AS:S R'EC av: “\hwiih \ Re: (S l N1 7200 QBC(Y\ [UU\/3 \

— M
1 R — Dote: e veh No: M&?Yr Regn: Zs /L( / 44
EsUmated Cost: o I Type: M.Car/ M.Cycla | Bus IVan/ ITuIIPrtme Maver |
QD /TP WS lIEEa;,LQQREiLEYAUNY_LMY TmckITralleror
To Inspect Vehicle No: Make: LM—’(‘%/ ce ’ﬂz____
al Workshopmfs i :_M B Colour \/(l/ Insured | Std | NI/ NA
. - T |someem ﬁig_f TIRadio: Insured | 8141 N1 NA
sured . — Eng/MNo: R
poleyNo CNo S U HaGVU ST EER
ClaimsNo. Gen. Cond: d | Fair | Poor | Burnt ;
Sum Insured: Excess: Steering: In ¢ ] Jammed | Leaked / Burnt of
(Clients Record) Brake:  Indgdery Jammed / Leaked / Burnt of
MakeolVeh Modl: NIl 1 €(Rim)/ STD AIRIm or
Tyre Size: F: J‘%! 'qMSC
(Policy Conditon) R: (ansC
Remark: The veh had commenced its NS | 058 ouu JEXNOVA | GY | FS LIZA T MIC | OHTSU/ PIR | SUMI/
repair al the time of ingpection. TOYO | YOKO or
Bal or Market Valve: 4 g {( | Eront Rear
IOAC Accident Rport N Consistent? : Yes or No R/Bal. 6 mm R/Bal. 6 mm
GIA / PR Seen :; Consistent? : Yes of No UBal.—’g___T_ mm ueal. mm
Est. Repairs: ;‘2_ days Res: Yesor No D.OA.ZEH i_ D.O.. 5!___/21 |So0
Lum Sum o Y% 3Val.: Yes or No Survey held at '\( QM\MO’A‘
A | REV | REP. | 24 HRS Des. of Damages : Frt | @ oIS | NS 1 UiC | Rooftop of
Vehicle: IN/OUT v —
Date: ____ Person Contacled The UIG | Chassis frame | Body Structur® affected due to colision.

e

—

OteMime, b Fss 11 D: prell. Report Days Of Repair:
'#
1 D: Final Report Resurvey No. of Trip: Survey Fee: |
CuafTime, Flle Ruturn Lul Transportation: ‘
2 Add Fee:| | Stteinsp $ Y ST —
nterview (¥ )| Prots

Report Format | ‘Tach. Invs (¥ )| Othens ;
Lump Sum /1B (§ ) :Weekend ($ ) :

| ' TOTAL :



& to OneMotoring
d’iré PARF/COE Rebate for Registered Vehicle

Jehicle Owner Particulars ]
OwneriDTipe: Company
“Owner ID: 986G
Vehicle Details S |
Vehicle No.: » _ YQezesT
Vehicle to be Exported: ) . No ) o
Intended Deregistration Date: - o _13AUS 2022 o
 Vehicle Make: . o LJOoYom .. B
Vehicle Model: o - DYNA 150 5MT
* Primary Colour: B _Sl'_\{e_!' - ) o
Manufacturing Year: 2022 o ]
Engine No. 1GD8891715 -
Chassso: 1 M——
Maximum Power Qutput: . -
_ Open Market Value: ) 7 ‘ 7 . $31,609.00 - L
Original Reglstrahon Date. - 25Apr 2022 !
~ First Registnbon Date. 7 ) - 25 Apr 2022 - 4'
‘ Transfer Count: - 1 o T
Actual ARF Paid: ) R $1.581.00 o s’
Intended PARF Rebate Details l
PARF Eligibility: No R
PARF Elighility Expiry Date: - !
PARF Rebate Amount: $0.00 :
_Intended COE Rebate Details |
~ COE Expiry Date: N 24 Apr 2032 ‘
i COECategory' C-Goods Vehicle & Bus B
COE Period(Years): 10
~ PQP Pid: $39,381.00
 COE Rebate Amount: o $38,122.00
TotleebateAmount - $38,12200 - -

ﬁmnformenoncmmmeo herem Is correct as at 19 Aug 2022

OK



At wet Dy 5T 200 Cas | SrgEpors T Suces A st - Sgearmas

amart - S

M Sl T E o e Satl vy Tor Dresrry e =W ] Fnsuronos Arices T =sourtes

Pontt ae Sdeertneraest =
e ¢ art OeeTioe V@ 1Y =
$52 untid &'s SOLD! -1
- T Y. '
e s » s 8
| |
e
2 vetacies e U T D
- e P | Cepeoston | GesOme | ExGo | Mesge D wETpe | Z=s
e Dyus 150 2.5 Sy Sy 223 soy Sy 5w Eraianie
Torstas Opaz 156 2 08¢ S22y SR pr BO=E 230 < - -4 Lamiacie
Fustl Type eme
T Vs acySeres Samty s omes W 2 Yewrs Sararey 1 x Fee Senicig, 1 Year Foze Ficad Tox, Foxt Soxt Ezsy Loz
Scoraa T
A B, e S
Topsts Dyma 156 2.0M 50 200 $18.720 pyr g oral 252 - Tk e
Fuui Type Dns
I TGP Srarr Lo wt Crecie Jne forg werts $45005. 1 oures oy, low milezge dore. Gizts oy meens Tom 5P r=
ar T BT stz S get enal dets mteere 2 v € foxd.
(7 Mes L Plee | Cexemtion | PegDzz | EgCxp T Mies DT [ Ss== -
For 96 womrsmiers, soem Ergpe ot pln 2 ==t =1
2y | Rerat Cars Zell Your Car Aftermarket Articles General
Leteps ars § 17 e PN g b Viorkshop Disectory Car Reviews About Us
et Lot Bl s iy ersesy Aftermeiet Products Car Advice ContactUs
e brg pars My Cnigarsm Car News Careers
Car Features Site Map
Hesouries
(SR Vv ms Ot VWinsstatv i Used Car Warranty
o Loyt (e s Awting Lot ahamtion Bidded Carplates
6 FAuen At baeruiriia) Carpark Rates

Ay oo Sttt i ot ey (it parslielnngart cars, Tagita Vonda, Hissan, Mitsubishi & BMW. There are plenty of cars for sale, from vans, trucks, sedan cars, luxury cars, sports
P st L L e v 1 CUL st G cars (g can slse buy liom a car auction, look up car loans, low mileage cars, car brands, carpark rates & car insurance. Find buy
AmA ppn L AL a1V 8 a1 OM Sangapire, used Dy 100 °S UIA, used velur lyt Singapore or evan buy used Dyna 150 3 OM Singapore We have new car
ARRALG LA rr g fomriad widypt et p sttt e Lot dalirs, mod used cut daslers o our site Find nevs cor price liets, new car laynches and new car promeotiong. Visit our partner sites for job

tratet- ko Mt St vgmpptan jiibos, taal aolle, inaver, Gar peslormance parls, car discussion, forum discussion, inl vehicle leasing & COE results.
Fagavas atd s, At B aninmed com e gathsrod lrom sourcos and based un slgorithmes that ire belioved by Sgcarmait com 1o be rehable, but no assurance can be given
v Wb, et of cuent Bgoanman.com dues nol nfy e bility for errors or omi 16 of t the accuracy of this information.

i yata

httgw: lvrarun sguanman comiused_cars/listing.php?7RGD=20214MOD=Dyna 150 3,0M&RPG=204VEH=08AVL=2 1/2



TeamWork Garage

mVVork
rage

Tel : 6844 2475

LKK Auto Consultznts hence nobfy

: & Repairer of the followin
53 Ubi Avenue 1 #01-23424-Spore 408934

g:

=4 sprzy painfing
Paya Ubi Industrial Park To ¢=play dzmz3d pan(s) durng resunvey
* Perts prces are sutyect

® Third party survey is on 2 "VWishon

Pte Ltd E-mail : claims@teq, wogkgarage . €om ...
_ ROC number : 2010453664 picme- 2y caris) ot e eyed and
\\W? wun REPAIR PERFORMA INVOREE-<“! 12 2! ag0roial o tnsurance Company
NTUC 311 3 )r? Lq Vehicle number 626824324 by Reparer
oy Make / Model YOTA'DYNA
Ydigc, ST Chassis number  JHHAGV4630K002094
J 1 21 \CIO Accident date 29/6/22
S IR Reference 2206-38
Qty  Particulars Unit Price - SGD §
PARTS REPLACEMENT - LIST ITEMS =
1 |TAILGATE 1303.50 /7
2 [TAILGATE SIDE BRACKET 230.56 /1€
2 |TAILGATE STOPPER 90.20 X St
4 |TAILGATE LOWER HINGE 654.28 /)
1 |TAILGATE LOWER MEMBER 758.67/ 0
2 |TAILGATE SIDE PIN 66.30 X>\C
2 |TAILGATE SIDE HINGE 279.18 ~ 157
2 TAILGATE SIDE LOCK 353.98 KS v(
1 |TAILGATE REINFORCEMENT 712,91, 07
2 |TAILLAMP PANEL 437587 3T
2 |TAILLAMP 541.64 .~ (1"
2 [TAILLAMP REFLECTOR 91.96 - (U
1 |SPARE TYRE CARRIER 286.99 0 XSV
1 |SPARE TYRE BRACKET 142237 RTKL
2 |REAR NUMBER PLATE LAMP 129.36?\ X3v|C
1 |TOW HOOK 165.00 . -~
1 |EXHAUST SILENCER —— : NI AN
1 |EXHAUST SILENCER MOUNTING 47.85 - K57
7192.10
Less 25% 1798.02
5394.08
PARTS REPLACEMENT - SPECIAL NETT ITEMS g
1 |TAILGATE STICKER - TOYOTA 70.00” |
1 |TAILGATE STICKER - DYNA 70.00 < "< ¥
1 |TAILGATE STICKER - 60KM/H 70.00/ "~ [(. HE
1 |TAILGATE STICKER - 13 PAX 70.00 - y
1 |REAR NUMBER PLATE 60.00 1\’173 2 -
1 |REAR STEP PANEL (AFTER MARKET) 350.00 {3\ @
1 SET [REVERSE SENSOR 250.00 Q,O’O(“\ 5\(
1 [ALUMINIUM WOODEN BOARD 800.00 x Su* oo
Subtotal 1740.00 _
Balance C/F 7134.08 ) m
LABOUR AND MISCELLANEOUS CHARGES '
1 |CHECK WIRING AND LIGHTNING SYSTEM 120.00 Y © {L ‘7 i S
2 |REMOVE & REPLACE TAILGATE ATTACHMENT 150.00 4 O
3 |REMOVE & REPLACE REVERSE SENSOR 150.00 75 ©
4 |PANEL BEATING ON AFFECTED AREAS 1000.00 (o0 °
5 [SPRAY PAINTING ON AFFECTED AREAS 0D 1000.00 (oo [0
6 |APPLY ANTI RUST ON AFFECTED AREAS 150.00 5 J
Ioooat  Xo  CQMRNR  (eu  (ONDRY) WO suptotal 2570.00
e by S gtin Geose (0o Grand total 9704.08




10008 / National Assessmany Cent

DATE & TIME: 30/06/2022 17:23 (ngr)smvlum (108933)
gD BY: Roslinda Binte A, Wahap

1ON: 1 (30/06/2022 17:23 (SGT))

/@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
please report correclly the details of the accidont o
' This Form must be complol S ShRed up sl giacasy,
3. Information provided must be as truthful and accurate as possibl
ey lbilty. possible, Any wilful misrepresentation or Wwitholding of matarlal facts may allow insuran

panies Is not an admiss|
Mmmmaﬂﬂmmunmmaﬂm on of policy liabllity on the part of the Insurance companlas,
6. This report will be forwarded by the insurers of the GIAR

and that copies of this report will, for a fee, be made avalla
7. By the lodgement of this report to the Insurers, you here

d g -
ecords Mana ement Ce e establls ad by 10 Genera 1surance Assoc atlon o S| gapore (G'A) or archlvlng
by consent to the

ACCIDENT STATEMENT

Date of Submission ]
Reported by 30/06/2022 17:23 (SGT)

Driv
Date of Accident b

29/06/2022 04:

Exact Location of Accident Slngapore2 +00(56M
Additional Location Information CTE TWDS AYE EXIT 7D
Country/State of Loss Singapore

' DETAILS OF OWN VEHICLE
Vehicle Registration Number e YQ6768T

INSURED/POLICYHOLDER
Is company? G Y AP EE e Yes
Name Of Registered Owner ST TRSTE TR Tk et T.J. SEANG TRADING PTE. LTD.
Company Reg No N o 201019986G
Email Address ST, ot keithlian@hotmail.com
Mobile Phone No T (Phone) +65-88531303
Alternative Phone No . . -

VEHICLE PARTICULARS
Manufacturer TP Toyota
Model e Dyna
Variant . e -
Exact purpose for which vehicle was being used at time of
accident e Employment

Are you claiming under your own insurance policy for repair to
yourvehicle? No - Claiming third party

Vehicle Category ‘ . V 7. . Commercial vehicle
TraNSMISSION v« aov vupe omine s R SRS Manual
& & I e, T 2755

INSURANCE COMPANY

Name of Insurance Company - B China Taiping Insurance (Singapore) Pte, Ltd.
Policy Number / Cover Note Number T DMCVSNW00069162200
DRIVER
Name of Driver ‘ et o GUNASEKARAN JEYAKKUMAR
Passport No/FIN P —— G8239522P
Date Of Birth e 22/08/1981
Occupation B R — Outdoor

@Accident report SN09226U0008 Page 10f 19



P e driver the policyholder?
¢ No. Relauonshlp of the Driver with the Insured
Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

jnsurance Company 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? L

Was 2ny other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original languzge used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Nzme
Gender

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?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

@ Accident report SN09226U0008

191 12014
Male MONTHS

(Phone) +65-88531303

kerthilan@hounael .com
23 KAKI BUKIT RD 3

415812
No

Employee
No

Collision - Head to Rear
Clear

Dry

Male

AZOM
Male

KARUIN
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Page 2 of 19




hotos avi

e

A€ | video €2
reaﬂy

me

Company Name

|nsurance
Nature Of Damage
petails of property
No. Of Passenger (Including Driver)

damaged in accident

INJURED 1

Name of injured person s GUNASEKARAN JEYAKKUMAR
Gender e Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? . YQ6768T
Were seat belts worn? ST TP PR PP PP Yes

Was this injured conveyed to hospital by ambulance? ... No

INJURED 2

Name of injured person KALAM
Gender Male

Phone No -

Address -

Address Complement et -

Post Code -

Approximate Age Years Old —— -

Injuries Sustained NECK & BACK
Injured person in which vehicle? ... o i e YQ6768T
Were seat belts worn? - 2

Was this injured conveyed to hospital by ambulance? ... No

INJURED 2

gz;m; of injured person AZOM

nder

Phone No EVIaIe

Address )

Address Complement B

Post Code

Approximate Age Years Old )

Injuries Sustained R

Injured person in which vehicle? NECK & BACK
Were seat belts worn? YQ6768T

Was this injured conveyed to hospital by ambulance? ) ;\Jo

@Accident report SN09226U0008

ailable for attachment? Yes
ptured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

SLD980H

Private car

INJURED PERSONS DETAILS

Page 3 of 19



—
e o
Pl T
A B - KARUIN B
‘ | | | ) _ ! ale
Gamplement ' .
gte AGE YearsOld .. -
’thSUStained . =
7 rson in which vehicle? NECK & BACK
 seal belts worn? , YQ6768T
s injured conveyed to hospital by ambulance? R
! ' No
Page 4 of 19

Gr Accident report SN09226U0008



SKETCH PLAN
pORTANT NOTICE

. wywwfregm&'&dmmmsmwmmw.
21“%!?153“ ted E

3 FPorTeten proviosd must be as trythful and agcyrate as posgible. Ary w #ul muresresentation
slow ST COTPENES 1D repugiale policy liadilty . W ARhoking of muteraifacts may

6 Tereperiwid be forw arced by the nsurers of the G Records Management Centre estabished by the General hsurance Assocaton
of Seg2oore (GA) for archang ana that copees of s report wl for a fee be made avaisble upon applcaton by merested partes.

7.8y ™e cageenl ! .:h:s repont ;.fe nsuress, you hareby consent 1o the archving of thes report at the centre and to copies of the
reoort Dene Meoe avaade aforesad

£ Consentunder the Personal Data Protection Act (PDPA)

funcerstana acknow iedge. agree and consent that

(3: Wy msrer my workshop and the General hsurance Associson of Singapore ("GIA") may/are permited to collect. use. disclose
andor process my persoral datapersonal nformaton set out ; ths [form) and any other personal nformaton provided by me or
possessed by my msweer (coliectvely the “Peisonal Information’) and dsclose and transfer such Personal informabon to al nsurer(s)
whe have msureg venclies) mvohed i the accoent (al msue(s) w ho have msured vehcle(s) invelved in this accident shal be
colectvely referrad o as the “Insurers”) the hsurers’ lawyersfaw fems, the Monetary Authorty of Singapore and any relevant

QT £77TeT 3gENTY/AUiNTITy (Such as the polce). for the purpose(s) of -

() precessmg handing andor dealng w th my clams includng the setiiement of the chaims and any necessary investgations relating to
the clars

(e; MvesTZIINg the accoent andor my clarms;

(@) caryng out ana/or cealng wth my mstructions or responding to any enquires by me;

[~} admrsterng my clarms (nchidng the maing of cofréspondence, Statements, NVOKES, 18pOrts of notices to me, w hich could involve
dszicsute of canan personal cata about me 1o brng about debvery of the sarme as wel as on the external cover of envelopes/mad
packages) andor

{v) complyng wen applcadle aw n a0mnsterng, processing, handing and/or daaling w th my clamrs.

icoliectvely the "Purposes’) _

(b) 28 Msrens) whe have msured venii(s) mvolved R this accident and the Insurers’ Bw yers/aw frms. may/are permitted to cofect.
Use. dsclise anaor process my Fersonal formation fer one or more of the above Purposes. and _

1e) my Fersonal Rformaton may/can be dschsed by any of the hsurers and/or GIA to their thi-d psrty service providers or agents
(mchgng her w yersizw fems), whch may be sied outside of Sngapore. for ane or mor¢ ! the above Furposes.

e

, RO (O iﬁ'{ﬂ%ﬂm  _RoLsinan Rivre A wAUOK

(.“.‘)k:y h:bc."; . Sgrature /DCate & Driver's Signature (Fdriver is not the polcyhokler) / Date Witnessed by Reporting Centre

Tere & Teme Personnel 3o /o /)2
Sketch Plan
Moulmen Flyover A— 1867637
8- SLp 49py

@& Accident report SN09226U0008 Page 5 of 19
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Declaration

¥Wie corinre e (o oyung paric ars ate Uue 1 every 1espect.

7’ ‘ "./ BB 100 & Broelp 2 R0 A

:u:ymmf‘s Beyriar oo / Coto & Drisers Sgnature (Paver s not the pokcyholder) / Date Winessed by Cantre
re 2 Tne Pasonnel Jo/u e /33
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SINGAPORE
pOLICE FORCE

e Saton Of Qrigyn.
o~ .

Y ang N.P.C —
oy ok SINGAPORE 39761¢
’ L'*‘ 551 -

y I No: ’BOU-LNSGQQU
G .

<o g e -

[Drver
TName

Wiy

220"2‘"2\

Ll et
&
\

v ",

‘»
L

=Ry

R

CONTINUATION OF REPORT

~ " GUNASEKARAN JEYAKKUMAR

T T T T e —————

.. ‘:

——— .g
et N .

}

]

(D No. | cazdssEe

iojated Vehicle | SLD98OH (Gar)

Contact No.| 88531303 ~

MiospitalClinic | NIL

Class: 3
Date of Expiry: NiL

Classof
Driving
Licence & |
Expiry Date

| Date Discharge | NIL

Date Trealment [ NIL__
"No. of Days granted Medical Leave

[ NIL

Brief Details. -

‘l Degree of Injury | Slight'

On the above mentioned date, time and lqca‘t‘j"on, | was aﬁvjﬁg é_long 'Sé.idvexgtes,éway onthe 3rd lane at

about 60-70km/h suddenly out of the sudden I felt »an,'i'mpa‘c;t:lfrom_th_e rear. |.then exited my vehicle to ,
make a check and discovered that another-veh_ic{eAhfas_hirt*ontdﬁmy"torry and its engine block was totally
destroyed and both the driver and the paS’senger.r‘an‘.awayv;a-!gng‘me.‘mad 10 exit the express way.

Accident report SN09226U0008
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