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Reference No. :

H&ﬂﬁl%@
Policy Type: OD ,’ TP

TPRES / TL/EVA

Admin ( ): Case handler to make sure all Information created by

(1) Office Assign Form
EHeference No.
Customer Cnde
-.F".SEIE,I'I From
ASSIEH Date

Veh No [lnspected‘}
Neh Mo (Insured)

Puhcv No

'Elalm No .

'insurance Authansat:on {CA ;‘REWREP]
'_ Re pﬂrt Type
Weekend Charges
Survey held d at/Repairer
Excess

b ; i_ .
a2 ana0nn AaAlnlnin 2N 0

Surveyor { ): Case handler to make sure the surveryor completed all

(1) Assignment | Form
‘u’ehu:te No

Regn Munthf‘fear
'u’ehu:le cle Type
Make & Made!
|Eng|ne Capacny [C €}
'CDIour
Gd-:}meter {Sp. Readmg}
'Chassis No R
1-Genera'| Condition
Sfeer‘ng
Brake
Mudlflcatmn (Modi)
Tn,rre She. -
Tyre Make
[ Tyre Balance -
'Date of Inspectinn
Suwe',r held

K 'IDes of Damages

. I
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(2) System - {Vlews;‘Manmen]

(v Damaged Vehicle Phutégraphs Uplﬂaded

{3] Wnrkshup Estimatefnss'.gnment Form
N |F~LL Parts cund{tmn
c Market \.I’alue fur oD tases
C Esumate Repay[ Cost for PRI (RS, T, MSIG}
C Days of repair
C Fmahsed Amoun't _
C  Re- :nspectlr:m Cases to Fmaluze within 5 Days

(4} System {Vlews!hﬂenmenj
C TResurvey photo Upmaded

Check By: | VERON |>L
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sC: Critical *N: Non-Critical

Case Handler
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SPF Accidents Claims Section

S‘ NGAPORE Automotive Engg & Mgmt Div
Police Logistics Department
ﬂ*{_ﬁmg}, PO LI CE Fo RCE No. 1 Mount Pleasant Road
T Block 8 Old Police Academy

Your Ref: XD2268B #02-12 Singapore 298333

Our Ref:  AEMD/105/009/2018/QX2021E Tel: 64784840
Fax: 64784848

Date @ 19 January 2018

M/s LKK Auto Consultants Pte Ltd

Paya Ubi Industrial Park Via Fax only: 62564315
51 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear Sir/Madam,

ACCIDENT ON 10 JANUARY 2018 INVOLVING GOVT VEHICLE QX2021E AND OTHER
VEHICLE XD2268B

We refer to the above matier.

2 Please assist to arrange for a PRI of Vehicle no. XD2268B at M/s Lee Kuan Hwa Motor
Service of 24 Sungei Kadut Street 4, Singapore 729050

3 For appointment please contact Tel: 62699192.

4 Estimates were provided by the workshop.

5 Thank you.

Yours faithfully,

Abdul
Accident Claims Officer
for Assistant Director

A FORCE FOR THE NATION

JPIR (1115



1/25/2018

PARF/COE Rebata Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner |D:

ehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Cutput:
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 Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

Singapore NRIC

3504Z

HD2268B

No

25 Jan 2018
MITSUBISHI
FV51JJD4RDEA
White

2008
6M70414390

FV51JJA00148

$85,156.00
05 May 2008
05 May 2008
0

$4,258.00

Mo

$0.00

04 May 2018

C - Goods Vehicle & Bus

hupﬁ:ﬂwl.ll.a.grn-.l.sg.'lw-.-rLfa-::uun.'emuireRebai&ByF'u biicBeforeDereginput? FUNCTION_ID=F0304008TT

112



112872018 PARF/COE Rebate Enguiry

COE Period(Years): 10

QP Paid: $17,610.00
COE Rebate Amount: $483.00
Total Rebate Amount: $483.00

The information contained herein is carrect as at 25 Jan 2018

OK

hitps:/ivr lta.gov.sg/tafvriaction/enquireRebateByPublicBeforeDereginput ?FUN CTION_|ID=F0304009TT

212



Ragis, b HAY; 200810:02 GOLDBELL ENGRG ~ NO.193 P | pagetot
Registar Nﬂv,rff:hldl (Acknowledgement)
Vehicie Partlculars
Vahlcla M. ¥[E2es8
Wehicle Typw B33 - Goude (Opdn) TipperDumper Truck  Vahicls Goheti Normal
Vehicis Atachment 1; No Attachment
Viehicls Attachment 2: - Vahicls Alachmant 3: .
Vehicle Meke: MITEUBISHI Venlels Modot FVE1JJDARDEA
Chessia No.. FVE1lJADD148 gngine Mo BMT0414300
Motor No.: - Traller Chinsgis No.: -
Propellant Diesel Fazgenger Czpachy’ 2
Engine Capacly: 12882 ct Powar Ratng: =
Uniaden Welght 11280 ¥ Maxdmum Ledan Weight 28000 kg
Primary Colour, White Secondary Calour: -
First Regisiration Date: 05 May 2008 Original Raglstration Date: 08 hay 2008
Manufacturing Yean 2008 Cpan Market Value: $65,156.00
, ) PARE Elgibity: o Minimum PARF Bensftt  30.00
Mo, of Transan: ]
Cwmar Particulars
Owner Neme: TAN LIANG CHUANG
Crwner i@ Type: Singapore NRIC
CwmeriD: £13218042
Registered Addrass Type:  HOB [ HUDC
mu«.ﬂ BlockHouse 449
Reghtensd StreatNama:  FAJAR RDAD
Reglsterad Unit New: 00 441
Registarsd Bulding Name: -
Fegistered Fostal Code: aTo4ig
COE Mo, [ Expiry D 20080401 A0006520 04 May 2018
/ COE Bid Cutegury: G- Goods Venhicie & Bus
L) OF Pald: §17,810.00
Tranwsction Detalls
Business Transackon RE%  20080608105404100433

Businaas Tranmmction Date: 08 May 2008

Buelhoss Transecton Tims: 153408
WMaszage
The above vehicle e been auccesefully regisiernd.

Plaase nota that $13.835.00 wik be deducted from your GIRD accoumt

httptu’ﬂtuﬁnk.vﬁ,hgav.agﬂwwmﬁunmhium-kdgaﬂeﬁkeg?FUNCﬂDN_m'FﬁI{]1WlTC&‘m’z’Im.. 05-May-(



215#;;"5?‘1?;-;?ﬁ.ﬁgg:gg1;2§?1§°"'=" e gl Your NCD will be affected due to late reporting
SUSWITTED BY: CHIN SHUE TING Actual e-Filling Submission Date & Time: 15/01/2018 16:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaaze report comectly the detais of the accigent 1o spend up the claims process.

2 This Form must be completed by the Palicyhalder andfor the Authorised Driver.

3. Infarmation provided musl be 85 truthful and accurata as possile. Any willul migrapresentation or withakding of material facts may allow Insurance companies o
repudiate palicy obility.

4. The fasue and aeceptance of this Form by insurance companies is not an admission of policy liabity on the part of the mgurance Companigs.,

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

£ This repor will be forwarded by the insurers of the Insurers of the GIA Reeords Management Cantra sslablishad by the General Insurance Association of
Singapara{GI4] for archiving and that copies of this report will for a foe be made avallable upon application by intaresiad parhes.

7. By the lodgement of this report 1o tha insurers, you hereby cons

alorasaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maohbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy
Palicy Mumber
Cover Note Number
Driver
Mame of Driver
NRIC Mo
Date Of Birth
Qecupation
Date Of Driving Pass
Driving Experience
Gender

fobile NMumDer
Fax Mumber
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

15/01/2018 15114
10/01/2018 13:50

PIE EXIT PIONEER RD NORTH

SINGAPCRE

xD22638B

TAN LIANG CHUANG
513235042

MOEMAIL

(LOCAL) +65-96141105
OFFICE-97300120

MITSUBISHI
FV51JJD4RDEA-12.9 D (M)

WO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURAMCE PTE LTD
COMPREHENSIVE

NO
VCB/P1754358

SEAH THIAM HOCK
S0969516H

07/01/1850

CUTDOOR

29/03/1975

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96141108

NOEMAIL

ent ta the archiving of this repart 2t the centre and 1o coples of the repor baing made availabie

Page 1af 16



Address NO
FPosteoda

\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - HEAD TO REAR
Waathaer Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
wumber of vehicles involved in the accident

VWas any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulanca?

VWas any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. TEw
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported Lo the police? YES
I Yes Please state which Police Station

POLICE STATION NAME [OTHER] BUKIT BATOK NPC
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachmeant(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number Qx1021E

vehicle Make/Model/Colour

Details Of Properties

Yehicle Category GOVERNMENT

Name of Driver

MNRIC/Passport Numbar

Contact Mumber

Address

Paostcode

Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver}

Page 2 of 18



KETCH PLAN

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 Folicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to e pudizte policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insuranca
companies.

t. Any false reporting may be referred to tha Police for investigation,

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this repart to the insurers, you herehy cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclnse and/or 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 parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclel(s) invelved in this accident (all insurer{s) who have insured
yehiclels) involved in this accident shail be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
poneztary Authority of Singapore and any relevant government agency/zuthority {such ac the police), for the purposa(s)
of:

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me 19 bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lawin administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose gndfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may bo sited outside of Singapore, for one or More of the above Purposes.

(d) my Personal Infermation 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.

(e} theinformation so caflected under {d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Poiicyholder’s EiEna_ture i:ﬁ-l:i-';;l.fr"_;i,é;'lit;lﬂ! - Repﬁninguc-;ﬁtre P:r.sﬁnnel’s Signature
Date B Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rabor P> _Polia RpoE- [ 41 clawiyf oggrct fu WheC )

gy I 5 iesurdets polivy -

DECLARATION
I/ We declare the foregoing particulars are trye in every respect.

N — —

Repu rtln.g Ee ntre Personnel’s Ssgnaturs'

Pl;!;'ii:yhu.t-l.i.er's Signa.t:;r.- : - D.lr-ive.r’s Cignature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:



SINGAPORE AT A

Police Station Of Origin: 10f3

Bukit Batok N.P.C Report No. T/20180110/2122

51 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
85

10/01/2018 16:51 JFED‘iBDHDI{}‘IEB

Informant's Par o
Name of Informant: Address
SEAH THIAM HOCK APT BLK 288D BUKIT BATOK STREET 25 #07-52
SINGAPORE 653288
ID Type / ID No.: Contact No.:
NRIC NO / S0969516H Home/Office: Mobile: 96141105
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 68 07/01/1950 Driver o
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Lorry driver Class: 3,49 Date of Expiry:

eneral Informat on of

Type of Non-Injury Drink Date/Time of ' Type of Location:
Asbidant: Government Vehicle Drive: Accident: X-Junction
Mo 10/01/2018 13:50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Changi at Pioneer Road North Exit
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
QX1 DE1E Car Seriously | 1
Damaged
XD2268B | Lorry Slightly |0
Damaged |

—

: .{-‘:%@nxﬂu i

Sty v A
e e e T

Any Fadestnan 1nval'u'ed .Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Pa— T

POLICE FORCE T/20180110/2122

Police Station Of Origin: 2of3
Bukit Batok N.P.C Report No. T/20180110/2122
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-66599399
Dt - o s . o Ao o B SR SR e e
Name SEAH THIAM.HOCK. . 1B-Mo: S0969516H
Related Vehicle | XD2268B (Lorry) | Contact No.| 96141105
Hospital/Clinic MNIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licenee &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/01/2018 at about 1353hrs, | was driving my vehicle (XD2268B), along PIE towards Changi at
Pioneer Road North exit, when a collision happened under the overhead bridge. | was stationary at the
traffic light while waiting for the traffic lights to turn green. | heard sirens of police vehicle and | look at my
rear view mirror and saw a police vehicle (QX1021E). Suddenly, the police vehicle skidded to the right
and crashed into the right rear side of my lorry.

Traffic Police and ambulance were at scene. Nobody was injured nor conveyed by the ambulance.
However, the left side of the police vehicle was seriously damaged. Traffic police issued me an NP 364
note and instructed me to make a police report. The case (J/20180110/0128) is under Traffic Police 10
Saiful (65476180).



‘SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl

the certificate with you now, please fax a copy to 65474885 stating

AN A

T/20180110/2122

Jofd
RAeport No. T/20180110/2122

CONTINUATION OF REPORT

et 5

e's Insurance Certificate to this report. If you don't have

the reEnrt number as reference.

Signature Of Officer Recording The Rep
J/
Sr Staff Sgt SHANIZA BINTE SITAL ,f’f

[‘Signature Of Informant:

i

i -

242 i

Signature Of Interpreter:
Not applicable

“Date/Time:
10/01/2018 16:51

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp:
NP 168 . 00
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LKK Auto Consultanis hence nobify

LEE KUAN HWA MOTOR SERVICE s

Mailing Add: 39, Westwood Ave Singapore 64
Workshop: 24, Sungei Kadut Street 4 Singapore 71
Tel; 6260 9192 Fax: 62649 2239 H/P: 9631 171
Business Reg, Wo: 364635008

19 To dspiay demaged pari(s) during resurvey
gnafarts prices am subject ko confirmation
by Thind party survey i on 8 “‘Without Prejudice” basis
= Mo ilkggal modification(s) s sllowsd
+ Supplemantary Remis) must b resunvined pnd

i subject to inal epprowal lrom insurence Company

Mr Rahmin

Mount Pleasant Road

Blk 8 Old Police Acadamy
Singapore 298333

M/s:

SPF Accident Claim Section

Acknoaedged by Fupaing
Signature:
Dae:

Date : 18.01.2018
_,.Zi'br Saewn 1D ;‘ I‘ X

Tel: 6478 4840

Vehicle number

Make/Model

Date of accident :

Claim Type

Accident involving XD 2268 B & QX 1021 E along PIE on 10.01.2018 .

Fax: 6478 4848

= le. c)"“' ?\‘L?“L 2

?LL"D P&NQ,‘ Faiy I\J" =
XD 2268 B nlc‘ 'j{.'l._}-"
MITSUBISHI FV51JJ SIRpRTL o @Nemtece
10.01.2018
TP Claim

Re: Estimate for XD 2268 B

1 pe
1 pc
1 pc
I pc
1 pc
1 pe
1 pc

R el b

Yours Faithfully,

& @
¥ ¥+ A

|i. L

W\ﬁs

B

Rear mudguard RH =1 ) 8 800.00
Rear mudflat RH ~ 7N $ 60.00
Rear mudguard bracket RH % $ 60.00
Rear lamp RH + n &Sﬂ\lett $ 285.00
Rear lamp bracket RH ™ $ 120.00
Rearcanvas RH > -#€ | AW $ 400.00
Rear canvas bracket RH e AN S 500.00
$§ 222500
To wiring services $ o 5600 /
To repair and replace labour charges b 850.00 Goo
To putty and spray painting $ 6000 4o
Total b 3,725.00

Page 1 of 1



3 ﬁa .
WKK Aute Consultants hence notity

LEE KUAN HWA MOTOR SHRY [ e oiomes:

Mailing Add: 39, Westwood Ave Singapore 6435 1% To diapley Samaped pana) during resuresy
Waorkshop: 24, Sungei Kadut Street 4 Singapore 7§04 pricss e subject i confemation
Fel: 62609192 Fax: 6260 2230 H/P- 0631 17§ Thind party sunvey i on 8 "Wilhout Prajudics” basis

Rusiness Reg. No: 364635000 * o el Moddcaions) b alossd
= Supplemeiiany ME) MUSl BE PRy eC MG
8 subject 10 nai approwl I inewanos Compiy
M/s: Mr Rahmin Acknowtedped by Repever
Mount Pleasant Road ;::“
Blk 8 Old Police Acadamy m——
Singapore 298333 Date : 18.01.2018
] : r}n“-".’ﬂ,ﬁ'\:\m 11} .f'{ "'1,.9_.‘ "
SPF Accident Claim Section | L T
Tel: 6478 4840 Fax: 6478 4848 e S
oo Nes Poreyr
Vehicle number : XD 2268 B ulm.'gf,rx \ \er _
Make/Model  : MITSUBISHI FV51JJ - ‘f"‘ﬁ@’\ Yo e
Date of accident : 10.01.2018 : ;

Claim Type Y TP Claim
Accident involving XD 2268 B & QX 1021 E along PIE on 10.01.2018 .

Re: Estimate for XD 2268 B

1. 1 pe Rear mudguard RH v ' " $ 800.00
2. | pe Rear mudflat RH +~ 7N $ 60.00 -
3. 1 pe Rear mudguard bracket RH % $ 6080 '
4, | pe Rear lamp RH v R E>SfN=tt $ 285.00
5. 1 pc Rear lamp bracket RH & $ 1204
6. 1 pc RearcanvasRH % WNC $ 406-00
. 1 pc Rear canvas bracket RH ¥ M $ SH6-60
$ 2225.00
To wiring services $ W 5680 /
To repair and replace labour charges S §56.00 (oo
To putty and spray painting $ 8000 4o
Total $ 3,725.00 L) f0)
Yours Faithflly, . . o e

TR LEES

N HWA MOTOR SERVICH,

LEE KUA 2ue Gingapore BAENP _— = '
40, Westwood AVERUS. T ot aau :
3L ta00 9192 FaX; 6260 2208 WP BB ¢ e TP
AN (=77
-~ L
r-_){____j_,.ﬁi-ef-*-

Page 1 of 1



.

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-9607198-R

by
hE
hy
he

Affiliated to Federation Internationale Des Experts En Automobila

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18001199/Svbn2
(Snorvone POLcE FOn LRIV
R
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 2021E Veh. Inspected XD 22688
Policy No. Coverage (5) 0.00
Claim No. AEMD/MOS/009/2018/QX2021E |Excess ($) 0.00
Assign From ABDUL RAHMAN Assign Date 19/01/2018
2, Vehicle Particulars & Condition
Make & Model MITSUBISHI FVS1JID4RDEA |c.c 12882
Engine No. HIDDEN Year of Reg. 2008
Chassis No. FV51JJA00148 Colour GREEN
Odometer 522322 Steering IN ORDER
Brakes IN ORDER, Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
RIH Front Tyre |295/80 R22.5 CHAO YANG 6 mm
L/H Front Tyre |295/80 R22.5 CHAQ YANG & mm
R/H Rear Tyre |295/80 R22.5(D) CHAD YANG 6/8 mm
L/H Rear Tyre |295/80 R22.5 (D) CHAQ YANG G/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  10/01/2018 Inspection Date 23/01/2018
Survey held at LEE KUAN HWA MOTOR SERVICE
24 SUNGE| KADUT ST. 4
SINGAPORE 729050
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XD 2268B
Estimate Our Adjusted
Qty Description of Parts Condition Worksh u:{g} {sj}
REPLACEMENT OF PARTS
1|REAR MUDGUARD RH BENT 800.00 800.00
1|REAR MUDFLAT RH TORMN 60.00 60.00
1|REAR MUDGUARD BRACKET RH TO REPAIR SEE 60.00 -
LABOUR
1|REAR LAMP RH CRACKED 285.00 28500
1|REAR LAMP BRACKET RH TO REPAIR SEE 120.00
LABOUR
1|REAR CANVAS RH NOT NECESSARY 400.00
1|REAR CANVAS BRACKET RH NOT NECESSARY 500.00 -
LESS 10% DISCOUNT - -114.50
2,225.00 1,030.50
LABOUR
TO WIRING SERVICES. 50.00 30.00
TO REPAIR AND REPLACE LABOUR 850.00 600.00
CHARGES.INCLUSIVE OF THE REPAIR OF REAR
MUDGUARD BRACKET RH AND REAR LAMP BRACKET
RH.
TO PUTTY AND SPRAY PAINTING. 600.00 400.00
1,500.00 1,030.00
GRAND TOTAL 3,725.00 2,060.50
RECOMMENDED COST OF REPAIRS | | [ 2,060.50|
Report Ref No. CS/SPF18001199/Svbn2
YEANG WAI KEEN ADRIAN LING WAI PING

Automotive Assessor

B.Eng,AMSOE AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser




