
J({1~ 

From: Date: Veh No: i~ bllO~. Yr Regn: )-61,,{ 1tvnll 
---· 

Eslimsted Cost: Type: M.Car / M.Cycle f Bus f Van/ Lony /.Taxi f Prime Mover J-
.. . . 

OD l TP I WS / TP RES/ OD RES /EVA l lNV I MV ---,.e I Trailer or 

To Inspect Vehicle No: 'l~ 6~/0'2; Make: Mt~\f~fv1olt c.c ,f)~,1 
I .,_ 

at Workshop mis fA&c.J)&aL Colour 'N\\tlt . NC: Insured/ Std/ NI/ NA 
---

·of t, 1wt.f\ 8¼' Lt Sp.Reading T/Radlo: Insured/ Std I NI/ NA 

LPc., Insured: Eng/No: 

fV-io H'dt\ 01> l.11. * ' Policy No. C/No: 

Claims No. Gen. Cond: Good/~/ Poor/ Burnt . 
Sum Insured: Excess: steenng: I~/ Jammed/ Leaked / s.umt or 

(Cfient's Record) Brake: I ord I Jammed I Leaked I Burnt or 

Make ofVeh: Modi : (!!gt S/Rlm / STD A/Rim or 

1 
,,-

'"\ Tyre Size: F: . ?)lg' 80{l.lli~ 
(Policy Condition) I/~ R: ,.,, ... 

Rernark: The veh had commenced Its N/S 0/S 
\. i.1. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
repair at the time of Inspection. TOYO/Y@ or 

2l~K Bal. or Market Value: Front Rear 

IDAC Accident Rport: Consistent?: Yes or No R/Bal. t mm R/Bal. i mm , 

GIA I PR Seen: Consistent? : Yes or No UBal. t mm UBal. ~· 'S mm 
Est Repairs: days Res.: Yes or No D.0.A. "'l OJ,,., 1., D.0.1. et r o'f /it 

v.r}_LJ~LL 
. I 

Lum Sum: % 3 Val.: Yes or No Survey held at 

CA I REV 1 REP. / 24HRS Des. of Damages : Frt / Rear / ~S / N/S / U/C / Rooftop· or 

Vehicle: IN/ OUT orj~ 
Date: Person Contacted: V 

The U/C / Chassis frame / Body Structure affected due to collision. 
Date /Time Action / Instruction 

~AtlL LlJ,t, tT - {i'bk_ fl 
,, 

' 1· 
" 

I I 
I 

lis 

Datemme, FllePassto? 0: Prell. Report 

1) 0: Fi~al Report . 
Datemme, FIie Rf:turn to? 

2) 

Days Of Repair: 

Resurvey No. of Trip: ----
Add Fee: 0: Site lnsp ($ 

Survey Fee: 
Transportation: 

)_S+RS._SI 0: Interview ($ ___ _ 
P!'lritc,s 

0: Tech. lnvs ($ 0 : \f\./E-r:d :1:1ncl <~,----
RGr-1111Pf r.1rrrift : 
Lumt~ S1ffl'fi / U?:J: i'\: 
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GOLDBELL ENGINEERING PTE LTD 
Main Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676 

Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500 
Web$ite; www.goldbell.com.sg 

Co. Reg . No.' 198003963G 

1 Industrial Vehicles. Financial Services. 
41 ,000 Served. And Counting. 
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/IL ------------~ES~T.!..!l:.:.M.,:,.=.A...:...;T:....:E=--------;----
1 Date 

To 
Attn . 

X~6910Z 

Office / Mobile 
Email Address 

From 
Attn. 
Office / Mobile 
Email/ Fax No. 

S/N Part No 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

11 

LABOUR CHARGES 
1 

2 

3 

4 

30/03/2022 Reg No 
LONPAC INSURANCE BHD. Model 

Chassis No 

Engine No 
Quotation No. 

GOLDBELL ENGINEERING PTE LTD 
LIEWSIMING 

LiewSiMing@goldbell.com.sg 

Description 1 / 
PANEL ASSY,FR DOOR,RH J,LCL 
UPP HINGE,FR DOOR~ 

Ref. No. 
D.O.A. 
Policy No. 
Claim Type 
Workshop 

1 
1 ,, 

LOWER HINGE,FR DOOR ., 1 
RUNCHANNEL,FR DOOR WINDOW GLASS,RH 'J- 1 
WEATHERSTRIP,FR DOOR OPENING,INR RH~/ 1 
MARK,BLUETEC (IJ,-/ 1 
DECAL,SHIFT PILOT M / 1 
PANEL,CAB FR CORNER,RH ,l. / 1 
WEATHERSTRIP,CAB FR CORNER PANEL 1 
(LONG) ,v,,./ 
WEATHERSTRIP,CAB FR CORNER PANEL 
(SHORT)/\-'/ 
PROTECTOR,FR PILLAR GARNISH EDGE~ 

1 

1 

U/Price 
3,265.58 

261.64 
261.64 
364.41 
491.45 

44.83 
14.99 

782.49 
91.11 

28.82 

72.89 

PARTS TOTAL: 

TO REMOVE AND REF.IX DAMAGED 
PARTS, CUT, WELD, PANEL BEAT, 
STRAIGHTEN & REALIGN,ETC 
TO CHECK FOR AND RECTIFY WIRING 
FAULTS, TO CONDUCT DIAGNOSTICS 
CHECK 

TO TRANSFER DOOR COMPARTMENT/ 
WINDOW GLASS/ REGULATOR/ 
LOCK/ MECHANISM,ETC 
TO PUTTY, CLEAN, SPRAY PAINT AND @ ~S-U 
POLISH, ETC 

LABOUR TOTAL: 

SUB-TOTAL: 

FV70HJD2VDEA (C/C) 
FV70HJA00212 

470912C0504456 
153440 
GBE/SVC/SALES-HQ/34-2603 
26/03/2022 
DMCVSNA00048872101 
TP CLAIM - LONPAC 
8 TUAS AVE 18 

0/o 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 

Net Price 
3,265.58 

261.64 
261.64 
364.41 
491.45 

44.83 
14.99 

782.49 
91.11 

28.82 

72.89 

Ext Price 
3,265.58 

261.64 
261.64 
364.41 
491.45 

44.83 
14.99 

782.49 
91.11 

28.82 

72.89 

5,679.85 

6o 180.00 

3,730.00 

GST@ 7% for$ 9,409.85 

GRAN D TOTAL (S$) : 

9,409.85 

658.69 

10 068.54 

AIRMAN. II{~ _\ I~ \ ISOf001 



:~GOLDBELL 
/ ~~E_LI. E N G I N E E R I N G 
I 

GOLDBELL ENGINEERING PTE LTD 
Main Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 6661 0007 Fax: 6861 3676 

Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500 
Website: www.goldbelLcom.sg 

Co. Reg. No.: 198003963(3 

/ Industrial Vehicles. Financial Services. 
/ 41,000 Served. And Counting. Page 2 / 2 
I 
I 

Date 
To 
Attn. 

30/03/2022 
LONPAC INSURANCE BHD. 

ESTIMATE 

Office / Mobile 
Email Address 

From 
Attn. 

GOLDBELL ENGINEERING PTE LTD 
LIEWSIMING 

Office / Mobile 
Email / Fax No. LiewSiMing@goldbell.com.sg 

PREPARED BY =LI=E:..:.W.:..:S::.:l.:..;Mc:.;IN:..:.G:::::.._ _______ _ 

DATE/ TIME O l,()(/,1.1., @ 1\1,IJ 
SURVEYOR fl'\SuL-

MOBILE NO Jcn>t U'Obi 
OFFICE FAX NO _ ___:.,./,"-"):_::3:;_:L:....;l~d_;__I ------

EMAIL ADDRESS ('"'SI.\\ @ lk.k.~ . (t>M 

EXCESS AMOUNT : 

REPAIR TYPE €T-BY-PAR.i)' LUMPSUM 

AUTHORISATION AUTHORISED/ NOT AUTHORISED , 

RE-SURVEY BEFORE PAINT/ AFTER PAINT 

NO. OF DAYS !> 
REMARKS 

Reg No XE6910Z 
Model 
Chassis No 

Engine No 
Quotation No. 
Ref. No. 
D.O.A. 

FV70HJD2VDEA (C/C) 
FV70HJA00212 

470912C0504456 
153440 
GBE/SVC/SALES-HQ/34-2603 
26/03/2022 
DMCVSNA00048872101 Policy No. 

Claim Type 
Workshop 

TP CLAIM - LONPAC 
8 TUAS AVE 18 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To r~survey before/a fter spray painting 
• To display damag ed part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ?uppl~menlary item(s) must be resurveyed and 

is sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

hi-JWE 
ST~ 

I - -

. l 



GOLDBELL ENGINEERING PTE LTD 
ME: 30,03/2022 17:46 (SGT) 

Your NCD will be affected due to late reporting 

: Liew Si Ming 
3/2022 17:46 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
• Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Authorised Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 admission of policy liability on the part of the insurance companies. 
s Any false reporting may ba referred ta tba Pallce for Investigation, 6. This 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 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. 

ACCIDENT STATEMENT 

Date of Submission ........... ... ... ... ... .... ..... ... ... ...... .... .. ,. 
Date of Accident .. .. .... .. . .. ..... ... .. ..... .. ... .. ....... ............ .. .. ... .. . 
Exact Location of Accident .. ................ .. .... .. .......... ..... .. .. .. . 
Additional Location Information ..... ... ........ ............ .... . 
Country/State of Loss .. ........ .. .... ... .... .. .. . .. .... ..... .. ....... ... ... .. 

30/03/2022 17:46 (SGT) 
26/03/2022 07:28 (SGT) 
Near 9WFP+2M Singapore 

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 ..... ....... ...... .................... ..... .. .... .. .............. ........ . 
cc ..... .............. .. .... ............. ..... ........... ... , .. ,., .............. ......... ... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver .... ...... .......... .. .. .. ... ........... ....... ... ... ... ...... ... .. ... . .. 
Passport No/FIN .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. ... .. .. ........... .. ..... ... . 

(fJ Accident report SG0F223T0005 

XE6910Z 

Yes 
KENG HO TRADING AND TRANSPORT PTE. LTD. 
2XXXXX547M 
INFO@KENGHO.COM 
(Phone) +65-63312200 
(Office) +65-63312200 

Mitsubishi 
Fuso 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
rn677 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMCVSNA00048872101 

MURUGAIYAN MOHANDASU 
GXXXX431R 

Page 1 of 16 



.. , ... ................. ......... ,. .......... ',. .. ,.,. ... " ... , ........ . 

.......... .. .. ... ... .... .. ..... . , ... ....... , ............ .. 
, ., ..... ... ,.,,,,,.,. ,.,.,, .. ,., ... , ................... ,. .. , ...... . 

one Number .. .. .. ......... ................. ... .... , .. .. .... ......... . 
Address .......... .... .................... ................ 4 ·•··•• · •'··•··· ·· 

, ..................................... , ....... .... . 
ress complem,ent ........................................................ .. 
tcode ......... ... .. ............................. ••··•·•·····•···· ···•· •······· ······ 

the driver the policyholder? ....................... ........ ..... .. .. ....... .. 
No, Relationship of the Driver with the Insured ..... .. ... • ..... .. · · 

Does Driver Own Other Vehicles? .. ............. ... • .... • ... • • •· .. · · ....... · 
Vehicle Registration Number of Other Vehicle Owned by Driver 

, ...... , ..... .... .... ... .............. ...... ......... , , ...... ,. .. 
ln~~~~~~~·c~;;,·pany 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? .. ..... ...... ... ....... . 
Was notice of intended Prosecution given? ...... ............... .. .. .. .. 
If yes, against whom? ... ..... ...... ......... ........ ........... ........ ... .... .. .. . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

ATTACHMENT(S) · 

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

26/05/1979 
Outdoor 
12/08/2013 
8 YEARS AND 7 MONTHS 
Male 
(Phone) +65-80339694 

INFO@KENGHO.COM 
11A DALHOUSIE LANE 

209680 
No 
Employee 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... ... ... .. .. ... .. ... ... ........ ... .......... .. XE377C 
Vehicle Manufacturer ... ..... ... ............ ........ ..... ., .. .. .... .. .. .. .. ... .. . 
Vehicle Model ........ .... ... ... ... ........ .. .... ... . ,. .............. ... ... .. ......... .. . 
Vehicle Variant .... .... .. .... ...... .. .............. .... ...... .. , .. ................. .. . . 
Vehicle Colour ... .. .. .......... .... ... .. ..... .. .... ... .... ..... ... ...... ..... .... .. .... . 
Vehicle Category ... .. .... ... .. ... ... .... .... ........ ..... ... ...... .. ..... ... . ... .... . Commercial vehicle 
Name of Driver .. .. .. ., ., .... ........ ... .. ............... .... .. ...... ...... ... ........ . . 
Contact Number .. .. ....... .. ....... ... ..... ............... ..... .... ....... ...... .... . . 
Address ...... ...... .... ..... .. ... ... ... .. .. ... ................ ...... ... ............... ... . . 
Address complement ..... ....... .... .. ... ... .... ................ ... .. .... ....... ... . 

(I] Accident report SG0F223T0005 
Page 2 of 16 



I 

I 
I 

,i r,;.,:, '. c 'irl fl 
; u,~·1rance Company Name 

r:3tu re G: Damage 
oewil s of property damaged in accident 
No. Of P2 ·senger (Including Driver) 

(fl Accident report SG0F223T0005 

r 
f 

(, 
I 

r 

I 
Page 3 of 16 
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II 

1CH PLAN 

SKETCt-1 PLAN 
lMPORJl\NT t¾Qiig£. 

l ~ a&e ; t,pofl ui\tJASlbl the tl!!taJs ot tho :.ttl:t5n! :G ~po~d up V'lO cl.a>n~ p1c:e;.$. 
2 'This ~J'M'\lSI 00 &$lffiQft);ed l)y lht Policyh9ld11 t Mdtsu fht AuthorJutl OrivlU, 
~. i'l!'~ ;ir.:w;,Jed iron1 b<l M !!.lillili!!M~t..ll..»9~-Any w lfol mv~pr,,$entati:m or w itlmolcf1t,s of l'l'at1111!1t f!ll:!!1 nwy 
o~• h$ura!}",.a c<i;rpanies :o nrnv!lf@t;,t n91tcy Habmc.y, 
4:_/ fh$ IU,ue :.-nct ;icc~lan~e of tr:ii. l"orm by im;,urin:e ,:~nv.Jnles is not an e<!-'n'ssron ~, po~y I'.l1blll\y en UH> .:art ot lt\9 iM Ufl3'1C,& 
COi~!\~~ 

S, t<.in.!Mu rnmutinq m ay ll ~ rnf111rnd tg \be !!2t1w fw invu 1lg•11oQ, 
$, Th11 r~~rt w llt'oo forw ar~ by the i"suW$. cf 11:tt G~ Roeorcts ~•\3negorm'l: C,,,mrn t"!tti !>J:$h(!-d by the: General ktsu:ance At<'>«.}ii(,.;m 
of S~•Ptm\ (~1,) to; arcn,'f,ng and !hill eoplM or O~ls tcport w iff fr,1 a IM be tnllifu lM\,d41l);ie ~n ~;:;plleaton C1V irlt~rmwJ parlies. 
i . 8, ;fl~ tx19M"ent of thls mpert tQ ll\l) l(lll~!Ort,, yov hereby cons~nt to :no 11rc;tif, n9 o1 n,l& rnport 11'.i !1\e cen!ta M C lo co;i~~ o! tht11 
,eµ~:, bc11'.g midc 3Y'1tlabt.l 1"f C!"eS skf 
a Cons~nt u.ndu t:l'le Personlll Dlita P(otoclion Aet(POPAJ 
\ ,;;mdet(;llll'ld, liC'kr\ew le!:lfie , ll~M M d (;O:'\!{Jl\l that : 
\a) t.'!{ 111~\l•tt • mt w erk!;hop o"d !hit G~nernl h~tmH1ee A$$ ~L.,tion nf Slngapo-:e ('GIA· ) ,rri,y/ate permttlr-1 to ec~Jel, u::e, d/scl'¢;0 
and!or pr~i!s s. m, p~r:.::ioalo;1lail;l0:l:.~o""-'1 rno>:mati'c-'l Sill out in lhls !fourt a:id any olhe1 oe~o:ial itlfom:atlon pr<l\'ldtd 1:-y tOO or 
-i:msseHeo :Yf. mt ~\Surer {co~ctlv&)f 'Personal lnformatl:,n' ) anc iji:lclos:o .11nd transfer r.uch Pa'!!QMI h!\)r,~.,:m lz a:i i11:.;,e1(s} 
v. !'.ti htMi ,ni;uroti vchlclt!{ s) :nvei.•ad in lh\t e::eidcmi 1.ill iri~.,icar(s) w 11¢ havo in:w 1od vci'~l,{lll ln~•~ed., tr.is acci:ie~t sh:ill 
t oltt:C'J'tely r~!errea lo u tha,' lnsuters•i. Ille l1:$ 1Jf~Jl' ~1(,yers,~w frrrra, lhll V.oo;,:111r',' AtJ:h~Jft\' of Si"'{J.ipora IIJ1(f atty rek,-vl:lnt 
gO'llilrf\ffClll .;geit{:_yhh,lh<>{ily (,such 1135 the polee.}, for LIi.) P'-"P0$9{5) ; 
IQ pro~r.ilng, l'la~ing al)dior ~ .tnQ w !th~ el.U1'£ lrieludl!\g '1110 ,011b mon1 ol lh-e elt!irt:1; 8nd 3n)' MGe&sary ~es1,;!!1½0$ r~..t~g to 
1hQ C~~; 
11\l ili..,estigafu9 vie acc~J'\I ar.dlor mt elal'.1'4! 
1W) eaw;»ig ¢ut a,~r,;r d~lng w ~'l .rf!/ i.'lstnJof.:ms m 1,;s~ifi9 to 1m:, ilnqul:ies by nv; 
tr~) adrriS'<isiotil\9 rf!/ c~ {111cbcil9 1he mlii,,',\g oi e~rcsp0ndoni;a. &tatemer.is,_i1wo,1;el:, t llp{~,13 c, :-ov;es lo m;,, w hk; I< eoulo ihv~\ 'f!, 
<!$i:l""ure of i:ml!ll\"l per~oMI d!Ha ab:iut me to br•'l9 aoo;.1! d~Wvory C: tho salTIJ n weS a1: on :he qxtom111 cover of a11veJc~b:rol 
p~1'ages}; andfo, 
M eo"'llty.k\'g w llh al)1.l~blo ~w :n adrrinistomg, prac6•$-lrlg, banoMg and/or d!Wlng w i:h mr ct\mi. 
tc•~tvcl', :110 ·Purposu ") 
(b} al i!'!surerts) who hll;,fl m vrei:f vehlclo(l,j 1;t,.:0N«! ft\ this l)cc'dunt or.d 11':0 lt,!wtors' law yors11.iw lirrro. m;;y /3:e pormt:ed c;o!»<:t. 
u:s,e, d~i;~e arrt:/or ~oees1, nv Porso!l.01 .~rormrtio.~ le: Olle or :rcte :,i tl\e o~ve Fi.Jr;:i~et: ind 
(c) mt ?~r$onal tnfort«<'oA may/car, be d1!.::bs~d by any of the r ~urer$ i,ncii::r GV. (o iJ'tei, ihtd patty te!Vi::~ provi<'Jots <Jc: l\ger,t,; 
(me d\A Cltl!aw liriro). w:iicll rmy $\led ou~ic!e ¢ S~g;;pore. !o: cne or l'l'.Dre I)! the iilblW'I! ?,,i:;»1,0; , 

' '$;(; . . ' 

~'f' ! 
b~ * ., 2q\t1~2,-Z. 

/Date & 

Sketch Piao 

Oi<•&1's s,gb1ut{!.\~ drlviY1 ill r,.,a~))¢.lty- tr.l lo~n 1 ~ tc 
Uwm 

,. 

L2l6 1..-'l\S 

\"vllnitssed by Re;n:,n.-,9 ~ .c~re 
~ rSOs'l rwl 

page 4 of 16 
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Oescrtbe Circumstancl}s of Ute Accident 
-

' \-it;.<\ :;\11.;l-~e.a m.~ ~lfl,1tM e~liu. '9.ll<LlA.t::ene,\ mt 6cltier 1s d2..Qt_ 

.~±(L--So ~CW(\ ~Q 
-my. ~4....-~ y ~rec~ 

~---33:_ql. WM \Aid.~ rxi.r\.-eJ be~\des l\")€. t;(I D\Je& -fvtw::i.rJ Wl11i~'f 

Q\) E:~/N~ i)\~ let:t )Ni~ . Jl!.f_(k('_CU\d_~rut d1€tl~~ t\i~ b!lnLJ.{11tl.~ 

\\\~, ~A _t e.s,u.\t ec! ~,Ir\ \"r\'1 A.rlver '~ . ,.\,.,,,r h~~nj ~~lleJ {i:,,rw~J XEs+i 1, 
I I 

0 1-2.~AM C"'"""'. 

·tn,' P lea.)e -to crtta(.¥'.led videc, Qf'l +lO\b nfAfM..1 0 -~ . ..J ·-
t- ~~':J..;:( ir.f.f_v,rl:tkiff o. ~f~in~ ::!k. le.ti ~.;i~ mirror .. .nl Lb=lc ro,r\i ;o!1 
1 

-fvr bl~J ,no-+ 

... -----
" " ,_,.,..~,,. 

" 

---·- --· - .... --,...,._. .,. ,, _____ ~-•~-. ..,.- ~--•h •- -· ---·-
Oe claratlon 

l"tk> d.ec~;a \he i ;;,rcg~1 Plll' lt.:tJ\ar~ are 1rur; n 11ve.,y I esp()t:!. 

q\~\u. . ~ /).,- -
1.,\ '.~r.rrs.se.c ':.)1 i:::,?. :: : ·~t~J ccn• · 
rtf'!' ein ," ¥.: 
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aack to OneMotoring 

. Vehicle to be E;p~rt~d: · · Yes 
}••- •·~--••••-•~n•-.•-••••• .. •--••-•---•• .. -• • •• ••·H-••-• •••••••- ••-••u••--•-•-•••-- •••H•-••----------------------- -----
< Intended Deregistration Date: 31 Mar 2022 !• •-•- •-•-•••-----.. - •v •-•-• •-•--•-••· •-,.--. .. • ••-•--- -• ••--••-• .. •• ---

L ._V_e_h_ic_le_M_ ak_e_: _ ____ "_•-,·- --·------··. -----··--·--·--- -· ___ M_IT_S_U_B_IS_H_I ___ _ 
\ Vehicle Model: FUSO FV70HJD2VDEA 
>-··-· - --------

- ---------

Primary Colour: Blue ------•-•A»•-••-•--....... •--~••---•--•---------------------• " - ----------
!•-•«• Manufacturing Year: 2019 
1 Engine No.: 470912C0504456 
\ Chassis No.: \.-·--·-----· ·-·--·-·--- FV70HJA00212 

Maximum Power Output: - ---------- - - ------·--.. ----------------------
Open Market Value: 

~- - - -·-·"---··-·······,.··-... -----······· .. ··-··-····-···-····-----...... .. ___ ., ____ _ _ $105,194.00 
l Original Registration Date: 
\--·· ---········· ····----···-· __ ,. ______ __ ,__ ... . ....... .... .. ······ ----- ··-•-----•-····-·-·-··· ·••·-

' First Registration Date: 

26 Nov2021 
26 Nov2021 

,,,,..,,..,,,,,,,,,_ -----~-----,,---·-,,~---
i Transfer Count: 0 
; .. , . ·- .................................... ..... ..... ................ _ ....... _ ........... ·--- _____ ................. ..... _ .. ____________________ _ 

Actual ARF Paid: $5,260.00 
Intended PARF Rebate Details : .......... .:..:.::~=~ ::....:.::..::.:..:..::..::...:..::..:::..::..::.....=-:..:..:....:.;_.:._ _ _ _________________________________ _ 

PARF Eligibility: No 

L ... l~RF Eligibility Expiry-'--D_a_te_: _ _____ ____ . 
\ PARF Rebate Amount: $0.00 

Intended COE Rebate Details } ... -- --·······- - --·- -·•- ·- ·- ··············-·--·-·-···-··-···----·--····--···-·-···"·-·--"········- ··------· .. ,.,_,,, ......... ............... ,_, _______ _ _____ ____________ _ 
\. __ ,~9E Expiry DatE:,: ____ _ 
\ COE Cate~?.'!.'.:. ___ _______ ,_,, ___________ ____ _ 

25 Nov2031 ----------
C - Goods Vehicle & Bus 

i PQP Paid: $27,552.00 
\_ . ···--- -- - ----·-•• """ .......... . _ , .,,.,,,. ... ______________________ -- -
\ COE Rebate Amount: $22,041.00 t _ ___ ,._ .... _____ _ 

\ _ ~-ot_al_R_ebateAmount: ........... . ... .... ·---·--- $22,041.00 
The information wntained herein is correct as at 31 Mar 2022 

OK 



Overview Fi liilancial Accessories Similar .Research Photos Map, 

,t;' 
CAA CS) m .LTD 

PriCE $139,800 Lifespan (?) 28-Jun-2038 

Depreciation (?) $22,380 /yr Reg Date . 29-Jun-2018 I ' View models with similar depr,e (6yrs 2mths 27dlays COE left) 

-
- r•Uleage ,, 80,000 km (21 .3k /yr) Manufactured Q) 20:r7 -

RoadTax (j) N.A. "transmission Auto, 

-

~ 
Dereg Value <:y - a $2!;239 of today· (change) 1f111ef Type D!esel =-· -

-

C(JE {!)- ·$34,001 OMV 0:1 ,._,/ $102,066 

Engine cap,_ - 10 677 ,(( - I ARF C) $5,104 

Currb Weigh~ 1J 11,500 kg No. of Owners ~· ) 1 
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