ASS. REC.BY: ©. MWL

—i REF: C&[CTI 2260 ’77‘)52_!(1""13 \

e

l

From Date:

. ASSIGNMENT

Esfimated Cost;

- OD/TP/WS /TP RES/OD RES [ EVA [INV/MV

To Inspect Vehicle No: | \!@ 1%‘*6\

atWorkshopmis— \nPNY boedig

of 3 Piirbney e o1

Insured: C/TL
Policy No. '
Claims No.
Sum Insured: ' Excess:
(Client's Record)
Make of Veh:
)
(Policy Condition)
Remark: The veh had commenced its N/S oIS
repair at the time of inspection.
_—
N— —

-

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
LumSum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

. R
Veh No: \{N 2SH¥EQ"  Yiregn: Doil s MoV,

Type: M.Car / M.Cycle / Bus / Van/ @I.Taxl | Prime Mover /-

."__.‘Truck | Trailer or

Make: MLE\MM{H'FGX'SW ) ce 2471
Coowr  pM(TE | AG:  Insured St/ NI/ NA

T/Radlo: Insured / Std J NI / NA

SpReatng L8158
Eng/No: .
HsIprIN -

CiINo:

Gen. Cond: Good I Poor | Burnt
Steering: | Jammed [ Leaked / Burnt or

der / Jammed / Leaked / éurnt or

Brake:
Modi ; @ SIRim | STD A/Rim or
Tyre Size: F: "4 Q’DK«[ é

R: (g5 ROC

| BS/DUN / EXNOVA / GY / FS [ LIZA I MIC | OHTSU [ PIR | SUMI ]

TOYO/YOKO or

Front Rear

RBa, 7 —  RiBal. é l mm
L/Bal._—’[—— mm UBal. mm
D.OA. 5(,)1, DOL offoAt

Survey held at A Hint
Des. of Damage@l@ 1 OIS | NIS I UIC | Rooftop: or

The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time Action / Instruction

LerAi Linit- 2k

Lol

' cost of repair of L/S $24,800.00 /- with 17 days of repair, subject to their approval

RED: 19693.60;44%

Dale/Time, File Pass o? : Preli. Report

1) . : Final Report

DatefTime, Flle Return {o?

2)

FepggpF o ;

Lesnap S [ LB 0%

Add Fee:

~

Days Of Repair: 17

Resurvey No. of Trip: Survey Fee:
Transportation:

:Site Ingp  ($ —S+RS_SI | |
D: Interview  (§ )] Photos S
D:Tech. invs (3 __':) Others P —— !
D:‘!\leelrend £ ——

i TOTAL :::,,__sg



Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg  (199806235M)

Vehicle No.  YN2564G MITSUBISHI CANTER FES83BEOSRDEA Page No.1
REPAIRER'S | SURVEYOR'S
ESTIMATE(SS) [ ADJUSTMENT

Qry DESCRIPTION CONDITION

PARTS (LIST ITEMS)

2 |Front door LH/RH @2+$2038 LH-b /"”” o4 4076
2 |Front door trim board LH/RH @2*$638 ﬂl— 7/ 1276
1 |Front bumper b“ff 986
1 |Center grille O™ 599
1 |Center grille logo badge” 4 85
1 |Center grille emblem “fuso” M!$ / 160
1 |Front panel H’ 7 o 1636
1 |Frontinner upper panel - 2032
2 |Front panel side panel LH/RH@2*$584 dl“/ 1168
1 |Wiper garnish ﬂ/ / 454
1 |Wiper garnish sticker “canter”*” /7 124
2 | Wiper arm LH/RH@2*$138 ¥+ 7~ 276
1 [Side mirror rh 'z'\’ 101
1 |Side mirror arm rh WOJ 7 584
1 |Side mirror arm panel garnish rh Cs4 / 389
1 |Side mirror arm panel top garnish rh M/ 55

1 |side mirror Lh v 7~ 101
1 |Side round mirror Lh M(s 7 56

1 |Side mirror arm Ih H’/ 422
1 |Side mirror arm top round cover |h "™/ 20

1 |Side mirror arm panel garnish Ih ¢&* 389
1 |Side mirror arm panel top garnish rh m/ 55

2 |signal lamp LH/RH@2*$227 & 7 454
2 |Headlamp LH/RH@2*$635 &~ 7~ -
2 |Side lamp LH/RH@2*$159 ¢M 318.00
1 |Tail door H'/ 2058.00
2 |Tail door hinge LH/RH @4*$190 X 760.00
2 |Tail door lower lock latch LH/RH @2*$195 )X 390.00
2 |Tail lamp LH/RH 2*$229 X 458.00
1 |Rear car plate lamp 74 60.00
1 |Tail door upper latch LH/RH @2*$180 ) 360.00
1 |Aircon pipe high pressure H 290.00
1 |Aircon pipe Low pressure H’ 4 280.00
1 |[Cabin front support bar 1043.00
1 |Cabin front support bar side bracket RH M-/ 787.00
1 |Cabin front support bar side bracket LH H/ 851.00




»
Cabin front bar side bracket bush LH/RH @2*$208 Jﬁ"/ 416.00
Dashboard 1085.00
Roof lining (4& / _ 808.00
Front floor panel [ 11”“'/ 1791.00
Front cabin rear panel l‘/‘t'”v 1648.00
Front windscreen &4 1132.00
Front windscreen rubber A% s 493.00
Rear window glass $1* 204.00
Rear window glass rubber A~ / 196.00
Heater assy a, 3517.00
Blower assy 9, 1012.00
Front door pillar LH/RH (Repair refer to labour) 0.00
Front cabin rear support railing (Repair refer to labour) 0.00
36725.00
Part ltEI-TIS -10% [-3672.50 /
Total: -l
33052.50 |
SPECIAL NETT ITEMS ’
1 |Center grille clips M 7 5000 3o .
1 |Front Door LH Company Logo Sticker A+ 4 1§9?06 oo l
1 |Front Door RH Company Logo Sticker /* 7 m (ov /
1 |Front panel sticker ' Double S' A" 18000 tow ZO
1 |Front panel sealant » <~ 9)'06 %o .
1 [Front Car plate Ser 35.00 A \:.:
1 |Rear Car plate &4/ 35 001 :%»
1 |60 km/h sticker ms 2500 (@ E
1 |24 pax sticker *~ < 2}00/( 19) ::;;‘
1 |Tail door company detail sticker A~/ 300700 [2© _J‘
1 |V sticker a~ 7~ 1W/’-(
1 |[Rear reinforcement beam l.)Jf/ W 30
2 |Canopy rear stand LH/RH (Repair refer to labour) 0.00
2 |Front wiper LH/RH @2*$30 re” 6000 Yo
SN Items Total: 1580.00 /
Total Parts | 34632.50

M\ yYVVINV YL L

LKK Auto Consultants hence notify H? %COO 4/8‘

the Repairer of the following:
» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey l ’l
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed L 3

. §upplmenlary item(s) must be resurveyed and 5\)’\)
is subject to final approval from Insurance Company b&f U((/L’L @ (

Acknowledged by Repairer ¢

Signature:

E | Pam) %ef"' N’l/«\f 5

e —



Wah Hona Motors & Credit Pte Ltd

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

Email: motor@wahhong.sg

=
= —

|

mnsgrea:

(199806235M)
Vehicle No. YN2564G MITSUBISHI CANTER FE83BEOSRDEA Page No. 2
REPAIRER'S SURVEYOR'S
S/N DESCRIPTION ESTIMATE (S$) | ADJUSTMEMT
LABOUR /0/ é
1 |To remove the affected parts & fittings to commence repairs; panel beat 2000.00 l oV
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on W l(éw
parts replaced & repaired
3 |To remove and refix wiring system at accident damaged area and check 9/6% (0
for all electrical proper function '
4 |To perform anti-rust treatment on affected areas 9)76 60
5 |To remove and replace air-con condenser, pipes, vacuum and recharging 1}60/0?0
gas
6 |Toremove and refit/replace Front door LH fitting, trimmings, garnish, 1}96{0
window glass and lock mechanism
7 |To remove and refit/replace Front door RH fitting, trimmings, garnish, 1}06 KO
window glass and lock mechanism
8 |To remove and replace front windscreen ]}0{0 (20
RED: 19693.60 U\z ?2
9 [Toremove and refit dashboard and related wire harness and related 3)0/00 [S_c V )
parts
10 [To remove, replace and focus headlamp beam 90‘06 ;0
11 |To remove and replace cabin rear windscreen 109700 éO
12 |To remove and replace roof lining 2/0060 3v
13 |To remove and replace cabin front bar with both side bracket 4))0{0 ’S—D
Labour Total : 5750.00
TOTAL (PARTS & LABOUR): 40382.50
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22460005 / WAH HONG MOTORS & CREDIT PTE LTD
Y DATE & TIME: 07/04/2022 12:15 (SGT)
AMITTED BY: Wee Pauline
RSlON 1 (07/04/2022 12:15 (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 completed by the Policyholder and/or the Authorised Driver

. : : i i i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability.

4, The issue and acceplance of this Form by msurance oompanres is not an admission of policy liability on the part of the insurance companies.

6. Thrs report wrll 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 e
Exact Location of Accident
Additional Location Information

Country/State of Loss

07/04/2022 12:15 (SGT)
06/04/2022 08:00 (SGT)
Near 17 Joo Koon Cir, Singapore 629049

FIRST LOK YANG RD TO AYE EXPRESSWAY TWDS TUAS
SHIPYARD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Regrstered Owner .
Company Reg No
Email Address .........
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
MODEL ccviviiiuiaimniiniomimseammresessa e omssceesssnesstasyis o doese s e
Variant

Exact purpose for which vehicle was being used at time of
accident ... ... .

Are you claiming under your own insurance polrcy for reparr to
your vehicle? -

Vehicle Category .

Transmission e T I P

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage
Fleet Policy
Policy Number 5 E T mun s
Cover Note Number ...

DRIVER

Name of Driver .

@ Accident report SW0C22460005

YN2564G

Yes

DOUBLE S CONSTRUCTION PTE LTD
2XXXXX599E

admin@doublesconstructions.com
(Phone) +65-98870900
(Office) +65-62644752

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Great Eastern General Insurance Limited
ThirdPartyFireTheft
No

2021-vV0116783-VCV

ANTHONY JOSHWA

Page 1 of 21



GXXXX391R
Work Permit No 01/07/1996 ¢
Date Of Birth Outdoor
Decipation 01/10/2019
Dete Of Dg‘gggn'zzss 2 YEARS AND 6 MONTHS
riving ex Male
Gender (Phone) +65-81200445

Mobile Number
Alt. Phone Number

Email Address antonyjoshwa01@gmail.com

NE
Address complement BLUE STARS DORMITORY
Postcode . 627849
Is the driver the pohcyholder’? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Dn'ver st

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. Chain 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 3

Was anybody injured in the Accident? .. ... : Yes

Was any injured conveyed to hospital by ambulance" No

Was any other vehicle or property damaged? .. ... ... .. Yes

Number of Passengers (Including Driver) . Siaennsarear 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ... ... No
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... R R Yes

Police Station Name
Police Station PhoneNo .............
Alt. Police Station Phone No ... (Fax) +65-67912972 -
Police Station Address SR No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecutlon glven? BRSSP No

If yes, against whom?

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

CIRCUMSTANCES OF ACCIDENT -
REFER TO POLICE REPORT T/20220407/2025 :
ATTACHMENT(S) -
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ............. _ zg

Was there any audio recorded? ... .

DETAILS OF OTHER VEHICLE PROPERTY 1

PA9817G

Vehicle Registration Number .
Vehicle Manufacturer ...
Vehicle Model

Vehicle Variant

Vehicle Colour

Page 2 of 21

@Accident report SW0C22460005




[ L)L)

I O
+ 8

sum Insured:

yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode cos

insurance Company Name

Nature Of Damage . ,
Details of property damaged in accident
No. Of Passenger (Including Driver)

Bus
LIM KIAN BENG

China Taiping Insurance (Singapore) Pte.

DETAILS OF OTHER VEHICLE PROPERTY 2

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address . S
Address Complement ...

Post Code ... S
Approximate Age Years Old
Injuries Sustained . :
Injured person in which vehicle?
Were seat belts worn?

@ Accident report SW0C22460005

XE9989C

Goods vehicle

ANTHONY JOSHWA
Male

(Phone) +65-81200445

BACK AND RIGHT SHOULDER INJURIES
YN2564G

Yes
No

Ltd.

Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corroctly the detalls of the accident to speed up tha claims process.

2. This Formmust be completed by the Palicyholder andfor the Authorised Driver, -

3. nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ihholding of material facls may
abow insurance conpanies to repudiate policy liability.

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

5 Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Assocmtion
of Singapore (GWA) for archiving and that copies of this report will for a fee be made avaiable upon appbcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving af this report at the centre and to copres of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my warkshop and the General Insurance Association of Singapcre (“GIA") may/are permited to coflect. use, disclose
andlor process my personal datafpersanal infermation set aut 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 vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shaf be
collectively roferred to as the “Insurars”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), tor the purpose(s) of :

(i) processing, handling andior dealing w dh my claims including the seltiemant of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident and/or my claims:

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me o bring about defivery of the same as well as on the external cover of envelopes/mai
packages}, andfor

(v) complying with applicable law in administering, processing, handling andror dealing with my clainrs,
(collectively the "Purposes”)

(b) 2l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect.
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

o \/(é\

/{' q{?;}\r‘n'.

Policyholder’s Signature / Date & Driver's Signature {If driver is not the palicyholder) / Date Witnessed by éep}i}ﬁng Centre
Time & Time

Personnel
Sketch Plan

™ | “ 0 YN 2E6A

Ci B: PAQ®1A§
‘ ¢ XEAABAC
ARk
i |
:%h‘ | ‘!

4 of 21
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DAY /o

N\

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

(T

T/20220407/2025

1 of 3
Report No. T/20220407/2025

Date/Time Report Made:
07/04/2022 10:46

Vide Report No.:

Station Diary No.:
25

Name of Informant:

Address:

ANTHONY JOSHWA
D Type / ID No.: Contact No.: .
FIN NO / G2837391R Home/Office: Mobile: 81200445
Nationality: Email: _ _
INDIAN antonyjoshwa01@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 25 01/07/1996 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorrypdriver Class: 3 Date of Expiry: 30/09/2024
‘ Inju Drink Date/Time of Type of Location:
Type of jury
Ayp_ dant: Others Drive: Accident: Expressway
ngant No 06/04/2022 08:00
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way N Not Controlled Heavy
Type of CO“IS!OH: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

PA17G | B | Slightly
XE9989C Elbus Damaged
ory No 0
YN2564G | Lomy %—m&e 5
Damaged
e kD,

/et

Any Pedestrian Involved: H
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




(AR

T/20220407/2025
' 20f3
Police Station Of Origin: Report No. T/20220407/2025
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

| Name LIM KIAN BENG IDNo. | S1386333D
|
Felated Vehicle | PA9817G (Bus/Coach/Minibus) Contact No.| NIL ‘v
|
Hospital/Clinic | NIL ' Class of Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave j v

ame ANTHONY JOSHW | ID G2837391R

Related Vehicle | YN2564G (Lorry) Contact No.| 81200445

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 30/09/2024
Expiry Date

Date Treatment | 06/04/2022 Date Discharge | 06/04/2022

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 06/04/2022 at about 0800hrs, | was driving my lorry bearing vehicle registration number YN2564G
from First Lok Yang Road to AYE Expressway towards Tuas Shipyard on the third lane. | was driving in
between a lorry bearing vehicle registration number XE9989C (in front of me) and a bus bearing vehicle
registration number PA9817G (behind me). The traffic was very heavy, everyone was driving very slowly.
As | saw the front lorry braking, | too used my brake but only to move slow and not to stop and suddenly
the bus behind me hit my lorry at the rear which cause a chain of accident between the three of us. The
bus had hit my lorry and cause my lorry to move forward and hit the lorry in front. | suspected that the bus
hard braked and hit my lorry. We all came out of our vehicles and wanted to exchange particulars
however the lorry driver in front of me refused to give me his particulars as he told me that the bus driver
is at fault and should only ask from him. | am not sure how many people inside the bus as only the bus
driver came out. No police or ambulance came to scene. No government property damage. My lorry
sustained some damages to the front, body, and rear. The lorry did not sustain any damages and the bus
has some damages to the front. | am not sure if they are injured. | sustained some injuries to my back and
my right shoulder which caused me to visit the clinic at Pioneer Medical Centre which referred me to the
hospital at Ng Teng Fong General Hospital. My lorry had no dash camera installed.

)

S /S S s



SINGAPORE

POLICE vonce LT

Sketch Plan
Informant is not able to provide sketch plan

ehicle's Insurance Certificate to
NT: Please attach a copy of your ve (
ltl;\/‘: c(;)eljt-i:'iléate with you now, please fax a copy to 65474885 stating the repo

this report. If you don't have
rt number as reference.

Signature of Officer Recording The Report:
J/

SCCPL MUHAMMAD FIKRI BIN /
JOHARI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Officer In Charge Of Case:
TP /AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

NP168

Date/Time:
07/04/2022 10:46

ﬁassiﬂcation Of Case:




,Back to OneMotoring

¢nquire 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 Registratioh Date: 7
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

\ COE Expiry Date:
COE Category:
COE Period(Yéars):
| PQP Paid: '
COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewéls fdr fhis vehicle can only be fora 5

vehicle.

Intended COE Rebate Details

The information contained herein is correct as at 06 Apr 2022

Company
599E

YN2564G
Yes
06 Apr 2022
MITSUBISHI
FES83BEOSRDEA
White
2011
4M42A88576
FES83BEA20731
$33,632.00
10Nov 2011

10 Nov 2011
4

$1,682.00

No

$0.00

09 Nov 2026

C- Goods Vehicle & Bus
5

$20,083.00

$18,442.00

$18,442.00
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