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ASSIGNMENT

Cot retRY: ?‘”’7-

From: . Date:

Eslimated Cost: )
oD /fP} s / TP RES | OD RES [ EVA /INV [ MV

To Ir;;gc! Vehicle No: _XDSB&L& ‘

at Workshop mis @ m_“_ . o
o9 sk cees Aol ok [One b
Insured: &g@__

PalicyNo. _

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Veh No: _](._0_5_3_“ _ﬁ__‘ Yr Regn: _)_ﬁll’_fmg‘-_

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

{ Trailer or

e Ml SRR (2862

Colour }Luc AIC:  Insured | Std / NI/ NA

spReading 59 1671 T/Radio: Insured | Std / NI | NA

Eng/No:

CINo: ?Pg\ﬁgﬁ Ob@[h .

Gen. Cond: Good | Poor [ Burnt
Steering: Ipfrdey | Jammed | Leaked | Bumnt or
Brake: Ifiorder/ Jammed | Leaked | Bumnt or

Modi: Kil'LS/IRim | STD A/Rim or

Tyre Size: F: lol,S/! &R <

(Policy Condition) R: -

Remark: The veh had commenced its J Nis | 0iS | | BS/DUN/EXNOVAGY | FS [ LIZA I MIC [ OHTSU [ PIR/ SUMI
repair at the time of inspection. TOYO / YOKO or M’XMKE
Bal. or Market Value: Bg lf\ Fronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/B4l. ) mm ~ RiBal. g mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. g mm UBal mm
Est. Repairs: 3  days Res: Yesor No D.0A. S |ol hew D.O.. —L‘ﬁxg LOUO
Lum Sum: % 3Val: Yes or No Survey held at \{f,f/, A
CA | REV | REP. | 24HRS W, Des. of Damages : Frt | Rear / OIS | N/S | UIC | Roottop or
f Vehicle: IN/ OUT H.I S e B

Daw: P Contactd: The UIC | Chassis frame | Body Structure affected due o colision.

Date { Time Action / Instruction

25/08/20@5.49pm Rasul finalised with Ms Phang LS $8150, 3 days. (Red $10165, 56%)

DateTime, File Pass o7 I - Preli RGDOH

Days Of Repalr: 3

)26/08 Typist r—— : Final Report Resurvey No. of Trip: 1 Survey Fee:
DalefMime, Filg Return |7 -
Transportation:
A o Add Fee: :Sitelnsp  ($ N_S+Rs__8 |
. . — -_____‘__——\
D'. Interview ($ 31 Photos
Fepmggforiey: TP D:Tech. tnvs (5 | oes ==
Lavp Swnea /LB 0% 8150 y E !;t;geﬁ;-gmc; (% T T
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YEE AUTO PTE LTD

160 Sin Ming Drive  #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel B457 5768 Fax: 6252 8459 Mobile: 9687 4031
Email- yeeautopieltd@gmail com
Regisraton No.: 201719251W GST No: 201719251W

M/S: QBE Insurance (Singapore) Pte Ltd
1 Raffles Quay l-‘f ?O'O}Ub[f% Estimate No:  ES2000037
#29-01 South Tower Date: 02 Apr 2020
Singapore 048583 3 &ly) Policy No:
Veh Reg No: XD5366G
ATTN: Motor Claim Department LIS Make/Model: ~ MITSUBISHI
&({/05 ey FP51JDR4RDEA
Your Ref No: - Chassis No: FP51JDA00890
Claim Type: Third Party @ (svo Engine No: 6M70450126
Accident Date:  21/01/2020 M hﬁf., u{)&i/ Reg Date:  07/03/2012
TP Veh RegNo: YN7347]
Estimate Repair Cost to Vehicle No :XD5366G
Description U/Price  Quantity List Price Amount
RAY S$
Spare Parts
I CORNER STEP GARNISH S'U& 7 255.00 1PC 255.00
2 CORNER FAIRING-LH § 0% ~ 580.00 1PC 580.00
3 CORNERINNER SHIELD-LH $ 0‘-/ 360.00 1 PC 360.00
4 REARSIDE FENDER - LH % 850.00 1 PC 850.00
5 DIESEL TANK 2,200.00 1 PC 2,200.00
6 EXHAUST CATALYTIC CONVERTOR . 2.800.00 1 PC 2.800.00
7 EXHAUST CATALYTIC CONVERTOR COVER H 4 1,500.00 1 PC 1,500.00
8 RADIATOR SPRAY TANK [ ~ 240.00 1PC 240.00
9 FRONTTYRE-LH )L 800.00 1 PC L 800.00
9.585.00 9,585.00
Labour
10 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 110B I}O(@ 40'0
BEAT WHERE NECESSARY.
11 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00 1JOB 1 M Pproge]
AFFECTED PORTION.
12 TOREPLACE TYRE 380.00 1JOB 380.00)(
13 TO CHECK WIRING FUNCTIONS. 200.00 1JOB 200.00 S-O
14 TOREMOVE & REPLACE FUEL TANK 250.00 1JOB 250.00)(
3,030.00 3.030.00
- Total $$ 12.615.00
Add GST @ 7% 883.03

Total Amount Payable S$ 13.498.05

TOTAL: SINGAPORE DOLLAR THIRTEEN THOUSAND FOUR HUNDRED NINETY EIGHT AND CENTS FIVE ONLY

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting

e To displf'iy damaged part(s) during resurvey

. Pa'rls prices are subject to confirmation

. Tmrd party survey is on a *Without Prejudice” basis
* No illegal modification(s) is alloweq
* Supplementary item(s) must be resurveyed and

Is subject to final approval from lnsurange Cﬁpany

Acknowledged by Repairer
Signature:
Date: '

For Yee Auto Pte Ltd

AUTHORISE NATURE

rd



MSAT20009892-01 4 Sng Ah Tee Mator & Panel Service Pte Lid - ionee
ENTRY DATE & TIME 21/01/2020 14 39 : f
SUBMITTED BY: Janice Chang Siew Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up Ihe claims process

2. This Form must be completed by the Policyholder and/or Ihe Aulhorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability

4 The Issue and acceplance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 Ihe lodgement of this report to the insurefs, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

Ry BT CIDENT STATEMENT v s—

Date Of Report 21/01/2020 14:39
Date Of Accident 21/01/2020 11:15
Exact Location Of Accident X-JUNC OF GUL CRESCENT & GUL LANE
Country/State of Loss SINGAPORE
——— | DETAILS OF OWN VEHIC L = s s—m
Vehicle Registration Number XD5366G
Insured/Policyholder
Name Of Registered Owner SENG GUAN CONTAINER SERVICE
Co Reg No SXXXXT00A
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65604516
Vehicle Particulars
Manufacturer MITSUBISHI
Model FP51JDR4RDEA-12.9 D (M)

Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company SOMPQ INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleel Policy NO

Policy Number D19MTHCVEO01976
Cover Note Number

Driver

Name of Driver TAN CHER BENG

NRIC No SXXXXE608Z

Date Of Birth 13/01/1967

Occupation QUTDOOR

Date Of Driving Pass 24/03/1993

Driving Experience 26 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90267812
Fax Number

Contact Number




Address BLK 225 CHOA CHU KANG CENTRAL #04-209
Postcode 680225

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
x;u?an:cgursd conveyed to hospital by YES
Was any other material or property damaged? YES
| haye been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address SR&?}E;P%;;J;ONG WEST AVENUE 5, POSTCODE: 649482, COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT NO.T/20200121/2070.
Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
e EE——— L L e £ T R o e e T —
Venhicle Registration Number YN7347J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM HOCK SOON
NRIC/Passport Number SXXXX652G

Contact Number

Address

Postcode

Insurance Company Name



No. Of Passenger (Including Driver) 1

Name LIM HOCK SOON

Approximate Age
Injuries Sustain

Injured person in which vehicle? YN7347J
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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7. Dy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre an p

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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 "Personal Information”) and disclose and transfer 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 government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing w
investigations relating to the claims;

ith my claims including the settlement of the claims and any necessary

{ii) investigaling 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, invaices, reports or notices to me
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as 0;1 the

external cover of envelopes/mail packages); and/or

{v] complying wit
"Purposes”)

h@pplicable law in administering, processing, handiing and/or dealing with my claims.{collectively the

(b) all insurer(s) whc_: have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are "
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpos:es- a:md permirted

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provide
TS or

agents{including thelr lawyers/law firms),

(d)  my Personal Information will also be colle
Investigation and management in present

which may be sited outside of Singapore, for one or more of the above Purposes

cted and used to CUI"plle CIa"llS |I|5to|| Y for llle purpose of |la\)d d tection
etect »

(e) the information so collected under {d) above may be shared / disclosed:

GUAN CONTAINER SERVICE
LK 535 JURONG WEST ST 52
#04-473 SINGAPORE 640535
TEL : 65604516 / 65640682
FAX : 65601078

Policyholder's Signature

Date

& Time:

[T HE O

FOR NORE DETA IS,

IS

Driver's Signature

(Il driver is not the policy
Date & TIme:

1AM AWARED THAT MY I SURE, NRIC/FIN No :
1 CHECK Y PoLicy SLUAY HAVE A 14 DRY S THEF RAM E FORNE 1o SUBAT AN OV
- N DA MAGE CLAIL UtDER Iy OV POLICY, IvaLL |

Reparting Centre Persannel’s Signature
Name:

|
=
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cu'l C"?‘C‘*‘f

Pe fec  Plee Ropoct No. T|2o5v01>1 [ >va0.

DECLARATION

I/We declare the foregoing particulars are true In every respect,

SENG GUAN CONTAINER SERVICE
BLK 535 JURONG WEST ST 52 \W

0O Claim own pelicy
O Clawm third party
0 ClsimOD / TP al othes warks hop
o recnd purpese
Paicy No__ DI FMTHCVE 001975
Insures go«:?o (> Vehno %D 53060

Po]ic%%r:s ?ﬁfﬁﬁg / 65640682 Driver's Signaturg_ E

Date & Time: FAX ; 65601078 (if driver is not the po r)
Date & Time:

AR ShetenPignton. V3

Reporting Centra Personnel's Signature
Name:
NRIC/FIN No.:



pOLICE REPORT Pg. 1

A

103
Repart No. T/20200121/2070

police Station Of Origin:

Nanyang N.P.C
2 Jutong West Avenue 5 SINGAPORE

£40482
Tel No: 1800 7920999
TRAFFIC ACCIDENT e e Station Diary No.-
%&Wﬁé Vide Report Noéio 47 L
ater ' ' 1
21/01/2020 13:35 Jf202001% fooh e
Tformant's Particulars e A d;S
f informant: [99s: #04-209
?ﬂ%&eg BENG 'APT BLK 225 CHOA CHU KANG CENTRAL
SINGAPORE 680225

iD Type /ID No.. Contact N_o.: -

NR}E‘ NO / S1792608Z Home/Office: Mobile: 90267812

Nationality: Email:

SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:

Male 53 13/01/1967 Driver

Race. Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Otner heavy truck and lorry drivers Class: Date of Expiry:

General Information of the Accident . ; R
| Type of Injury Drink Date/Time of Type of Location:
Actident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 21/01/2020 11:15

Location:

Junction of Road 1 and Road 2

GUL CIRCLE
 Gul Crescent and Gul Lane

Weather: . —

Clear &:;atd Surface: Road Speed Limit;
Irafﬂ&!Flow; Traffic Control: Traffic Volume:

wo Way Not Controlled No Traffic .
Type of Collision:

Anyone conveyed by

Between Moving Venhicles - Head To Side

ambulance:
Yes
Details of. Vehiclelnvoh}ed‘. ‘.".'T.-. e o S TR R S
Vehicle No.: | Type “* % TMake ™, < [Model ™ =% [ Color e : o
XD5366G | Lorry B w0 ¢, |Model __r-;grn:mon;- No of Passenger:|
ightly (0
YN7347J Lorry Damaged
Seriously | 0
Damaged




POLICE REPORT Pg, 2

.

SINGAPOR . (i
POLICE DRt A e
T/20200121/2070
Police Station Of Origin: 4.0f9
Nanyang N.P.C Report No. T/20200121/2070
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
g:e;?;‘ltfa;:)sz:o at about 1110hrs, | was driving my prime mover bearing the registration of XD5366G
along Gul Crescent,

On the same day at about 1115hrs, | was nearing the junction of Gul Crescent and Gul Lane'. Suddeniy. a
lorry bearing the registration of YN7347J dashed out from Gul Lane of my left hand side. As it is very fast
and | do not have enough time to react, | only managed to turn to right hand side a bit but he still collided
with my vehicle. Due to that, | immediately get down my vehicle and assessed the damages. | observed
some blood on the other driver, so | called for ambulance and police. Palice came took down our
particulars and facts for the case. At the mean time, ambulance are there too and they sent the driver to
Ng Teng Fong General Hospital. Police also advised me to lodge traffic accident report as soon as
possible. Subsequently, | just left the scene after police allowed me to go.

I also want to inform that no government property was damaged.

Cuia,



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

MEENOILARTEN

T/20200121/2070

ik

Il

Jof3

Police Station Of Origin: Report No. T/20200121/2070

Nanyang N.P.C
2 Ju?ong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No: 1800-7929299

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: < | Signature Of Infol ant
J/

WU SHANGZHEN Q\
7

Signature Of Interpreter; - Date/Time:
Not applicable 21/01/2020 13:35

Officer in Charge Of Case: Classification Of Case:
TP/ GIT/ '

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP18B :

| /o
!



- First Régiéif;ﬁo;i_p_a}ie:

= Transfer Comt
~ Actual ARF Paid:

ey e cror T e il

i

PARF Eligibstity: I
PARF Etigibility Expify Date:
PARF Rebate Amount:
e COE Exaity Date: 06Mar 2022
~ COE Category: : C - Goods Vehicle & Bus
COE Period(Years): 10 ! i
QF Paid: O $39.589.00

COE Rebate Amount. $7,156.00
Total Rebate Arnount:

$£7.156.00
The OGO Contared B e 16 Correct as at 14 May 2020




S ——

B e T

$58 until it's SOLD!

[ Sort by Date Posted v ” 20 results/|

[] Mitsubishi Fuso Super Great | $38,800 & $11,480 /yr | 15-0ct-2008 | 12,882 cc
FP51 (COE till 09/2023) :

i - Truck { Ava
Fuel Type: Diesel

Cheapest Mitsubishi Fuso Prime Maver In The Market. Manual Transmission. Can Renew Another 5 Year COE When Current COE Expires
In Sep 2023. New Paintwork. Trade In Welcome. Loan And Insurance Support Available,

‘::: coted: 13-May-2020  Tags: 2008 Misubishi Fuso, Mitsubishi Fuso, Mitsubishi, Fuso
T g | [ Mitsubishi Fuso Super Great $74,800 §7,480 fyr 03-Sep-2010 | 12,882 cc
%ﬂgl | FP51 (New 10-yr COE) | =

- Truck . Avail
Fuel Type: Diesal

10 Years New COE, Superb Condition. Powerful And Strong Engine. Loan And Trade In Available. Call In Now For Test Drive And Viewing
Bell Auto Pte Ltd

-zt o day-2020 Tags: 2010 Mitsublshi Fuso. Mitsubishi Fuza, Mitsubish, Fuso




