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From: - Date:

Estimated Cost:
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To Inspect Vehicle No: - ‘/29‘76‘(f 7

at Workshop m/s / LA rs a(' L

of

Insured: _ s‘mrzlngt R

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

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

Bal. or Market Value: ﬁ g‘_g k: B

ns | ors\

-

IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: Consistent? : Yes or No

Est. Repairs: ({/ days Res. Yes or No
Lum Sum: ')’O % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted: of 7A S | g 39?’

Veh No: Vf) C/é (‘f( foRegng 7/7//{’//‘

Type: M.Car / M.Cycle / BuslVanl orry | Taxi/ Prime Mover /
Truck / Trailer or (’/}\

Make: M f Conter F[G'[/cc 2??&
Colour Ye How) AIC:  Insured / Std / NI | NA

i T/Radio: Insured / Std / NI / NA
Sp.Reading / S 10 1/?6

Eng/No:

C/No: | B FEB—[I,EA;)'O} {O

ér/ Jammed / Leaked / Burnt or

der /| Jammed / Leaked / Burnt or

SIRim / STD A/IRim or

TyeSze:  F: ) /S// f"%/?f

R
>BS /DUN/EXNOVA [ GY /FS/LIZA | MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or fu (f%(
Front Rear
RBal. 6 o ' RiBal ‘t{// Cmm

UBd. & LBa. &, __é/ e
D.OA. ) Zj oot //7) 27
Survey held af /&6/ —_—

Des. of Damages : Frt /| Rear /| O/S | N/S / U/C | Rooftop or

0K Ap.

The UIC | Chassis frame /| Body Structure affected due to collision.

[ Jime tion / Instruction I 6 777777777 - -
(0 7[2/} / S& (&0 mrgu g'u'fcq (Red. #1530, 46T) -

Date/Time, File Pass to? D: Preli. Report

1)
Date/Time, File Return to?

[

: Final Report
2)

Report Format:
Lump Sum /.B.I: ($

+

Days Of Repair:  [f
Resurvey No. of Trip: ‘Survey Fee:
B .Transponation:
Add Fee: : Site Insp ($_ )l__S+RS.__SI
D: Interview ($ )| Photos
l:l: Tech. invs ($ ) Otess
) D: Weekend ($ )

TOTAL I




SA1D236580007 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/06/2023 23:52 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (28/06/2023 23:52 (SGT))

Your NCD will be affected due to late reporting

= 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 Actual 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.

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

Reported by

Date of Accident

Egct Location of Accident
itional Location Information

Country/State of Loss

28/06/2023 23:52 (SGT)
Actual Driver
26/06/2023 19:00 (SGT)
Singapore

Ang Mo Kio Avenue 3
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
o
h._.1ufacturer
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
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

+ Accident report SA1D236S0007

YP4641T

Yes

GOLDBELL LEASING PTE LTD
TXXXXX196N
IsaacNgCL@goldbellcorp.com
(Phone) +65-64942888

Mitsubishi
Canter
FEB71ER4SDEC (CBU)

Private hire

No - Claiming third party
Commercial vehicle
Auto

0

MS First Capital Insurance Ltd
D23100958

TE CHEE HEONG
SXXXX953D
08/03/1970
QOutdoor
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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

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/04/1995

28 YEARS AND 2 MONTHS
Male

(Phone) +65-88400383

de.empire@hotmail.com

HDB Serangoon North Estate, 549 Serangoon North Avenue 3

02-27
550549
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

| was driving on the middle lane when suddenly vehicle B swerve into my lane and collided with my vehicle

portion. No injury involved.

ATTACHMENT(S)

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

Yes
No

. Minor damages to my right

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SA1D236S0007

SMF2890Z
Mazda
6

Private car
TAN KOK HONG
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NRIC No SXXXX614J

Contact Number (Phone) +65-96184577
Address -

Address complement .

Postcode -

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

& Accident report SA1D236S0007 Page 3 of 11



 SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

! 2. This Ferm must be completed by the Policyholder and/for the Autharised Driver.

| 3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
‘ facts may altow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recerds 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 partios,

7. By the lodgment of this repart to the insurers, you hereby consent 1o the arc hiving of this report at the centre and 1o copies
of the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that: -

{3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted te coflect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persenal information
erovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation ta all insurer{s) who have insured vehicle(s) inveived 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 government agency/authority {such as the police), for the purpose(s)
of :

| {) precessing, handling andfer dealing with my ciaims including the settlement of the ciaims and any necessary
T investigations relating 1o the daims;

{it} investigating the accident and/oe my claims;
{iii} carrying out and/or dealing with my instructions or responding to any eaquiries by me:

\ {iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
| which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colléct, use, disclose andfor protess my Personal Information for one er mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or “J
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) the information so ceilected under {d) above may be shared [ disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, lw enforcement and government agencies as reasonably reguired for the purposes <tated, or

{i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
pD MOHAMED SHARIL BIN SATAR
1 i’oTlcyhold_ézsgt-g'na!we e Driver's §iéﬁ;tuFe k Reporting Centre Personnel’s Signature
[ Cate & Time: (if driver is not the policyholder) Name
| Date & Time: NRIC/FIN No.:
|

| @& Accident report SA1D23650007 Page 4 of 11



SKETCH PLAN #2

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- e .
| was driving on the middle lane when suddenly
vehicle B swerve into my lane and collided with
my vehicle. Minor damages to my right portion.
No injury involved.
-~
DECLARATION
I/We declare the foregeing particulars are true in every respes VERIFY BY AJAX MARS (ARC)
V) v REPORTING OFFICER

MOHAMED SHARIL BIN SATAR

Repgofting Centre Personnel’s S

Policyholder’s Signature

Date & Time: {If driver is not the policyholder) MName

MNRICIFIN No

¥ Accident report SA1D236S0007 Page 5 of 11




SKETCH PLAN #3

Page 6 of 11
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PARF/COE Rebate Enquiry

of 1

> Back to OneMotoring

Enquire 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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Jul 2023

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDe...

Company
196N

YP4641T

No

05 Jul 2023
MITSUBISHI
CANTER FEB71ER4SDEC (CBU)
White

2016
4P10C32261
FEB71EA20310
$35,400.00

22 Nov 2016

22 Nov 2016

1

$1,770.00

No

$0.00

21 Nov 2026

C - Goods Vehicle & Bus
10

$45,589.00
$15,398.00
$15,398.00

05-Jul-23, 1:52 PM



f

1ofl

Insurer Enquiry — GEARS

INSURER ENQUIRY
Find

insurer
Vehicle reg. no.

SMF2890Z
Date of Accident

26/06/2023 &8

Reset

% RESULT & RECEIPT

TP Insurer Enquiry

Imstiranee . e
Period of Instrance) ... cciimiwcioming
REOUESESORY . e

RequesteehBate ioi v it it i

Payment details

Request Amount: §§1.85

GST Amount: §50.15

Total Amount Due (GST Inclusive): §§2

https://www.gears.com.sg/insurer-enquiry

. ECICS Limited
i, 01/11/2022 - 31/10/2023
Susan Low (Liu's Brother Auto...

. 05/07/2023 13:51

General Insurance Association
Records Management Centre
GST Registration No: M400017735

05-Jul-23, 1:51 PM



Jsed Mitsubishi Canter FEB71 Cars | Singapore Car Prices & Listing - Sgcarmart Page 1 of Z

sccarmart a @

Vew Cars Used Cars Carloan RentalCars SellCars Directory Products Insurance Articles Forum Resources

" R 5 v Fi i . - " L]
Post an Advertisement Low Interest Rate In-House Loan by GV Cars Financing Think One Automobile  E=3 -
Sell it yourself! Advertise it at just ﬂl, Feasible Financing . Loan by GV e
L)
S 1 i Cars Financing at 3.28% p.a. NEW USED o
$68 until it's SOLD! i &4 i Icl H
‘ . GV Automobile Centre StarAd .:m%\\\w,;‘-wj_ = [
Post an Ad Advertiser Login Ways of Selling ""--ﬂ-" S . i = g 2 a®
Sort by Date Posted V| 20 | results/page
4 vehicles ) Mitsubishi Canter FEB71 Any Category W Advanced Search () Search
Make Model Price Depreciation Reg Date Eng Cap Mileage Veh Type Status
Search Selection Mitsubishi Canter FEB71 Any Any 2016 Any Any Any Available
Mitsubishi Fuso Canter FEB71 $68,800 $20,430 /yr 18-Nov-2016 2,998 cc - Truck Available

Fuel Type: Diesel
14ft high tonnage truck with box and 2-ton tailgate GVW 6,700kg; New Paintwork, powerful engine, vehicle in very good condition, call f...
Bell Auto Pte Ltd

Posted: 30-lun-2023

Mitsubishi Fuso Canter FEB71 $50,800 N.A 30-Jun-2016 2,998 cc - Truck Available
Fuel Type: Diesel
Cheapest in market! Good condition underused heavy duty truck. New paintwork, servicing and wear and tear replaced. View to believe!...
Ezy-1 Pte Ltd
Posted: 30-Jun-2023

Mitsubishi Fuso Canter FEB71 $60,800 $17,570 fyr 22-Dec-2016 2,998 cc 138,000 km Truck Available
Fuel Type: Diesel
Exclusive warranty and servicing package for your purchase! Flexible Downpayment & loan repayment scheme! Full Cash Payment Welc...
Car (S) Pte Ltd
Posted: 26-Jun-2023

Mitsubishi Fuso Canter FEB71 $62,800 $19,590 /yr 20-Sep-2016 2,998 cc 90,000 km Truck Available
Fuel Type: Diesel —
1 OWNER ONLY! BOX + TAILGATE! LOW MILEAGE! SERVICING DONE UP! EXCELLENT BOX CONDITION! ORIGINAL UPHOLSTERY! 100... I eacari 461
Car (S) Pte Ltd
Posted: 19-Jun-2023

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

Make Model Price Depreciation Reg Date Eng Cap Mileage Veh Type Status

For old advertisements, view Expired ads 20 v] results/page

Buy / Rent Cars
New Cars For Sale
Used Cars For Sale

Cars For Rent

Sell YerRiFBHP

ittps://www.sgearmart.com/used_cars/listing.php?RGD=2016&MOD=Mitsubishi Canter FEB71&RPG=. .. 07-Jul-2:




-4 Liu's Brother Auto Engineering Workshop UEN No: 53291793] liusbro@ymail.com

555 No. 1 Kaki Bukit Avenue 6 #01-01 AutoBay @ Kaki Bukit Singapore 417883 Tel: 67411730
ESTIMATE
Name: ECICS Limited Ref Date: 06-07-2023
Addres: Motor Claims Department Ref No: YP4641T260626
10 Eunos Road 8 #09-04A Vehicle No: YP4641T
Singapore Post Centre  Singapore 408600 Model / Make: Mitsubishi Canter
Capacity: 2998 cc FEB71ER4SDEC (CBU)
Damaged - o Estimation/ N/ Cost Of
Item # diren Description Unit Price  Qty Quotation = SN Repair
1 Rewsih Cargo Box Sliding Door éodu ols $ 28000 1 $ 280.00 SN R X%
2 Cargo Box Sliding Door ikreny ?\\\}r o\} $1,400.00 1 $1400.00 SN cpe 1200 .S/A)
3 Step Panel $ 40000 1 § 400.00 SN R %
Labor for Panel Beating, Cut, Weld, Straighten
4 & Replacing Parts Etcs ‘ 5 DOm0 ) o &)
To putty & spray painting & including touch up
5 paint on accident affectecd areas $ 600.00 KU D
To apply Rust Proofing , reseal tuff-coating ~
6 treatment on accident area 5 50.00 AL N
Total Parts & Labour of estimate for damaged vehicle $ 3,330.00

Total amount in Lumpsum Basis for repaired vehicle

sSDL

Liu's Bro Auto Engrg Wks

ot Mﬂdr{ 2.
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