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Tan Chong Industrial Machinery (Pte) Ltd

Tel : (65) 6703 8752
i Fax: (65) 6266 5862
p V BRN 197903273E

From: Dennis Goh

23 Jalan Buroh Singapore 619479

Date : 10-Oct-2024
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Our Ref : DG202410109
Attn : Motor Insurance Claims Tel : 6389 6116
Fax
Vehicle No. : XE5784C Make : MITSUBISHI
Model : FP7T0HDR2VDE/

Below is the quotation for your kind approval

Labour

Apply putty/primer & spray painting including touch up affected areas with polyurethane
paint.

Remove & replace below-mentioned items.
Carry out water leak test, adjust side slip & check wheel alignment.

Material Qty  Unit Price Discount
FRONT PANEL COVER L'{/ / = 1 $ 1,200.00 10%
LOCK ASSY-FRONT PANEL COVER rpf/ 2 $ 100.00 10%
FRONT CORNER PANEL COVER-L}{ & RHZ0# " { 2 $ 105.00 10%
FRONT SIDE BUMPER-LH & RH 7 2 $ 320.00 10%
RH DOOR SIDE COVER ’I‘ 1 $ 420.00 10%
HEAD LAMP-RH CvA 1 $ 160.00 10%
OIL PRESSURE HOSE )< 1 $ 82.00 10%
LOGO PRINTING A& ~ 1 $ 220.00 10%
LTA INSURANCE ENQUIRY FEE 7. 1 $ 25.00
CLAIM FOR LOSS OF USE FOR 5 DAYS
($180 X 5 = $900)
Total

GST (9%)
Grand Total

The above quotation is based on initial visual inspection only.

$
$
$
$
$
$
$
$
$
$

$

$

7960 JW
2,29640'7 o
(5 days)
Amount

1,080.00
180.00
189.00
576.00
378.00
144.00

73.80
198.00
25.00

900.00

6,943.80

624.94

$ 7,568.74

Please be advised that any additional parts replaced or labour performed will incur supplementary charges

accordingly.

Thank you and regards

Dennis Goh

Authorised Signature

& company stamp

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey belore/after spray paintng
TAncHonG « o display damaged pari(s) during resurvey
' * Parts prices anp subject to confimalion
www.tanchong.com © Third party survey is on a “Without Prejudios’ basis
* No llegal modification(s) s aliowed.
« Supplementary Hem(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
| Signatwre:

o\
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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be
3. Information provided must be as truthful and

policy liability. accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. Th ; -
] e Issu ad acceptace fthls Form by murance companies is not an admission of policy liabllity on the part of the insurance companies.

reporting be refarred to th olice for inves

Any faise orting may be referre: . Haatic
6. Thi : AL
and t;fa'te"“’? will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By th Clooz‘es of this report will, for a fee, be made available upon application by interested parties.

- 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/09/2024 11:15 (SGT)

Actual Driver

25/09/2024 07:05 (SGT)

253 Jin Buroh, Singapore 128828
TOWARDS PANDAN ROAD

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

Manufacturer
Model
Variant : . e RS "
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
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INBURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIER

@ Accident report ST16249R0001

XES784C

Yes

UNION SERVICES (S) PTE LTD
TXXXXX961M
dennis_goh@tanchong.com
(Phone) +65-85905188

Mitsubishi
FUSO FP70HDR2VDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

13074

MSIG Insurance (Singapore) Pte. Ltd.
J 400002489 MKF

Page 1 of 7

Vi




Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 Vehlcle 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'7
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 o e o B SRR

Translator's ID .

Translator's phone number

Translator's email ... i
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

| WAS DRIVING ALONG JALAN BUROH, WHILE AT THE 4 JUNCTION AT MY GR

CRASH ONTO MY VEHICLE.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ accident report ST16249R0001

DETAILS OF OTHER VEHICLE PROPERTY 1

LI HONGHAI

GXXXX296M

29/11/1976

QOutdoor

13/05/2008

4

Valid

16 YEARS AND 4 MONTHS
Male

(Phone) +65-85905188

dennis-goh@tanchong.com

No
Paid Driver
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH INSURED

EEN LIGHT FAVOUR, SUDDENLY VEHICLE B
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YP555128
Mitsubishi
Fuso

Commercial vehicle
PALANIVELU KANNAN
GXXXX457W

(Phone) +65-90533453



SKETCH PLAN
IMPORTANT NOTICE

t Msarmtmmmemus of the accidsﬂtwspeedupme:hmpfxass.
2. This Farmmust be

3. tormation providad must bs as truthful and accurats as possible
alow hsurance campanies 1o repudiate poficy fiability

S.

s.memponwlbefomadadby cmhsumﬁmemmashnagammamasmmwmeMMWW
of Singapora (GA) forarchh&gmdttmwp’aofc\‘srsponwiforafaebemdeavanabbumnappbaﬁmbymmpanss.
T.&;ﬁebdgenmtofmis:apoetbﬂmhsurm.you hsrabymmbu\earmiv&\gofm'srma:ﬂncamarubcopbs of the
r2port being made avaiable aforasad.

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

(@) My insurer, my w arkshop and the General lnsurance Association of Singapora (*GIA") may/ara parmitted o cci_act use, dzclose
md/brpmcsswmond@ta/persmal infoamation setout in this [form} and any odwpasmalhlnma’ﬁmpmvdedbymof
passessed by my insucer (colectively the “Personal Information®) and disciose and ransfer such ?ersonalhfoma&mb ol insuras(s)
w ho have insured vehicie(s) involvad in ﬂ&ascﬂut(alisu‘s(s)wholuuehswadvaNch(s)iwo@thMslulbe
‘Mﬁye{mmamhmnmuemm-mym firms, the Monetary Authodty of Singapora and any mfavart
govermment agency/authory (sud\smapo&:e),forhepaposa(s)of:

() processing, handing and/or dmafing w h my claire including the saflement
the clasve;

(@) investigating the accdent and/or my ciairs:

d i

of the clairs and any necessary invastigations ralating o

mmhgmmd(ude&gwkhwhswcﬁonsormpondhgbwmmbym _ i .

(iv) acministering my claims (inck:ding the rmaiing of correspondence, statements, nvoices, repacts or noticas to me, w hich could mvcive
dscbsmdcehhperscnalda:aebomnmbmgabomdeﬁvuyo!ﬂvesmaswelas on the externial cover of enveicpes/mad
paciages); and/or

(v) complying with appicable law @ administering, processing, handling and/or dealing with my claims.
(cclactively the “Purposes”)

{b} all insurer(s) w ho have insure<f vehicle{s) nvolved in this accident and the hsurars’ fawyersiaw s, mayfara penvittad 1o collect,
use, dsclose andfor process my Personal Information for one or mora of the above Purpcses; and

o 3 - . . - o >
(c)m,Fbrsondwomnnylﬁnbed'sdosedbyarvyafﬂ\eiumand!or@\bmerm;vw;m providers or agents
(ncluding thelr law y=rs/law fyms). which may be stad outside of Singapare, for one or mors of the abovae Purposas.
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> 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:

Secondary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Orriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF 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:
Message

Company
961M

XE5784C

No

15 Oct 2024
MITSUBISHI
FUSO FP70HDR2VDEA
Blue

White

2019
470912C0481077
FP70HDAO0074
$97.767.00

13 Jul 2020

13 Jul 2020

0

$4,889.00

No

$0.00

12 Jul 2030

C - Goods Vehicle & Bus
10

$24,502.00

$14,065.00

$14,065.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 15 Oct 2024
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Mitsubishi Fuso Super Great FP70
$1 65,800 Instalment $2,228/mth [ PrEMIUM AD

QO Shortlist Loan Calculator

B2 =

&= 18

Overview Financial Photo Research

Depreciation () $23,880/ year

Reg. Date 24-Sep-2021
(6yrs 11mths 8days COE left)

Lifespan (D 23-Sep-2041

Manufactured 2021

Mileage

Transmission Auto

Engine Cap 10,677 cc

Curb Weight ( 6,960 kg

Fuel Type Diesel

COE @ $23,340

OMV @ $95,478

ARF @ $4,774

Dereg Value ® $16,204 as of today

No. of Owners ® 1
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