
/ -· -----J- - ·•··-i· HEF: U{l--T/lltfD~'l.-S1.1(l~ ,t,,SS. REC. BY: ,. . . . -, 

ASSIGNMENT 

From Date: Veh No: ---· ~tJ 1s-&Y~ • Yr Regn: ,Oil I t-JJV. 
Es!irrated Cost; Type: M.Car / M.Cycl_e /Bus/Van/ el-Taxi I Prime Mover/· 

OD I TP I WS / TP RES / OD RES / EV A I INV I MV -Truck/ Trailer or 
. ··- .--·· 

To Inspect Vehicle No: ~N 1..~~~. Make: fJltE-uRJ~ijl ~~,w,.o c.c ~11 
,0 I .- . 

at Workshop mis ~\\~ Colour 11v4-rfB AfC: Insured 1 Std / NI I NA 

·ot _)l/r~\\tk ~f)N Q.\) -\\--o-, -<\ 
Insured: Cil, __ . 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(CITenrs Record) 

Make ofVeh: 

/ -:>1 

(Policy Conditii;in) 
IC __,,, K 7 

Remark: The veh had commenced its N/S 0/S 
repair at the time of Inspection. - - ""' ~(ll- '- .,, 

Bal. or Market Vak1e: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 
' 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date /Time Action / Instruction 
' 12-&Ptt/L Ll t" '1' - '1b ll--

I 

Datemne, File Pass to? Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Sp.Reading L{,l~l<;;g T/Radlo: Insured / Std 1 NI / NA 

Eng/No: 

C/No: tt'6J~ro1ll * 

Gen. Cond: Good ~/ Poor/ Burnt · . 
Sleeting:~/ Jammed/ Lea~ed I 0_11rnt or 

Brake: nor / Jammed I Leaked/ Burnt or 

Modi : S/Rlm / STD A/Rim or 

Tyre Size: F: 7.,. \S"O(Zl 6 
R: (~>(tl~L .. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR I SUMI/ 
TOYO I YOKO or 

Front Rear 

tit. R/Bal, mm R/Bal. mm , 

UBal. c mm UBal. I/It mm dll~l}1- oth'f/t1-. 
•. 

D.0.A. 0.0.1. 

Survey held at 

Des. of Damage& I§ I 0/S I N/S / U/C / Rooftop· or -, 

The U/C / Chassis frame / Body Structure affected due to collision. 

,.. 

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ 
TransportaUon: 

)_S+RS._SI ----

i 

0: Interview ($ 
0:Tech. \nvs ($ ____ _ 

PhfJtc,s - ·--
----- 0: WE-r:;l:r:,nci <"~"-----

TC>TAL 

•• 

ii 

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

RED: 19693.60;44%

17



Wah Hong Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg (199806235M) 

Ve IC e o. 
. 

REPAIRER'S SURVEYOR'S 
QTY DESCRIPTION CONDITION ESTIMATE(S$) ADJUSTMENT 

h' I N YN2564G MITSUBISHI CANTER FE83BEOSRDEA Paee No 1 

PARTS (LIST ITEMS) 

2 Front door LH/RH @2*$2038 L~-J,f /f..¾f .. t~ 4076 

2 Front door trim board LH/RH @2*$638 / 1276 

1 Front bumper bf/ 986 

1 Center grille 0,,,,... 599 

1 Center grille logo badge,>' / 85 

1 Center grille emblem "fuso" fl I J / 160 

1 Front panel yf-/ 1636 

1 
. .., 2032 Front inner upper panel . 

2 Front panel side panel LH/RH@2*$584 J_yl 1168 

1 Wiper garnish b I 454 

1 Wiper garnish sticker "canter"P" / 124 

2 Wiper arm LH/RH@2*$138 '1+ / 276 

1 Side mirror rh 101 

1 Side mirror arm rh W' c..:.f / 584 

1 Side mirror arm panel garnish rh / 389 

1 Side mirror arm panel top garnish rh /.fJ / 55 

1 Side mirror Lh b,-,v / 101 

1 Side round mirror Lh 1" Cs/ 56 

1 Side mirror arm lh !A-/ ./ 422 

1 Side mirror arm top round cover lh fl,(/ 20 
1 Side mirror arm panel garnish lh er 389 
1 Side mirror arm panel top garnish rh c,,../ 55 
2 Signal lamp LH/RH@2*$227 CA' 454 
2 Headlamp LH/RH@2*$635 V"' / 1270 
2 Side lamp LH/RH@2*$159 '-""' / 318.00 
1 Tail door kf / 2058.00 
2 Tail door hinge LH/RH @4*$190 "f- 760.00 
2 Tail door loV.:er lock latch LH/RH @2*$195 'f. 390.00 
2 Tail lamp LH/RH 2*$229 'f.-. 458.00 
1 Rear car plate lamp "'f- 60.00 
1 Tail door upper latch LH/RH @2*$180)( 360.00 
1 Aircon pipe high pressure H 1 290.00 
1 Aircon pipe Low pressure~{ 280.00 
1 Cabin front support bar / 1043.00 
1 Cabin front support bar side bracket RH ij / 787.00 
1 Cabin front support bar side bracket LH !tf ( 851.00 



2 Cabin front bar side bracket bush LH/RH @2*$208 
416.00 

1 1085.00 
1 Dashboard 

1 Roof lining Jt I . I 808.00 

1 Front floor panel f -1"'' 1791.00 

1 Front cabin rear panel rt'";,/ 1648.00 

1 Front windscreen o,1--
1132.00 

1 Front windscreen rubber fJ" / 
493.00 

1 Rear window glass / 
204.00 

1 Rear window glass rubber "'" / 
196.00 

1 Heater assy I), 
3517.00 

1 Blower assy 1. 
1012.00 

1 Front door pillar LH/RH (Repair refer to labour) 0.00 

1 Front cabin rear support railing (Repair refer to labour) 0.00 

I 

' 36725.00 
Part Items 

Total: 
-10% -3672.50 J 

33052.50 

SPECIAL NITT ITEMS 

1 Center grille clips fu/ / 
3o 

1 Front Door LH Company Logo Sticker ,._., / 1~ /en> 

1 Front Door RH Company Logo Sticker I"'-/ (at) 

1 Front panel sticker ' Double S' / 1~ ~go 
1 Front panel sealant r- / <f~ 
1 Front Car plate M-/ 35.00/ 

I 

I 
1 Rear Car plate ~1/ 35.00/ 
1 60 km/h sticker A;<-./ ( v 

1 24 pax sticker ,..- / u 

1 Tail door company detail sticker ,-,./ 3Yoo J 
1 IU sticker """'/ 1~.,.. '-5 
1 Rear reinforcement beam Jov 
2 Canopy rear stand LH/RH (Repair refer to labour) 0.00 
2 Front wiper LH/RH @2*$30 tt--/ 'fo 

SN Items Total: 1580.00 
I Total Parts I 34632.50 

LKK Auto_ Consultants he~ce notify lCO (,,,3" 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi'.d party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: ., 
Date: 

-



Wah Hona Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 $(608581) 

Email: motor@wahhong.sg 

( 199806235 M) 

Vehicle No. YN2564G MITSUBISHI CANTER FE83BEOSRDEA Page No. Z 

REPAIRER'S SURVEYOR'S 
S/N DESCRIPTION ESTIMATE (S$) ADJUSTMENT 

LABOUR 
~o t6o-u 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 ICfW 
parts replaced & repaired 

3 To remove and refix wiring system at accident damaged area and check -~- (o 
for all electrical proper function 

4 To perform anti-rust treatment on affected areas ~Go 
5 To remove and replace air-con condenser, pipes, vacuum and recharging 

gas 

n 
6 To remove and refit/replace Front door LH fitting, trimmings, garnish, 1y.{oCo 

window glass and lock mechanism 

7 To remove and refit/replace Front door RH fitting, trimmings, garnish, 1~Co 
window glass and lock mechanism 

8 To remove and replace front windscreen 1r,w 
9 To remove and refit dashboard and related wire harness and related /S1 r~ ?_ 

parts 

10 To remove, replace and focus headlamp beam 

11 To remove and replace cabin rear windscreen 1~60 

i 
12 To remove and replace roof lining ~oZV 

13 To remove and replace cabin front bar with both side bracket ,_{~ 
Labour Total : 5750.00 

I ,u:Jd&i 
TOTAL (PARTS & LABOUR): 40382.50 

RED: 19693.60
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;22460005 / WAH HONG MOTORS & CREDIT PTE LTD 
;{Y DATE & TIME: 07/04/2022 12:15 (SGT) 

3MITTED BY: Wee Pauline 
;'RSION: 1 (07/04/2022 12:15 (SGT)) 

,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. 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 witholding 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 be refarmd to the Ponce for lnvasUgatlon 
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 . ' . .. ,)(l!'.)1
1
'1:!i.,, 

I ', \, I '17! 

Date of Submission .. . .. . .. . . . 
Date of Accident 
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 TWOS TUAS 
SHIPYARD 
Singapore 

' 
DETAILS OF OWN VEHICLE •,:. 1

1 
, 

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 .. 
Exa_ct purpose for which vehicle was being used at time of 
accident ......... ... ... ... .. ...... ..... .. ....... ... ........... ... .. .. ....... .. .. ... ... ..... . 
Are you ~!aiming 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 

<fl Accident report SWOC224GOOOS 

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-V0116783-VCV 

ANTHONY JOSHWA 

Page 1 of 21 



Work Permit No 
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 

GXXXX391R 
01/07/1996 
Outdoor 
01/10/2019 
2 YEARS AND 6 MONTHS 
Male 
(Phone)+SS-81200445 
-
antonyjoshwa0 1@gmail.com 
13 KIAN TECK LANE 
BLUE STARS DORMITORY 
627849 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

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) . . . . .. ... . ... ... .. .. .. .. .. .. . 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? .. .. .... .... ..... ... ..... ... . . 
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 T/20220407/2025 

ATTACHMENT($) 

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

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+65-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number · · .. · ... ·· · · ·· ··· ... · · ·· · ... · · ·· ·· .... ·· · .. · 
Vehicle Manufacturer . .. ..... .. ....... ··· ···· .. ·· .... . ... ... ........ ... .. 

Vehicle Model -· · · · · .. · · · · · · · · · · · · · · .. 
Vehicle Variant 
Vehicle Colour 

<fJ Accident report SW0C2246000S 

...... .. ... .... . .. 

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

PA9817G 

----

I 
Page 2 of21 • 



Jo 

) 

vehide Category 
Name of Driver 

1 contact Number 

/ :~::: ~~~i~ment / in:~::: C-o~-~-~~;· Na~~ .... :· :·. 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Bus 
LIM KIAN BENG 

China Taiping Insurance (Singapore) Pte. Ltd. 

/ ' j ' 
DETAILS OF OTHER VEHICLE PROPERTY 2 ·, · ,,, .. 1 :. '. : • . ',, 

Vehicle Registration Number .. . .. .. . .. .. .. .. . .. .. .. .. .. .. .. ... ... .. 
Vehicle Manufacturer . .. .. . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. ......... .. .. .. 
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) .. . . ...... .. ...... . 

XE9989C 

Goods vehicle 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .. _ . . . . . .. .. . .. .. ........ .. ... ... .. .. 
Gender .. .. .......... .. . .. .. ... .. .. .. .... .. .. .. .. .... . ... .. ... ... . .. 
Phone No ...... ... .. .... .... . .. .... .... .. ... .. . ......... .. . ....... . 
Address 
Address Complement .. .. .. .. .. . .. .. .. . .. .. .. . . .. .. ... . .. .. .. ...... .. .. .. . 
Post Code ... .. ........ .... . .... .. . ....... .. ..... .. .. ........... . 
Approximate Age Years Old . .. .. . . . .. .... ...... ...... ...... ....... .. .. . 
Injuries Sustained . .. .. . . .. . .. .. .. . .. . .. .. .. .. .. .. . .. . .. . . .. . .. 
Injured person in which vehicle? .. .. .. . .. . .. . .. .. . .. .. .. ...... .... ... .. 
Were seat belts worn? .. .. .. .. .. .. .. .. ... .. .. ... ... . .......... ... ... ... .. .. 
Was this injured conveyed to hospital by ambulance? ... . 

. . ··· ·· ······ ········· ·· ·•·•······· ····· ·· .. , -, , .... ... ..... .... . , ...... .. .. . 

(ff Accident report SW0C22460005 

ANTHONY JOSHWA 
Male 
(Phone)+65-81200445 

BACK AND RIGHT SHOULDER INJURIES 
YN2564G 
Yes 
No 

Page 3 of 21 I 



SKETCH PLAN 

SKETCH PLAN 

LMPORTANT NOTICE 

,. Anaso report corroctl'i the details of the accident to speed up the claln'S process. 
2 This FormlTl.lst be completed by the Policyholder andfor the Authorised Driver, . Ir I 

· · - A 'If I m esentati:Jn or w itliholdlng of rrateria ac s rmy 
3. ~lorrration provided 1Tt.1st be as truthful and accurate as posslblo. ny w I u srepr 
allow insurance co~anies to repudiate policy Habilitv. . 
4. Tho issue and acceptance of this Formby insurance con,,anies Is not an admsslon of pollcy Uabllily on the part of the 

111
surar:ce 

co!Tl)anies. 
5. Any false reporting may be referred to the Police for investigation. 
6. The report wiO be torw arded by the insurers of the Gli\ Records Mlnagerrofll Centre established by the ~nat~I rnsurat1Ce Assocra:ion 
ol Singapore (Gli\) ror archiving and that copies or this report will for a fee be rmde available upo~ appicat,on by r1terested parties. 
7. By the lodgeimnt of this report to \he Insurers. you hereby consent to the archiving of this report at the centre and to cop:es of the 
report being rmde avaiable aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that : 
(a) M,' nsurer, my watkShop and the General lnsun~nce Associa1ion of Singapore ("GIA") rray/are perrritted to collect use, disclose 
and/or ptocess my personal data/personal lnforrmtlon set out In u,is (form] and any other personal inforrretion provided by me or 
possessed by my insurer {collectively the ·Personal Information") and disclose and transfer such P9rsonal liforrretion to al fnsurer{s) 
who have insured vehicle(s} involved in this accident (all insurer(s) who have insured vehicle(s) ilvolved in this accident shall be 
collectively rofarred to os the ·insurers"). the Insurers' lawyersi1aw firms, the f\mnetary Authority of Singapore and any relevant 
goverriirent agency/authority (such as the police), tor the ~rpose(s) of : 
(ij processing. handling andtor dealing wah 111/ claims Including the set.Uerrsnl of the claims and any necessary investigations relating to 
the claim;; 
(ii) , westigating the accident and/or my clam: 
(iii) carrying out and/or deariog with my instructions or responding lo any enquiries by rre; 
(iv) adrrinisteriog my claln--s (including the 1miliog of correspondencl?. slaterroots. Invoices, reporls or no!lces to n-e. which could avolve 
disclosure of certain personal data about ire lo bring about delivery of the sarre as well as on the external cover of envelopes/rTEi 
packages); andfor 
(v) con-plying with applicable law in admnistering, processing, handling and/or deafing w ~h my claim; , 

(co11eclively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) invol•,ed in !his accident and lhe Insurers· lawyers/law firms, rrey/are pemitted to collect. 
use. disclose andror process my ~rsonal lnforrralion for one or rrore of the above Purposes; and 
(c) In)' Aclrsonal lnforn-e\ion n-eyfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their law yersllaw firm;). w hich rrny be sited outside of Singapote. for one or ll'Xlre of the above F\Jrposes. 

Policyholder's Signature / Dale & 
nrm 
Sketch Plan 

sqoe.r 
~IT Bf;NOI 

~t;> . 

<I/ Accident report SW0C22460005 

Driver's Signature (If driver is not the poficyt-.older) / Date 
&Time 

Witnessed by Reporlitlg Centre 
Personnel 

v:\ \ 'f N ;) 5b4-9 
B~ PAC\Sl=l9 

G· XE9454C. 

Page 4 of 21 



> 
i 

J 

Sl:N6APORE-
~UCE'.-RlRCE 11111~11~1~1111111~11111111111~111~~~1~111~10011111 

Police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 
REPOR"T OF A. TRAFFIC ACCIDENT 
Date/Time Report Made: 
07/04/2022 10:46 

Name of Informant: 
ANTHONY JOSHWA 

Vide Report No.: 

Address: 

Contact No.: 

T/20220407/2025 

I of3 

Report No. T/20220407/2025 

Station Diary No.: 
25 

ID Type / ID No.: 
FIN NO / G2837391 R Home/Office: Mobile: 81200445 

Nationality: 
\ND\AN 
Sex: Age: 

Email: 
antonyjoshwa01@gmail.com 

Date of Birth: Type of Informant: 
01/07/1996 Driver Male 25 

Race: Language: Institution I School Name: 
Indian 
Occupation: 
Lorry driver 

Driving Licence Information: 
Class: 3 Date of Expiry: 30/09/2024 

Date/Time of 
Accident: 

Type of Location: 
Expressway Type of 

Accident: 0 I :00 
Location: 

AYER RAJAH EXPRESSWAY 

Weather: Road Surface: 
Clear Dry 
Traffic Flow: Traffic Control: 
One Way Not Controlled 
Type of Collision: 
B~tween Moving Vehicles - Head To Rear 

~~r.tfi:,...-,f'.1f «"yi.~1r1_;.:,.;-/4 ,1-1/"' ,. :.,i:t,.,.• I f'i ' ~' •y~ •~• >' " f ' ' 
-~J~!~~~Mt~~fvk:c-.~~4,£ttJ~ ,· ; ~:\1:~~#;if;,::l:t~2:1~:•~r';~r.: .. ~"it ... ~~•r,; ft'' v,; ,.: ,:,x , ',. 

W1f~J9~""'"1"~~'"•<'jlf.Y'~~~~~•V"*-""~·r ·••i't !@-'"'~' ·• • . ' ,., .r. '"··' ' '"' -' '•' ((£1, r -:; iJ~ •t Gi::%?/\1,~,.,. 1 ,. 'il'l >f',,.,~rg;{if~V.~ffi•· ,1:1(, /I ~/J~ .. f(ji'.t;ft1:.5~~' >f>-r~i.'Yf;:<tr~1:r>,,ti 1'l':;/;;.:i-\+,»:~'1.r 
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PA9817G Bus/Coach/Mi 
nibus 

XE9989C Lorry 

YN2564G Lorry 

An Pedestrian lnvorved: No 

Road Speed Limit: 

Traffic Volume: 
Heavy 

. Anyone conveyed by 
ambulance: 
No 

',, ', .. :~0\,}~~ )\,~; q.:i1}?~ 

f~·;·~· •,~ ·1~\:~,F11:i;\~\~~;~ ',. ' ' ·,. 

· Slightly 3 
Damaaed 
No 0 
Damaae 
Slightly 0 
Damaaed 

No. of Pedestrians In·ured: NIL Use of Pedestrian Crossin : NA 
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Police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

Name LIM KIAN BENG 

l!HIIIIIIIIIIIIIIIIIIII 
T/20220407 /2025 

CONTINUATION OF REPORT 

ID No. 

2 of3 

Report No. T/20220407 /2025 . 

Related Vehicle PA9817G {Bus/Coach/Minibus) Contact No. NIL 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Name ANTHONYJOSHWA 

Related Vehicle YN2564G (Lorry) 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

ID No. 

Class: NIL 
Date of Expiry: NIL 

G2837391R 

Contact No. 81200445 

Hospital/Clinic NG TENG FONG GENERAL HOSP IT AL Class of 
Driving 
Licence & 
Ex i Date 

Class: 3 

Date Treatment 06/04/2022 
No. of Da s ranted Medical Leave 

Brief Details. 

03 

Date of Expiry: 
30/09/2024 

Da /2022 
D ht 

On 06/04/2022 at about 0800hrs, I was driving my lorry bearing vehicle registration number YN2564G, 
from First Lok Yang Road to AYE Expressway towards Tuas Shipyard on the third lane. I 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 I saw the front lorry braking, I 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 I 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. I 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. I am not sure if they are injured. I 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. 
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SINGAPoRE 
PDUCEFORCE: 

police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue s SINGAPORE 
649482 
Tel No: 1800-7929999 

Sketch Plan 
Informant is not able to provide sketch plan 

IIIIIIIIIIHIIIIHIIII 
T/20220407/2025 

CONTINUA TlON OF REPORT 

3 of3 

Report No. T/20220407/2025 

IMPORTANT: Please attach a copy of your vehide's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 

JI / SCCPL MUHAMMAD FIKRI BIN 
JOHARI 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI TAN JEOK LENG 
Contact No.: 65476151 

NP168 

Signature Of Informant: 

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

Classification Of Case: 

t 
'I, 

r 
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, sack to OneMotoring 

,nquire PARF/COE Rebate for Registered Vehicle 
~ icle Owner Particulars 

/ / owne-;.TDType: ---

1 Owner ID: -- ---- --

Vehicle Details 

Company 

599E ---------

I 

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 Marke_t Value: _____ _ 

Original Registration Date: 
- -~------ -----

First Registra~o~ Da~:: 
Transfer Count: -------
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

~ARF Eli~bil~ Expi_ry D~te: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

---- - - - -------
COE Category: 

COE Period(Years): 

YN2564G 
Yes 

06Apr2022 -----

- ------ - ---

MITSUBISHI 

FE83BEOSRDEA 

White 

2011 

4M42A88576 

FE83BEA20731 

$33,632.00 

10Nov2011 

10Nov2011 ---- ------ -
4 
$1,682.00 

No 

- - --------
$0.00 

09Nov2026 

--- ---- ---------
C - Goods Vehicle & Bus 
5 

PQPPaid: - -------
COE Rebate Amount: 

- --- ---
$20,083.00 -------
$18,442.00 

- -----

----- ----- -

- -------

-----Total Rebate Amount: $18,442.00 
Message _ ________ _____ _____ _ _ _ _ __ _ 
Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the vehicle. 

The information contained herein is correct as at 06 Apr 2022 

OK 
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