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5. FEC.BY: &?K_ s I i
ASSIGNMENT *

From: Date: Veh No: X 0 #2 05_ {j Yr Regn./ Mf’/’
Estimated Cost: Type: M.Car/ M.Cycle' 1Bus | Van | Lorry | Taxi | Prime Mover /
OD/TP/WS/TPRES/OD RES /| EVA/INV/ MY I Trailer or
To Inspect Vehicle No: Make: fﬁm F 575 TK cc m:
at Workshop mis Colour ___W}’fqu_ AG:  Insured/Std/ NI/ NA
of spReading 950078 T/Radio: Insured | Std I NI | NA
Insured: Eng/No: _
Policy No. CMNo: THOFSIETK XXX ()Y, /4
Claims No. Gen. Cond: Good / Rairl/ Poor / Burnt
Sum Insured: Excess: Steering: In‘ Jammed / Leaked / Bumnt or

(Client's Record) Brake: InrfJarnmeda‘LeakedlBumt or
Make of Veh: Madi: Nil J S/Rim./ S'l‘lm or

Tyre Size: F: / 5 gﬁ ;7 5

(Policy Condition) R:

Remark: The veh had commenced its NS | OS @ DUN/EXNOVA | GY /| FS/LIZA I MIC | OHTSU I PIR/ SUMI/
repair at the time of inspection. V_’_‘Q .}\ : TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No P/Bal, mm R/Bal. & mm
GIA / PR Seen: Consistent? : Yes cor No LBt S mm L/Bal. , ; mm
Est. Repairs: days Res: Yes or No B0 _Mﬂ— polL 2 E Zi‘__[ 29
Lum Sum: - % 3Val: Yes or No Survey held at o MJ (a/ Md
CA | REV | REP. | 24HRS Des. of Damages : Frt ! OIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT

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

Date / Time Action / Instruction

My- 100K

kY

Date/Time, File Pass t0? D; Preli. Report Days Of Repair:
; D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fils Return to? Tensportaion: | |
2 Add Fee: :Site Insp  ($ N__8+RS__sI F

:J: Interview (% _) Photos S
Ee;pe:-rt Fermees : D: Tech. Invs {55-__ 3| cters -
Lamip Swn /LB (5 ) D: Weelerd (§ o )

TOTAL E:




Repair Estimate

MS Car Auto Pte Ltd

8 Kaki Bukit Ave 4 #01-07 Premier@Kaki Bukit Singapore 415875
Office: (65) 6385 1838 Email: mscarautopl@gmail.com

Make/Model: HINO FS1ETKA Date: 20/04/2020
Engine/Chassis No.: JHDFS1ETKXXX12074 Claim Type: TP
Date of accident: VRN: XD4205U

Damaged area: Rear

List items

S/N Parts description ary UNIT PRICE - AMOUNT
1 [Rearcargogate X' Af J 1 $ 1,897.00 S 1,897.00
2 [Rear cargo gate hinge lower X~ A+ 2 S 68.00 | S 136.00
3 |Rear cargo gate stopper ¥ 4 $ 63.00 | $ 252.00
4 |Rear cargo gate stopper bracket X 2 $ 153.00% 306.00
5 |Rear cargo gate lower panel X’ ‘@;—K 1 $ 958005 958.00
6 |Tail lamppanel .~ J|| 2] |$ 38300l$  766.00
7 [taitlamp —~ Ik (L}) 27/ |$ 57300|$  1,146.00
8 |Rearlicenceplatelamp .~  /#] 1 S 177.00 |5 177.00
9 [Reverselamp ¥ 2 $  350.00 |$ 700.00
10 |Rear cargo gate lock ¥ 2 $ 586.00 | S 1,172.00
11 [Rear spare tyre carrier X 1 S 486.00 | S 486.00
12 |Rear cargo gate lower rivet >{ 4 S 13400 | S 536.00
13 |Rear cargo gate lock holder X 2 S 276.00 | S 552.00
14 [Rear cargo gate lower member ¥ [/ 1 S 1,7140015% 1,714.00
15 Rearcargogatelowermemberhook';( 4 S 158.00 | $ 632.00
16 |Exhaust silencer > 1 S 78200($ 782.00
17 |Exhaust hanger ~/ 1 S 66.00 | $ 66.00
18 |Rear floorpanel ./~  (}f] 1 $ 1487.00 [$  1,487.00
19 |Rear crash bar bracket ) 2 $ 397.00($ 794.00
20 |Rear licence plate base panel [/ T #2171 $- 979008 979.00
21 [Rearcrashbar ~ [If] 1 $ 1,909.00 [$  1,909.00
22 |Reartoolbox .~ ff) 21 $ 390000|$  3,900.00
23 |Rear tool box bracket .~ i 2 S 600.00 | $ 1,200.00
24 |Crane control boxassy {_ 1 $ 6500008  6,500.00
25 |Crane control panel X 1 $ 12,000.00 [$  12,000.00
26 |Front hydraulic support arm assy b"‘ 44 “n 3 $ 24,500.001S  49,000.00
27 |Front hydraulic support arm base > s 850003 1.700.00
28 |Rear hydraulic support arm assy 7 2 $ 26,500.00 | $  53,000.00
29 |Rear hydraulic support arm base 2 $ 850.00 | $ 1,700.00
Subtotal| $ 146,447.00
List discount 25.00%
Total| $ 109,835.25




Repair Estimate

Special nett items
No. Parts description Qry UNIT PRICE AMOUNT .
1 |Rear numberplate ~  [fT 1 $ 55.00 | § 55.00 | 45
2 |Rear number plate lamp bulb ¥ 1 S 15.00 | § 15.00
3 |Rear cargo gate "60km/h" sticker .~ < 1 S 15.00 | $ 15.00
4 |sparetyre /[ 1 $  58000[$  580.00
5 |Rear cargo gate company sticker {7 1 $ 1,200.00 | $ 1,200.00 j"?
6 |Rear cargo gate lower member "PALFINGER" stickers .~ ﬁ'( 2 $ 18000]S 360.00 | 1 17
7 |Front hydraulic support arm assy oil seal 8 $ 32000($5 2,560.00
8 |Rear hydraulic support arm assy oil seal , 8 $  32000]|% 2,560.00
9 |Front hydraulic support arm assy oil ~ + 1 $ 1,100.00 | $ 1,100.00
10 |Rear hydraulic support arm assy oil { 1 $ 1,100.001% 1,100.00
11 [Sundries g 1 $  100.00 | $ 100.00 | J9
Total] §  9,645.00
Labour
No. Description Workunit |  Amount
To dismantle / renew accident damaged portion. To
1 |panel beat, reshape, straighten, orientate and align 20 $ 4,000.00 299&

repair / replacement parts.

To disconnect rear wire harness of electrical components
2 |to facilitate repairs, reconnect and check functions 2 $ 400.00 5'0
including taillamp lightings.

3 Tf’ remove and replace, straighten and readjust exhaust 05 $ 100.00 X
pipe.

A To align, remove & install front and rgar hydraulic g ¢ 1,000.00 /]
support arms and to conduct base alignment.
Supply spray paint material and necessary items to

5 |[respray tailgate, tools box, crane control box, floor panel 20 S 4,000.00 506’
and other affected area / panel.

6 |To rust proof all affected portions after repair. 1 S 200.00 jﬂ

Total labour| $ 9,700.00
| Estimate Grand Total| $ 129,180.25 |

Shie (Lkk) ol
§370 8613 J/8/99 1199,
/(J l\’?J

LKK Auto Consultants hence notify L/ I
the Repairer of the following: JL

« To resurvey beforelafer spray painting M 5%
« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third paﬂysuweyisona'WIﬂ\MPreth'hﬁ
« No iliegal modification(s) is allowed

. mentary s) must be resurveyed and
mbwmﬁomlmw

Acknowiedged by Repairer

Signature:
Detle:
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MNA420042911 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME. 20/04/2020 18 56
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

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 Poalicyholder and/or the Authorised Driver.

entation or witholding of material facts may allow insurance companies o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepres

repudiate policy liability.

4. The issue and acceptance of this Form
5. false r i
6. This report will be forwarded by the insurers
archiving and that copies of this report will, fora

7. By the lodgement of this report to the insurers, you hereby consent to the arc

aforesaid.

-

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

by insurance companies is not an admission of policy lability on the part

be referred to the Police for investigation.
of the GIA Records Management Centre esta

fee, be made available upon application by interested parties.
and to copies of the report being made available

—— =7 ACCIDENT STATEMENT::-

e ———————: DETAILS OF OWN VEHICLE “Sm————"_ =

of the insurance companies.

blished by the General Insurance Association of Singapore (GIA) for

hiving of this report at the centre

20/04/2020 18:56
18/04/2020 12:00
ALONG GATEWAY AVENUE

SINGAPORE

XD4205U

S-LITE EVENT SUPPORT PTE LTD
2XXXXX893H

NOEMAIL

(LOCAL) +65-83118366
OFFICE-83118366

HINO
FS1ETKA-12.9 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z-19/VC05/003283-001

ARUMUGAM MATHIYALAGAI\&
GXXXX890Q

09/07/1982

OUTDOOR

29/04/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83118366

OTHERS-83118366

NOEMAIL
Page 1 of 12



Address
Postcode

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 - HEAD TO REAR
CLEAR

Weather Conditions
Road Surface ~ DRY
' Other Information . ;
Was any foreign vehicle involved in this accident? NO
_Number of vehicles (including own vehicle) 2
involved in the accident

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

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

NO

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : HOSSAIN BILLAL JEWEL
GENDER: : MALE
e g PoIicé et - . : i
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
e e e e R
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
SKW2158P

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)




LDETARLS OR INJURED: BERSOMS T —

proximate Age ARUMUGAM MATHIYALAGAN

juries Sustain SLIGHT INJURY
/Injured person in which vehicle?

: XD4205U
Were seat belts worn?
Was this injured conveyed i
ambulance? Y hosptaly NO
Address
Postcode

: DETAILS OF INJURED PERSON 24

Name HOSSAIN BILLAL JEWEL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? XD4205U

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 30412
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SKETCH PLAN
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IMPORTANT NOTICE
go1 to 1nead up T el procass

1 Bepss rep0°t COUTRLTly T 0BT 3F tha BE0D
i B b samaiging ot matet.a &

Trig Forrs Must be Lomoiries DY L L0 it .
# i . Ay witu prrepraien

intarmat-on provides mmat be 2t W

525 iy 40w Pt INCE COMORN 88 18 (RRuEALeRRLEY Gablity.

00 Ty FAR Sty oo TR art of the nLrITER

ﬂ.
Toa sud 558 areaptince 5 this Farm By miarange COMBATER 3 ML A0 BGMENAN
tompen o

genent CErue sTalichec by the Gererd ingurante
wili 00 & f6R DE MAZE BvALAS € DO B0 SHLOT DY

Trae recort will e formaaded by tae imsurers of (e Gik Rerords Mang

Aspeanon of Sagapors (GiA] fur archaeng ana a3t Cops of 178 1ER0N

FIereed Jartes M

By The 0igment of 175 10007 12 thie infurers, you hereby SRNEarT 56 19 Archiving of T3 FeD0CT #T e cer iy MM 10 wesin

158 Tepers beng mate Sva s atorarnd

& Comsant under the Personal Data Protechon Act [POPA] . @
}'.f

LRATRnE, KRDWIRTEE. BEr e 37T COKHnt that

(81 Wiy insurer, my workihog and the Gempral Ingurance Assecation of Singapors {"GIAT) miy/17e permutted 0 coliadl, wae
discinge an0/0F Process My pecspnal daTa/perions! inforAETen S#1 Out in Bra [foorm] #nd any siher parsans micrmalon
PEOVIERG DY TR OF DOEISERT Dy My iniurer (Eaiactivy the “Personal Information™; a0 diss ase and srantier such
Pacionai eforrmation 1o sl innarerfs) Wi Rave msured varicalel isvoived i this accdent isk niurens] wno hive insured
vEhclais) imolved in This 300 80T $h5 1 be caliectively referred 30 36 1 “INSuren ™), U Insurers wyersliaw farms, the
Manetay Autnacly of Sngacoes 803 sty relevant goverament aEeNCY ARty (Suh B8 Ine pwica]. Tor the purporeis)

of :

i procesyng hanaing #nd/or sealing with My g Inchigding TRE 3eTEement of e Ci3wng 0G0 By NECAIIATY
AT TONE fETNE 10 TR e tiaims;

f6) svvesigating thw Begident 2o sy Halrmy

fi) cRerying QUTANI/OY SRAINE WTR my brstructions of reananding 13 Bry sniives by me:

inladmingtecing my diaimg linchetlirg the mailing of Correipon80Te, STITAMEnts, IvS et MBOATs &F POULRS 16 e
WO Towid imelive SIETiokure OF CRrRIN BOTEENE SRR BDULE M 10 Sring ABDWE Setuery T Tha $ATE 26 el 25 D% Dhe

exteragl pover 8f Bavdiogessmad patkagesh ang o
{v] compivng wih apalichbin lew I 3NN AE, 2URORIINE PITAHNE 0/ ar dRATTE weTh y CiEmE ITTatively She

“Purpote’] ;
8] 8 antureels) WG REVE IMIuTed venDIBlSE mvoived it This BOTISenT Ind ThE Insurery LEwseTiiTw fems, Y/ ate permidisd
O COTET, wha. Jasicar an0/0r o ocesa my Fersonat i fosmation fo° ane of more T {re aDove Futpoes: &g

{6}y Pergingl intorriton wayv/can 5o SSS00ed Oy dny of Dle inerers na/tr SR Tu thaw Thien ferTy tervice BIOYIers 5F
RO tng el [iwyerstaw frmal, wiich may be 2l sutsice of Singapore, for ang ot moce 3 the abovs Bulposes,

iy Persdngl information will 2150 De 207etied 3nd used 10 tomple ooy huptoey 1o the pursase of fraue deterion,
e stgRtion and menagement sn DratenT Ing ¥ future Cgmg.

the informaton 42 COURCIRS LNder () BDOVE My b shared [ ssied:
1 B #lartarees an or any 01087 U parties that MEE 10 evalaBtng MveRtEating. e oling o managing fraud,
FEELIRTONS i SRTUFLEITeNT AN 0w aITEnt REECLIR 24 TRISTNADY 1O 0y SRS 157 IO DurRGISE Stated, oF

LB LOMINANG Wit tEGU TSN I ASE a0y SeEUIATang, IBwE GF SO SO0
#

iy

o

| 1
A A pediptie Y MR
s o “i Camtre ”}e ”:Z 3"%? ;%5

Sgyhainers Sgratue
Date & T UT St 5 ot the 2ot dvhalane
Gate & T g»* r; N NS

w B L AL e BF

Page 4 of 12



Accident Sketch Plan
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DESCRISE QIRCUMSTANCES OF m: ACCIDENT
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