From

Estimated Cost:

QDJ/TPIWS /TP RES/ QD RES [ EVA [ INV [ MV

ASSIGNMENT

To Inspect Vehicle No:

at Warkshop m/s

of

insured:

Policy No

Claims No.

Sum I[nsured:

(Client's Record)
Make of Veh:

Excess:

(Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

N/S

Veh No: y:r% i ?f*%i& YrRegn: _2?_&’.&.“2:

Type: M.Car [ M.Cycle / Bus | Van Taxi / Prime Mover

Truck / Trailer or
Make: Ml?L Q‘/\“@Z_f cf???g/_
Colour C\) (e ‘62, : AlC: lnsured;gt;[—m_fi; B
Sp.Reading Hﬁ—gﬂil} TIRadio: Insured [ Std / NI { NA
Eng/No: A: B
CINo: FEDTIEA OO\ OF -
Gen. Cond¢Good / Fair /| Poor [ Burnt

r/ Jammed / Leaked / Burnt or
3/Rim / STD AlRim or
Tyre Size: F: .9 ( 3(7/5 QW 5/ E :) -

R (S /7)5[205 ?DC‘O/S/L{/LE_
BS/DUN/EXNOVA/GY [FS[LIZA[MIC [ OHTSU / PIR [ SUML/
TOYO ! YOKO or

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. v, )é mm

GlA /| PR Seen: Consistent? : Yes or No L/Bal. 2o mm L/Bal. 0 mm

Est. Repairs: B days Res. Yes or No D.OA. BiGL

Lum Sum: % 3Val.: Yes or No "Survey held at HD T‘:"’

CA | REV | REP. | 24HRS Des. of Damages : Frt @'{ QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time |  Action /Instruction

TP §am§n

PV 2 SK

My : IS (Depeacdnon (B WX 13y =I5k )

Nett. 33 <|C

|

DatefTime, File Pass in?

: Preli. Report

1) E !: Final Report

Date/Time. File Retirn (07

Arnd Fee:  Bite Insp

Davs Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:
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ABWIN ' 1)

Service Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner /D njér / Both

Date of Accident: \ 3 f @ ll y: 8

Time of Accident: 1) oo (AM /@@
Location of Accident: =~ C\Mmemty e hwods AYE

Country/State of Loss: S ‘f\f«f\fw L

Type of Accident: HanA o Reg/

Weather Condition: C{ear / Raining Road Surface: [:{Fg/ Wet

If Not in List, please specify

Are you claiming under your own insurance Yes / t((;_/
policy for repair to your vehicle?

If No, please state action to be taken Thire(&érty / Reporting Only
Was any foreign vehicle involved in accident? Yes / N’c{

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) G

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes / No

Was the accident reported to the police? Yes /AN

If yes, police station name:

Was notice of Prosecution given? Yes / Mo

If yes, against whom?

Files
Are accident photos available for attachment? Yes / No
Was there any video captured? Yes / No

Was there any audio captured? Yes / No



Details of Own Vehicle

Vehicle Registration No: 13 9433%

Vehicle Category: C

Vehicle Manufacturer: P Vehicle Model: W ¥suln 9y Lente/
Transmission: Manual /Auto  Ca 3 o

Exact purpose for which vehicle was being used at the time of accident:
Private Car / Private Use / Em@ment

No. of passengers (including driver) ©

Passenger Name: )

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: NTUL

Coverage Type: ACT / Comprehensive / Third Party / Third Party, Fire & Theft
Fleet Policy: Yes / Mo/

; S ‘ ¢ ok it
Registered Owner Name: ' ¢ Vet k TatS f1e Vi

ID Type: WEN / NRIC / Passport or FIN / Work Permit

+ QL H

Registered Owner ID: Jeo\ 0T BC

Email: I

Mobhile No:

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Yes / '\6

Name of Driver: Ney Ly ek paing

Gender: N@ﬁ / Female |

ID Type: NRIC / Passport or FIN / wOéJpermit
Driver's ID: & 6L Sl

Date of Birth: 13 Jun 1919

Driving Pass Date: Jo Moy eiX

Mobile No: B36( V13

Email: -

Address 1: W Wheiesale Centre OV 5B\
Address 2: = Postal Code: \1v+ )
Occupation: Indoor / O@bor

Driver Owner Relationship '-fhﬁ!w}az

Does Driver own other vehicles? Yes / lgé1

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged?
If yes, please provide:

(1) Vehicle Registration No:

[Yes / No

(ii) Vehicle Category:

(iii)  No. of passengers (including driver)

Passenger Name:

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes/l\@

Name of Translator: -

ID Type: NRIC / Passport or FIN / Work Permit
Phone No: S

Email: =

What is the original language used in the statement?

English / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes / Ng,
Any injured conveyed to hospital by Ambulance? Yes/ E\’!qu}
If yes, please provide:

(i) Name:

(i)  Gender: Male / Female

(iii)  Injured Person in which Vehicle?

(iv)  Full Address:

Witness Details

Was there any witnesses? Yes / NO
If yes, please provide:

Witness Name:

Witness Contact:




SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
nsurance companies to repudi licy liability.

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

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Managemen! Centre established by the Genreral Insurance Associalion 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 lhe 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association 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 trarsfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me.
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.
(coliectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in lhis accident and the Insurers’ lawyersilaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

il

v

Driver's Signature (if driver is not the policyholder) / Date W tnessad by Reporting Centre Personnel
& Time {Name as in NRIC/ID carg)
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iDescribe Circumstance of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

/
>

Drivar's Signature (i driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre Personnel
{Name as in NRIC/ID card;



SINGAPORE
POLICE FORCE

Palice Station Of Orgin
Jurong NPP

I

158 Yung Loh Road #01-58 SINGAPORE

610158

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
17/08/2022 21.52

| Vide Report No.:

AR

Ti20220817/2121

1 of3
Report No Ti20220817/2121

' Station Diary No.:

D/20220817/0058 39
Informant's Particulars PR B e
Name of Informant: | Address:

NAY LYNN THET NAING

| APT BLK 321 TAH CHING ROAD #14-78 SINGAPORE

1610321
ID Type /1D No.: | Contact No.:
FIN NO / G6263412Q o | Home/Office: Mobile: 85414227
Nationality: Email:
MYANMAR ‘
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 43 | 23/06/1979 | Driver
Race: Language: Institution / School Name:
Burmese N English
Occupation: Driving Licence Information:
Lorry driver Class: 3,4 Date of Expiry:

‘ormat of the Acclael

Non-Injury
Attended by Pclice

O ’
e Erpanl o - s

ype of
8Bcident:

"l orink |
Drive:
No

Accident:

Datimeof ke

Type of Location: |
Roundabout

17/08/2022 11:00

DC3 ion:

BEMENTI ROAD

Road Surface:
Dry

Road Speed Lim £

fraffic Flow:

Traffic Control:

Traffic Volume: 8

Light

ipe of Collision:

Bving Vehicle Against - Parked Vehicle

Anyone conveyed b
ambulance:
Yes

3

~

»

: .




SINGAPORE '

POLICE FORCE A

T/20220817/2121
Police Station Of Orig:
Jurong NPP " o
158 Yung Lon Report No. T/20220817/2121
610158 g Road #01-58 SINGAPQORE
Tel No: 1800-2659999 CONTINUATION OF REPORT
Bis\tr 3 - -q = '— T = .‘S ST =
Name Uit THET st TT—— —
| NAY LYNN THET NAING G6263412Q
Rei t K e e -~ - . ——
ated Vehicle i YJ9433B (Lorry) | Contact No.| 85414227
Hospital/Clinic NIL D Class of | Class: 3,4
! Driving Date of Expiry: NIL
‘ Licence &
B Expiry Date 1
Date Treatment | NIL | Date Discharge | NIL -
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL A%
Brief Details.
On 17/08/2022 at about 1100hrs, my vehicle broke down and it was stopped along Clementi Rgﬁi |
bus stop number 16141. My vehicle was on the 2nd lane and | was directing the traffic while waiti

another company lorry to assist. | had also placed a box about a few meters away from my lomy:
not have triangular plate. :

Shortly after, another company came and stopped at the bus stop and we were transferring th
jtems from my lorry to the other company lorry. | had went to take the triangular plate from

company lorry. _
While | was taking the plate, | heard loud sound and when | checked, | saw that a lorry had
he rear of my breakdown lorry.

Efiic Police and Ambulance were at scene. | was not injured. My vehicle has camera and.

fecording as the engine was switched off.



—m

Foice P W R
Police Station Of — llT:25r220817f2121 Elm"
Jurong NPp f Origin;

33?% 1\:,'3U8ﬂg Loh Road #01 -58 SINGAPORE Report No. T:2022081!7f’2f1‘21
Tel No: 1800-2650900 L T——

Sketch Plan

Inform 3
ant is not able to provide sketch plan

ch a copy of your vehicle's Insurance Certificate to this report, If ' .

i\ PORTANT: Please atta
lease fax a copy to 65474885 stating the report number as referenes

e certificate with you now, p

ISignature of Officer Recording The Report:
W] |
SR STAFF SGT GUNASEELAN A ||

i Signature Of Informant:
i

RAVESADRAN

4
| DatelTime:
7/08/2022 21:52

——

Signature Of Interpreter: |
ot applicable ‘t l
-

—a

e ————

Bfficacin Charge Of Case: Classification Of Case:




8/18/22, 9:20 PM

> Back to C heMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |1D:

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 Qutput:
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 kebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Categorv:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Aug 2022

PARF/COE Rebate Enquiry

Company
860H

YJ9433B

No

18 Aug 2022
MITSUBISHI
CANTER FEB71ER4SDEC
White

2014
4P10B20442
FEB71EA00107
$32,563.00

06 Jun 2014

06 Jun 2014

0

$1,629.00

No

$0.00

05 Jun 2024

C - Goods Vehicle & Bus
10

$13.525.00

$2,432.00

$2,432.00

https://vrl.Ita.gov.sg/lta/vri/action/enguireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT

111



8/18/22, 9:39 PM Used Fuso Canter FEB71 Cars | Singapore Car Prices & Listing - Sgcarmart

SGCQf me' t Login  Sign up

@ New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

1 0 0 G B 2::;);: ‘:l:)t\:On Us *’i}

Unlimited Talktime Add Premier League

@%$20/mth e fom$24 9Q, ..
Post an Advertisement WIN % — 2
»» Visit Our Profile <<
Sell it yourself! Advertise it at just ;ﬂ- AB [N 1% I
$68 until it's SOLD! _ .
- Direct Owner ]
-
Post an Ad Advertiser Login Ways of Selling =
Sort by Eatg Posted 20 results/page
5 vehicles @ Fuso Canter FEB71 Any Category Advanced Search ()
Make Model Price Depreciation Reg Date Eng Cap Mileage Veh Type Status
Search Selection Fuso Canter FEB71 Any Any Any Any Any Any Available
h"" » Mitsubishi Fuso Canter FEB71 $46,800 $13,750 [yr 12-)an-2016 2,998 cc - Truck Availabie
- - Fuel Type: Diesel
1 owner unit! Excellent condition unit! Class 3 able to drive. VPC needed. High loan welcome. Hurry pm our commercial specialist
.w\-! salesmen before it gone.
“ Net Link Partners Pte Ltd
Posted: 15-Aug-2022
Mitsubishi Fuso Canter FEB71 $52,800 $14,080 /yr 19-May-2016 2,998 cc - Truck Available
Fuel Type: Diesel
Class 3. Flexible In House Loan Package Available. Please Call Our Friendly Representatives For More Information Or For Viewing.
Posted: 20-Jun-2022
Mitsubishi Fuso Canter FEB71 $83,800 $15.350 /yr 02-Feb-2018 2,998 cc - Truck Available
Fuel Type: Diesel
Fully serviced by goldbell! Servicing records to prove! Low mileage, immaculate condition! Paintwork color of choice! View to believe! Call
now for an no obligations discussion! Doorstep viewing possible!
Net Link Partners Pte Ltd
Posted: 03-Aug-2022
Mitsubishi Fuso Cancer FEB71 $115,800 $12,310 /yr 12-Jan-2022 2,998 cc - Truck Availabie
Fuel Type: Diesel
Brand New 14 Feet Wooden Deck. Heavy Load Usage At 4.2Ton. Come With 5 Years/200,000km Warranty And 12 Times Servicing. Pick Up e
23pax Warkers. High Loan Available. Call Now! R
Ezy-1 Pte Ltd
Posted: 18-Jul-2022
Toyota bZ4X slated for local car-sharing
Officially teased at an MoU signing between Borneo Motors SG and SP Group, Toyota's first bespoke BEV will join a sharing fleet for the Tengah estate
by 2023.
Find out more!
Mitsubishi Fuso Canter FEB71  $115,800 $11,640 /yr 28-Jul-2022 2,998 cc 8 km Truck Available
Fuel Type: Diesel
Brand New 15 Feet Wooden Deck. Heavy Load Usage At 4.2Ton. Come With 5 Years/200,000km Warranty And 12 Times Servicing. Call Us [ rremivm 2o |

Now For More Information.

Posted: 02-Aug-2022

Save this search criteria, to get emall alerts whenever a match is found.

Model Price Depreciation Reg Date Eng Cap Mileage Veh Type Status

For sired ads
https://www.sgcarmart.com/used_cars/listing.php? ORD=RGD_ASC&MOD=Fuso Canter FEB71&RPG=20&VEH=0&AVL=2 12



