

Repant No, T20211 25012072

| Details of Vehicle Involved
"lehicle No. ] Type [ Make Model Color Condition | No of Passenger
QHSBSD ‘ Lorry { MITSUBISHI |FE83BE6SR Slightly 0
| DEA | Damaged | ]
| Details of Person Involved ) ]
\ﬂ\y Pedestrian Involved: No ) S {
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
| Driver i ) o]
| Name MUTHU IDNo. [ NIL
L e S
“ Related Vehicle | GBE4431M (Lorry) Contact No.| 84528669
|
| Hospital/Clinic | NIL | Class of | Class: NIL
Driving | Date of Expiry: NIL
\ Licence & |
| , Expiry Date | B
" Date Treatment | NIL Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
| Driver ‘ R & |
| Name | MALAYAPPAN RAKKAMUTHU ID No. l G8481422Q l
: l l
Related Vehicle | YN1888D (Lorry) Contact No.‘ 90869627 1
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL .

Date Discharge NIL

[No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On 30/12/2021 at about 1518hrs, | was driving my vehicle (YN1888D) from Jurong Island toward Jurong
Pier Road. After exiting from the Jruong Island Checkpoint, the traffic light indicated green light. Hence, |

drove forward towards Jurong Pier Road.

While approaching Jurong Pier road, near SA Jurong Pier Road, a vehicle (SDV1889H) suddenly applied
e-brake due to the floods. | did not managed to stop on time and had collided on the rear of the front
vehicle. Subsequently, | felt impacted from the rear. | was shock and did not alight from the vehicle

Sy S

RN

immediately. As | come to my senses, | then alighted and noliced a lorry(GBE4431M) had collided on the
rear of my vehicle. As | was about to approach to exchanged particular, the car driver had drove off after
he had took photo of the accident. | had only managed to exchange particular with the rear driver. No

[ visible injuries seen on the drivers. After exchanging of particular and take photos of the accident, we then

left the area. No Police or Ambulance was called in.

m 4 AN LA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Letel To GEARS
7.

Py
A
-

DECLARATION
1/We declare the foregoing particulars are true in every respect. ’

Reporting Centre Personnel's Signature

Name:

NRIC/FIN ch.:5 W)O

cyholder’s Signature
& Time: : 7

pPage 5 of 15
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The information contained herein is correct as at 31 Dec 2021

pack to OneMotoring

qquire F PARF/COE Rebate for Registered Vehicle

“Vehicle 0wner Particulars
owner ID Type:
owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date: |
Vehicle Make:
Vehicle Model:
Primary Colour:
Maanacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:

Total Rebate Amount:
Message

Business
408A

YN1888D
Yes
31Dec 2021
MITSUBISHI
FE83BE6SRDEA
White
2008
4M42A70932
FE83BEA11238
$33,161.00
11 Feb 2009
11 Feb 2009
1
$1,659.00

No

$0.00

10 Feb 2024

E - Open Category
5

$13,688.00
$5,782.00
$5,782.00

Please note that all future COE renewals for this vehlcle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

vehicle.

OK



Mitsubishi Fuso Canter FE83 (COE till 02/2029)

Overview

Financial

Accessories

Similar

Research

Photos Map

B PANMS "S>

MOTOR TRADING PTE LTD

Price

Depreciation

Mileage

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

$58,800

$8,240 fyr

N.A.

N.A.

$27,376

2,977 cc

2,420 kg

$19,531 as of today (change)

OUR AWARDS

M RO vereLl
TIASTPES ABECTATION
~— w——ny

& TR AR Ry
‘nan T

U »

Lifespan ()

Reg Date

Manufactured

Transmission

Fuel Type

oMV

ARF

No. of Owners

22-Feb-2029

23-Feb-2009
(7yrs 1mth 16days COE left)

2008

Manual

Diesel

$33,486

$1,675
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