S5, REG, BY, %TEVQ

(&) cn)wN3YEvg3 |

From: _

Estimated Cost:'

Date: __

ASSIGNMENT

0D E

To Inspect Vehicla Not

at Warkshop mls

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Cients Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of Inspection.

Bal. or Market Value:

NS | oS

Veh No; ()ﬁ S/Q’ v q M Yr Regw; EOZ 6{ ()/l_

Typo: M.Car | M.Cyclo | Bua [ Van | t@n‘axl | Prima Maver |
Truck ! Traller or

e WSS FBETT = 9977

Colour W[4 NC:  Insured | Std | NIJ NA
Sh.Roadlng TiRadlo; Insured | Std J NI/ NA
Eng/No:

CINo: ’E.é )Z ! '2(/7 S"EDL’ ¥
Gen. Cond: Good | ! | Poor | Burnt *

Steering: lnr | Jammed [ Leaked | Burnt or

Brake: Ingfd lJammedlLeakedléunit or
Modi: Nil I SIRIm [ ST

. «fsxvsc

R

BSIOUN EXNOVAIGYIFSILIZAIMICIOHI’SUIPTRISUMU
TOYO/YOKO or -

IDAC Accident Rport

COnslstent‘i :YesorNo

GIA | PR Seen:
Est. Repairs:
Lum Som:

CA | REV | REP.

Date:

Consistent? : YesorNo -
days Res.. Yes or No
% - 3Val: Yes or No

I 24HRS

Vehlcle: IN/OUT

Front - Rear
R/Bal, Ek mm R/Bal D'
LBal.

g 3

LBal.
D.OA. 7¢ D.0.L

Survey held at \/‘/‘ﬂh

Des. of Damages: Frt /| Rear | OIS 1 NIS [ UM Rooﬂop—;)r
v |,

2

——Person Gontacted: | The UIC I Chassls frame | Body Structura affected dus to colsion.
Date/Time | Acfion/ Instruction
2T
L \
OalefTime, Fi Pass b7 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, Fila Retum to? ) fvenspodaton: -
Add Fee:| |:Sitelnsp (§ s +Rs__st
dnterview (8 ) phots -
FepgpForaie ; 1 Tech, Invs ($ )| s
Lumap Sua [ LB (% ) | Weeland (§ )

TOTAL ﬂ
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Wah Hong Motors & Cr

Enterprise Hub 38 Toh Guan Road East #o1
Email: motor@wahhong.s8

edit Pte Ltd

.57 5(608581)

(199806235M)
Vehicle No.  GX5409M MITSUBISHI CANTER Page Mo, 1
- cormon | S, e
PARTS (LIST ITEMS)
1 |Front panel logo badge #~ Née ) 75.00
1 |Front panel emblem "CANTER" LA 100.00
1 (Frontside top panel LH »~~ 739.00
1 (Centergrille [ 619.00
1 [HeadlampH .~ (] 584.00
1 [sidetampti o~ (R _ 223.00
1 [signaltempti (1we ) < OV 237.00
1 |Frontbumper —~ (RU 444.00
1 |Front door outer lower garnish LH ~~ Ml / 209.00
1 |Frontdoor lowersignal lamplH _~ 4 R 4 248.00
1 |Front door rubber seal LH Y 58.00
1 |Front door weather strip LH )( 416.00
1 |Front panel (Repair refer to labour) )( f 0.00
1 |Front door LH (Repair refer to labour) X K 0.00
3952.00
Part Items
Total:  |25%| -988.00
2964.00
SPECIAL NETT ITEMS
1 |Frontbumperclips - M 497 35.00
1 |Front door company decal LH ”I( 25.00.”
1 |Front door company sticker LH .~ /l(€ | §0, 200.00
2 |Headlamp light bulb LH @Qty:02*$25 X 50.00
1 |sidelamplightbulbtH X 25.00
SN Items Total: 'TKTéaswcm bultants hence noffy
Total Parts thegReeo (ff the following:
D IVR G e 1t e
o To digplay ¢ maged pa''(s) during resurvey
o Pty prices arg subje to corfimaton

o Third party survey is ona ot Prejudice” basis
+ 1o illegal modification(s) 13 allowed
lementary Item(s) must be resurveyed and

o Supp
final approval from Insurance Company

is subject (
Acknowledged by Repairer
Signature:

Mot

B e—
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Wah Hona Motors & Credit Pte

Itd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)

Email; motor@wahhong.sg

(199806235M)
Vehicle No.  GX5409M MITSUBISHI CANTER Page Ho. 2
REPAIRER'S | SURVEYOR'S |
DESCRIPTION ¥
b ESTIMATE ($5) | ADJUSTMENT
BOU
1 [To remove the affected parts & fittings to commence repairs; panel beat 1000.00 %09
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 1000.00 500
parts replaced & repaired
3 |To perform anti-rust treatment on affected areas 60.00 39
4 |To remove and repair/refit wiring system at accident damaged area and 60.00 7 9
check for all electrical proper function )
5 |Toremove, replace and focus headlamp beam 60.00 t77
Labour Total : 2180.00
TOTAL (PARTS & LABOUR): 5479.00
Stee (LEE) - p(
517 P LU
e —
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SW0C22200002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 24/02/2022 13:22 (SGT)

SUBMITTED BY: Chan Pel Pel

VERSION: 1 (24/02/2022 13:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

OTICE
:M;S:;A:;: comeclly the details of the accident to speed up the claims proceas

2. This Form must be completed by the Policyholdet and/or the Authorised Oriver

3. Information provided must be as truthful and accurate as possible. Any willul misieprasantation of witholding of inaterial facts may allow insursncs companies o repudiaie
?T% ;::Jlewand acceptance of this Form by insurance companies is not i admission of policy lability an the part of the insurance companias

. Any false reporting may be referred to the Police for Investigation. 3 : .  ha e o o (CIAY for arehivio
g. This relpon will be farwarded by the insurers of the GIA Records Management Cantre eatablished by the Ganeral Insutanca Assaciation of Siegapara (GUA) for aeetiving

th ies of this report will, for a fee, be made available upon application by Interested parties. ‘ o P
?‘e’y ‘:Lm},fn?em of lh‘i):reporl 1o the insurers, you hereby consent to tha archiving of this report at the centre and 1o copias of the repont bising mads aualatis sloresszid,

ACCIDENT STATEMENT

Date of Submission 24/02/2022 13:22 (SGT)

Date of Accident 23/02/2022 15:00 (SGT)

Exact Location of Accident 11 Penjuru Rd, Singapore 609159
Additional Location Information 11 PENJURU ROAD, OUTSIDE KIAN HUA HARDWARE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number iR e GX5409M

INSURED/POLICYHOLDER
Is company? sl askisy e, : Yes
Name Of Registered Owner R XU SO S TIAN SAN SHIPPING (PTE) LTD
Company Reg No . ; DB e e s vt en s 1XXXXX912W
Email Address PSRRI S SAYHOONG.TAY@TIANSAN.COM.SG
Mobile Phone No Bl IPRb O L1 e (Phone) +65-81230783
Altemative PhoneNo .. ... . fonen e e e R B +65-81230783

VEHICLE PARTICULARS
Manufacturer . Ay e e ipsnagaressobmenias ss et fnsigios Mitsubishi
Model e P DO PI Canter
Variant

Exact purpose for which vehicle was being used at time of
accident ; Employment
Are you claiming under your own insurance policy for repair to

your vehicle? . . . No - Claiming third party
Vehicle Category Commercial vehicle
Transmission ce Manual
cc 2998
INSURANCE COMPANY
Name of Insurance Company Great Eastern General Insurance Limited
Type of Coverage ThirdParty
Fleet Policy No
Policy Number . 2021-V0112825-VCV-R001
Cover Note Number . . s
DRIVER
Name of Driver ... : SOMAN KRISHNAN
Work Permit No FXXXX363X
@ Accident report SW0C22200002 Page 10f 15
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Date Of Birth 0470611060

Occupation Indoor

Date Of Driving Pass 2010772018

Driving experience JYEARS AND 7 MONTHS
Gender Mala

Mobile Number (Phona) +65-08110017
Alt. Phone Number "

Email Address BAYHOONG, TAY@H TIANGAN COM, 506
Address G, JALAN BAMULUN
Address complement “

Postcode 620123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employeo

Does Driver Own Othet 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 Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .. .. ... No
Number of vehicles involved in the accident , 2
Was anybody injured in the Accident? ... Gl No
Was any injured conveyed to hospital by ambulance? L 2
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) . B csaee 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

,,,,,, , No
PASSENGER 1
Name diersice : PADINJARATH RAMAN AJITHPUMAR
Gender R RS wedibon. Male
PASSENGER 2
Name T T I PR TRANGANATHAN BABU
Gender R T STy P TRORMRTIR Y 1 SRR . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? No
If yes, against whom? %
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH & SUMMARY
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GW7073P
Vehicle Manufacturer

Toyota

(ﬁf Accident report SW0C22200002 Page 2 of 15

o
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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
No. Of Passenger (Including Driver)

@ Accident report SW0C22200002

Commercial vehicle
SETHU RAVIKUMAR
(Phone) +65-87130069

Page 3 of 15
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease roport GOTT LY the detals of the acokient to apeed up the clans praceas

5 Tas Farmmust be completed by the Policyhotder and/ot the Authorised Oriver

3 mformanon provided must be as trathful and accurate as nossible Any w iful mmceprasantation of wthhesing of material facis may
allow msurance conpanies to repudiate policy. Hability

4 The mtee and acceptance of tha Formby Asurance conpanies @ not an admssion of poloy kanlty 6 the part of the naurance
corpanries.

5 Any false reporting may be refereed to the Police tor Jnvastigation

8 The report w il be forw arded by the msurers of the GIA Records Management Cantra estabished by the Goneral Insurancs Assocaton
of Smgapore (GIA) for archiving and that copies of this report will for a feo ba made avatable upon applcation by iteresiad paras

7 By the lodgement of this report to the msurers, you hereby Gonsent to the archivng of this teport at the centre ard 1o copes of the
report being made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and cansent that

(a) My msurer , my workshop and the General hsurance Associaton of Singapore ("GIA”) may/are perrtied to coflect, use, dscicse
ana‘or process ty personal datapersonal information set out in thss [formy and any other personal information provded by me or
possassed by my nsurer (solectvely the “Personal Information®) and disclose and transfer such Personal infermaten to all ngurer(s)
who have msured vehicle(s) mvolved m this accident (all insurer(s) w ho have insured vehicle(s) mvolved m this accdent shal be
colactively referred to as the “Insurers”), the bhsurers’ lawyersflaw firms, the Monetary Authority of Sngapore and any reélavant
government agency authority (such as the police), for the purpose(s) of

(1) oracessmng, handing and'or dealing w ith my clams ncluding the settlement of the claims and any nacessary investigatons ralatag
the claims,

(1) nvestgating the accident andior my clams;

() carryng out and/or dealing w ith my instructions or respoanding to any enquiries by me;

{~) administering my clams (including the madng of correspondence, statements, nvoices, reperts or notices 10 me, w hich cauld nvohrs
distiosure of certan personal data about me to bring about detvery of the same as w ell as on the external cover of envebpesimal
packages); and/or

(v} complymg w th apphcable law m administering, processing, handing and/or deafng with my claims,

(colectively the "Purposes’)

{b) al msurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclkese andlor precess my Persanal Information for one or more of the above Purpesas; and

(;) my _Puse-_nal Informaton mayican eg disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including ther law yers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

0/ /c/./[/\ :

Poficyhelder's Sigrature / Date & Driver's Signature (If driver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan

VA 1 tSashy
Mg (W3Rp

@& Accident report SW0C22200002 Page 4 of 15
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ow »afe) 1[ /\ ban{ "'/""‘-" N "J"}L“LW/.
AR et b lL $ax I U 0ot 4,___4_;1/(,1\ /_,,____ LATTAN DI N . Lod.... r." — 1[[.,.
adon dwa Dovdaans do wanalf  Av) ,._.\..A./J./.l. Aappretckisey |
Tho e mddhic devghioa 1 adewl clowi cved  Covd ]
La Ct S hm" cal. J) s A lLd | b voellav. 1o x. R——
Ve Lede  ou w o3 L L Ly €y & e/ Fonis -;_m-,»" 1420 10
IA.‘\._u hua haovelletl [ vl V/L At Vebide 13 4
Loviun  fle Averves cedlded oy Wy veleedr et vont
[y I‘ Bl
J AN D A w A tnszane of oA FhiX o ('[;'[Zbu/{ nt b .
lt’) At o flna,
Declaration

VWi declare the foregoing particulars are true in every respect,

o e

Policyholder's Sgnature / Date &

Tire & Time

_~tdant ranart SWNC22200002

Driver's Sgnature (I driver is notthe peteyhelder) f Date

Page 5 of 15
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
_Oyvner 1D Type:

Owner ID:
Vehicle Details

| Vehicle No.:

| Vehicle to be Exported:
Intended Deregistration Date:

[ Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing 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 Categw

COE Period(Years): o
PQPPaid: '

COE RebateAmwnt:

TotalRebateAmount:

Message

Please note that all future COE renewals for thls vehucle can only be for a5

vehicle.

Company
912w

GX5409M

No

24Feh 2022
MITSUBISHI
FB51180J5RDE
White

2004
AMAOGM9084
FB511BA46048

$19,228.00
30 Jun 2004
30 Jun 2004
0

$962.00

No

$000
31May2024

C Goods Vehlcle & Bus

,»5 - s

$1391000
 $6,311.00

$6,311.00

-yéar peﬁbd, :subjecttothe staiutofy ﬁféspan (ifépplicable) of the

The information contained hereinis correct as at 24 Feb 2022

OK
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