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ASSIGNMENT

From: Date:
Estimated Cost: B
oD IE;IWSI TPRES/ODRES/EVA/ IN¥I MV
To Inspect Vehicle No: / Q
at Workshop m/s , U ( ( D
of
Insured: SM Q 6 gq({’f
Policy No.
Claims No. Wc 0’? ’$Z qub
Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS iy
repair at the time of inspection. \

7 110K

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: Consistent? ; Yes or No
Est. Repairs: "~ days Res: Yes or No
Lum Sum: i ﬁ / 3Val: Yes or No

(96

CA | REV | REP. | 24HRS

Veh No: }’/@A)Cf 7 T Yr Regn: 22 %//

Type: M.Car / M.Cycle / Bus IVanQJ.ouy I Taxi/ Prlme Mcnrenr

Truck/ Traileror (% /

Make: /7 /N Fa&Teq 7‘><{”
Colour Sl 4 2/l AIC:  Insured  Std/ NI/ NA
SpReading J- O(,//’ / T/Radio: Insured / Std / NI / NA
Eng/No: 7 -

. - : Al i Y
oo THD 4§ JRIXXX ¢35y
Gen. CondyGood / Fair / Poor / Burnt '
Steering: | r/ Jammed | Leaked / Burnt or
Brake: | r/ Jammed / Leaked / Burnt or

Modi @rmm / STD AIRim or

Tyre Size: F: ,/ / /2 2 2 i/ 4k /N fff
- S By,
BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/ PIR/ SUMI/

):ovoryoxo or

Eront ” Rear a5

R/Bal. ! B " R/Bal. 6 / ) mm
UBal usa.  C/(

DOA D—L//?/?,/ DOL. //w
Survey held at

Des. of Damages : Frt / Rear | O/S / NIS | UIC | Rooftop or

7
Vehicle: IN/OUT _9/¢ Resr .
Date: ~ Person Contacted: /;f A 4 c,} LYo The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time  Action / Instruction [y, /) /6 /{

13V Pl 3380 inkmd S

fc;-ﬂ (/)‘I{ ﬁfﬂo/ @'/)

Date/Time, File Pass to? : Preli. Report Days Of Repair: i L
1) )4/3. Mﬂ;ﬂ« D Final Report Resurvey No. of Trip: £ Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: :Site Insp  ($ ) —S+RS__8l :_ , |
D: Interview ($ )| Photos B
Report Format : 2 [[Jrecnmse - ) ones PR
Lump Semi /1B (S 250 ) [ Jrweekena )
TOTAL
]




Liu's Brother Auto Engineering Workshop UEN No: 53291793] liusbro@ymail.com
; No. 1 Kaki Bukit Avenue 6 #01-01 AutoBay @ Kaki Bukit Singapore 417883 Tel: 67411730
" ESTIMATE
Name: HL Assurance Pte Ltd Ref Date: 14-03-2022
Address Motor Claims Department Ref No: YQ897T210924
11 Keppel Road #11-01 Vehicle No: YQ897T
ABI Plaza Singapore 0890857 Model / Make: Hino
FG8JR1A 6 TON MT
Damaged S — Estimation /| N / Cost Of
Item # Ares Description Unit Price || Qty Quotation | SN Repair
Rear Rh [Ladder Panel $ 65000] 1 ]$ 650.00] SN] KX
Labor for Panel Beating, Cut, Weld, Straighten
. & Replacing Parts Etcs L s =i 2(90
To putty & spray painting & including touch up
3 paint on accident affectecd areas 1 1% 300.00 } 90
3
{Total Parts & Labour of estimate for damaged vehicle | [$ 1,20000]
{Total amount in Lumpsum Basis for repaired vehicle |
SDL

Liu's Bro Auto Engrg Wks

ot /\%ﬁ/{
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID 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 Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 14 Mar 2022

of 1

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDer...

Company
196N

YQ897T

No

14 Mar 2022

HINO

FGBIR1A 16 TON MT
White

2018

JOBEWS10232
JHDFG8JR1XXX15334
$66,912.00

23 Apr 2019

23 Apr 2019

o

$3,346.00

No

$0.00

22 Apr 2029
C - Goods Vehicle & Bus
10

$13,004.00

$9,240.00

$9,240.00

14-Mar-22, 10:56 AM



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-220314-000928
Previous Receipt No. :

No.
Result of Insurance Enquiry - SMQ6855S
As at 24 Sep 2021/15:00:00
Insurance Co: HL ASSURANCE PTE. LTD.
1 Insurance Enquiry - SMQ6855S
Enquiry Fee
20220314105015200012

Bminus?mmaeﬂmmknm

Print Date/Time : 14 Mar 2022 / 10:52:55
Receipt Date/Time : 14 Mar 2022 / 10:52:27

Tax Invoice/Receipt

Amount GST

Amount

Before Amount After GST

GST (S$) (S$)
7.00 0.49

Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49
Rounding Difference
Total Amount Payable
Paid By
426588)XXXXXX1485 eNETS Credit Card
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
~ provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



SADA22150003-03 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/01/2022 20:03 (SGT)
SUBMITTED BY: Susan

VERSION: 4 (12/03/2022 11:27 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of !he acudent to speed up the clanms process

2. This Form must be completed

3. Information provided must be as truthful and accuraleas possnbie 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 msurance compames is not an admission of policy liability on the part of the insurance companies.

g reporting may be rerefrred o tn stigation

6. Thns report will be forwarded by the insurers 0t rhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Date of Submission

Date of Accident

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

28/01/2022 20:03 (SGT)
24/09/2021 15:00 (SGT)
Near Trellis Twrs, Singapore
Before exit Toa Payoh
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
Passport No/FIN

& Accident report SA0A22150003

YQ897T

Yes

GOLDBELL LEASING PTELTD
1XOOOXXIEN
IsaacNgCL@goldbellcorp.com
(Phone) +65-64942888

(Office) +65-64942888

Hino
FG8JR1A 16 TON MT

Private hire

No - Claiming third party
Commercial vehicle
Manual

7684

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097582MFCV

HU ZHIYUAN
GXXXX399T

Page 1 0of 13



SKETCH PLAN

IMPORTANT NOTICE

Pbaurmnmmedmi!snlmeuddcmwspudmtheddmsprxas.
2. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withho!ding of material
facts may aliow insurance companies to K

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanies.

Any Salse rEparui ey BE STaT A MR

&, 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 that copies of this report will for a fee be made available upon apglication by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repart being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscdiation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla{s) invelved in this accident {ail insureris) who have insured
vehicie(s) invoived in this accident shall be collactively referred to as the “Insurers™}, the Insurers’ lawyersflaw firms, the
sAonetary Authority of Singapore and any refevant government agency/authority {such as the policel, for the purpese(s)
of :

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 0 the claims;

L) investigating the accident and/or my claims;

{iii} zarrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspongience, statements, invoices, reports of notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
extarmal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[toflectively the
“Purposes”|
{b)  all insures(s} who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
10 collect, use, disclose andfor process my Persenal information for one or mare of the above Purposes; and

jc) my Personal Information mayfcan be disciosed by any of the insurers andfor GIA 1o their third party service providers of
WWndudh;MrhwnWﬁmstMrhmwbemedmidedﬁwe,fmommmo!&cabm?mpm.

{d) my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third garties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Policyholder's Signature . Driver's Signature 5 m_.\-,,,‘_._,_..__. mwtgmw__u-;! i
Date & Time: {If driver is not the policyholder) Mame:
Date & Time. NRICSFIN No..
28012022

Page 4 of 13
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Name of Driver LAU TIONG WEE
NRIC No SXXXX339D
Contact Number =

Address -

Address complement -

Postcode -

Insurance Company Name ”

Nature Of Damage =

Details of property damaged in accident 5

No. Of Passenger (Including Driver) B,

@?Accident report SAOA221S0003 Page 3 of 13




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process.

2. ipleted by the Policyholder and/or the Authorised UNver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 admissicn of policy liability on the part of the insurance
COMpanies.
Any false reparting may be relerred 10 the Police %o resugation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore {“"GIA”) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collactively refarred 1o as the “lasurers™), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpese(s)

of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the cdaims;

{1} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or resp ding to any enquiries by me;

{i¥) administering my claims fincluding the mailing of correspondence, statements, invoices, reports o7 notices te me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{v] complying with sppiicable faw in administering, processing, handling and/or dealing with my claims. [coflectively the
“Purposes”|
(b}  all insurer(s} who have intured vehicle(s) invoived in this accident and the Insurers’ loayersflaw firms, may/are permitted
1o collect, use, disclose andfer process my Persenal nformation for one 6r more of the above Purposes; and

i€} my Personal Information may/can be disciosed by any of the insurers andfor GIA to their third party service providers of
agents{indluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{¢) the information so collected under (d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
reguiators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

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

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Policyholder’s Signature Driver's Signature o 1 Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: KRICSFIN No.:
28012022

@ Accident report SA0A221S0003 Page 4 of 13



SKETCH PLAN #2
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& Accident report SA0A221S0003 Page 5 of 13




SKETCH PLAN #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was informed by my superior that | had involve with an accident on 24th September 2021.

| can’t recall as it was long time ago. Upon seeing to video that was shown to me by my

superior . | don’t remember | felt anything while driving at that particular road.

| drove as usual that day.

No injury involved.
DECLARATION
1/we declare the foregoing particulars are true in évery respect. VERIEY BY AJAX (

REPORTING OFFICER
\ & MOHAMMAD AZALY BIN ABDULLAH
Policyholder's Signature Driver's Signature ~J Reporting Centre Personnel's Signature.
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
z 28012021

(]

@ Accident report SAOA22150003 Page 6 of 13



