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repair at the time of inspection.
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Veh No:
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Make: B }'7‘4 HSLL_&_@; F_f;}:H cc ???8'_
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T/Radio: Insured | Std | NI/ NA
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Eng!NO: A =1 1d ws

7T oTv
CiNo: F_EIS’]’ l 4 H
Gen. Cond: Qood | Fair [ Poor | Burnt

Steering: Inordgr | Jammed { Leaked / Burnt or
Brake: Inordgh [ Jammed | Leaked | Bumnt or

—_—

Modi: Nil/I SIRim | STD A/Rim or
Tyre Size: Fi 2;?/;\ K(?S
R: " -
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BS | DUN/ EXNOVA | GY / FS | LIZA | MIC | OHTSU | PIR | SUMI/
TOY0 | YOKO of Fa/llen
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IDAC Accident Rport: Consistent? : Yes or No R/Bal, (, mm ’ R/Bal. 6 /[
Gl& | PR Seen Consistent? : Yes or No L/Bal. (a mm UBal. g mm
st Repars days Res: Yes or No D.OA. DOL 4 o /[au.._
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COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 5in Ming Drive, #0314, Sin Ming Autocare Complex, Singapore 575721
(Tel) 6455 0012 Fax) 6554 0012 'Web) www.completevms.comsg

- —— TR

Email : darren@completevms.com.sg ( )
lily@completevms.comsg ()
lihui@completevms.comsg ()

CHYE THIAM MAINTENANCE PTE LTD Estimate : ES006987
14 TAMPINES INDUSTRIAL DRIVE
SINGAPORE 528530 Date : 29/04/2020

Vehicle Num. : YNS735K
Make/Model : MITSUBISHI CANTER-2013

Attention : THE OWNER Chassis/Eng# : FEB71GA00011/4P10A90394

Contact : 64819588 83518839 Accident Date : 29/04/2020
Claim No. :
Reference :
Policy No. :
S/N Quantity  Particular Unit Price Amount S§
NETT ITEMS :
1.1 FRONT W/SCREEN € | 456.30
2. 1 FRONT W/SCREEN RUBBER SEAL nal ;Q/ 451.50
3.1 FRONT MIRROR STAY R/H R 37560
4 1 SIDE MIRROR R/H #1135 165.00
5 1 FRONT DOOR R/H R¥ 196520
6. 1 FRONT DOOR OUTER STRIP R/H el ~” 354 70
71 FRONT DOOR GLASS R/H X 685.90
8 1 FRONT SIGNAL LAMP R/H A 266.36
9 1 FRONT BUMPER et~ 795,60
10. 1 FRONT SIDE BOARD R/H o 88520
1. 1 FRONT SIDE BOARD R/H RAILING b¢- 580.00
12. 4 FRONT SIDE BOARD R/H HINGES 16820 RY¥ 572.80
13. 1 FRONT SIDE BOARD R/H SAFETY LOCK ¥ 29540
14 1 REAR SIDE BOARD R/H b7~ 1885 20
15, 1 REAR SIDE BOARD R/H SAFETY LOCK 17 296.40
16. 4 REAR SIDE BOARD R/H HINGES 168.20 47 672.80
17. 1 TAIL BOARD ~1,769.20
18. 1 TAIL BOARD SAFETY LOCK R/H / =296 40
19. 1 REAR FLOOR BOARD #t"7.569.00
20 &7 REAR CROSS MEMBER BAR M38000 114000
21 1 REAR END PANEL R/H 47_-375.10
Nett Total S$ - ;"IEJ_ES_GE
10.00% Discount S$ : 2.395.47
21,559.19
SPECIAL NETT ITEMS :
1. 1 ERP BRACKET A" 38.00
LK Auto Consuftants hence notfy
the Repairer of the following: CONTINUE / ...
o Tn resurvey beforefafer Spray painting
* Todisplay dumaged part(s) d resurvey
 Parts pi) ¢l during

“€- a'¢ subject to cenfirmation
® Third party < invey is cn 3 *Without p udice” basig
* No ilegal modification(s) is allowed s

* Supplements Lem(s) st be

s subject to an: approval from Irﬁ?uw::::dc:-q
Wbympahu
Signeture;

Date:
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COMELETE VMS PTE LTD The Premier One-Stop Vehicle Acadent Clenims Centre
176 Sin Ming Drive, #03 14, Sin Ming Autocare Complex, Singapore 57
(Tel) 6455 0012 (Fax) 65540012 (Web) www.( ompletevms com sg

721

Email : darren@completevms.com.sg ( )
lily@completevms.com.sg ( )
lihui@completevms.com.sg ()

CHYE THIAM MAINTENANCE PTE LTD Estimate : ES006987
14 TAMPINES INDUSTRIAL DRIVE
SINGAPORE 528530 Date : 29/04/2020
Vehicle Num. : YN5735K ansiERGHIA
Make/Model : MITSUBISHI CA -
Attention . THE OWNER Chassis/Eng# : FEB71GA00011/4P10A90394
Contact : 84819588 83518839 Accident Date : 29/04/2020
Claim No. :
Reference :
Policy No. :
S/N Quantity Particular Unit Price  Amount S$
2. 1 DOOR STICKER BLACK ¢\~ p1d “k 4 25.00
3.1 FRONT DOOR COMPANY LETTERING STICKER R/H ra<—" 65.00
4. 1 FRONT SIDE BOARD R/H ALUMINIUM PLATE 6 /- 480.00
5 1 FRONT SIDE BOARD R/H COMPANY STICKER e 5500
6. 1 REAR SIDE BOARD R/H ALUMINIUM PLATE A€~ 480.00
7. 1 REAR SIDE BOARD R/H WOODEN PLANK Con — 650.20
8 1 TAIL BOARD CUSTOMIZE ALUMINIUM PLATE h¢ -~ 480.00
9. 1 8 PAX STICKER o -~ 15.00
10. 1 60 KM/H STICKER wH 71500
1. 1 REAR FLOOR ALUMINUM PLATE »{ — 850.00
Special Nett Total S$ : 3.163.20
LABOUR : -
TO SUPPLY AND INSTALL REAR CUSTOMIZE CANOPY /22 1.850.00
REMOVE & INSTALL FRONT W/SCREEN /22 25000
CHECK WIRING AND LIGHTING 72 12000
REMOVE/REINSTALL REAR LOAD BED 500 750.00
REMOVE & REINSTALL REAR CROSS MEMBER — 90.00
SPRAY PAINT DAMAGED AREA AFFECTED 1309 550000
RUST PROOFING TREATMENT ,0Y 180.00
REMOVE & INSTALL REAR BED CUSTOMIZE ALUMINIUM PLATES OF
TAIL. SIDE BOTH R/H. 62 9000
TO CUT OFF REAR END PANEL. REAR BED MEMBER, REAR BED
UNDER CROSS MEMBER FRAMES, KNOCK AND STRAIGHTEN REAR
BED FLOOR PANEL, CHASSIS FRAME AND CHANGE ALL NECESSARY ./ §o°
PARTS 3.900.00
Labour Total % : 9.730.00
SingDollars  Thirty-Four Thousand Four Hundred Fifty-Two & Cents Thirty-Nine Only
Total S$ : 34,452 39

COMPLETE VMS PTE LTD

may be required afler the work has begun

Tapbin A9
'tf‘liw Q735

‘\-.W’

This is only an estimale bases on our preliminary inspection and does nol cover additional parts and labour time whu:*’ro M
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COMPLETE VMS PTE LTO The Premier One-Stap Vehicle Accident Claims Centre

176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

]

e

flHibrce

Email : darren@completevms.com.sg ( )
lily@completevms.com.sg ( )
lihui@completevms.comsg ()

CHYE THIAM MAINTENANCE PTE LTD Estimate : ES006988
S INDUSTRIAL DRIVE
SINGAPORE 528530 Date : 20/04/2020
Vehicle Num. : YN5735K
Make/Model : MITSUBISHI CANTER-2013

Atarbon;: THE QWNER Chassis/Eng# - FEB71GA00011/4P10A90394
Contact : 64819588 83518839 Accident Date : 29/04/2020

Claim No. :

Reference :

Policy No. :

S/N  Quantity Particular Unit Price Amount S$

LIST ITEMS :
1. TRUCK MONTED ATTERNUATOR 350DX ENERGY bt~
2. ABSORPTION SYSTEM ( MEET NCHRP 350 TL2 Ooo
3 CRITERIA ) C/W HYDRAULIC LIFT UP 42,000.00

List TotalS$ : 42,000.00

LABOUR : Go?" s

CHANGE TAIL LAMP AND CHECK WIRING 00 250.00

LABOUR CHARGE TO REMOVE AND INSTALL TMA 800 3,000.00

TO SUPPLY AND CHANGE REFLECTIVE STICKERS 1_[09 1,600.00

Labour Total S$ : 3 4.35055

mﬂﬂ\ 934953+ 9
wp o #ls[ ey
; -
/
Loum = .
v
o) [
SingDollars  Forty-Six Thousand Ewunarw Fifty Only _/ q "Yﬁ" I G / Ml [: o
’J J
;- Total S$ : 46,850.00
&‘// —— 1
/4
LKK Auto Consyltants hence notify
COMF}E‘fE VMS PTE LTD the Repairer of the folowing:
* Toresurvey before/after spray painting

This i only 8n estimate bases on our prelminary inspection and does not cover additional pans and [bo Trie WAICAS™O9EC Parts) during resurvey
may be required after the work has begun * Parts prices ae subject to cenfirmation
* Third party survey is on a “Without Prejudice” basis
* No iflega! mod.fication(s) is allowed
* Supplementary item(s) must be resu
Is subject to final approval from Insurance Cuﬂﬁq

Acknowledged by Repairer
Signature:

Date;
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IMETRTANT NOTICE

repL o L_LL he et

2. This ["urm musl am I:__‘ th

3 Infornnne pro [

repudiate Lolicy lability

4 The 1ssuc and acceptance of this Form by
5 Any falsc reporting may be referred to th
€. This report will be forwarded by the insurer

archiving and that copies of this report will for 4 fes beomnade av

-"!’-.‘;'I- g et o this

e i

Date Cf lhepurl
Date Ot Accident
Exact L acation Of Accident

T ANCE O
e Police for inves

LCCIDENT STATEMENT

1 AT PrOGess

ithonsed Driver "
T -_ wllul misrepresentation or witholding of matenal facts may allow insurance companies

L an adrmission of policy hability on the part of the insurance companies

ligation :
i Maragement Centee established by the General Insurance Association of Singapore (GIA) for

ilable ypon application by interested parties

Wb fhee e by of this report al e centre and lo copes of the report being made available

ACCIDENT STATEMENT

SH04L020 1L L2
29/04/2020 14:.00
AYF TOWARDS JURONG BEFORE WEST COAST WAY EXIT

SINGAPDORE

DETAILS OF OWN VEHICLE

Vehwle Rogssttauan Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

TINS735K
CHYE THIAM MAINTENANCE PTE LTD
1XXXXX700E

NOEMAIL

OFFICE-91079158

MITSUBISHI
CANTER LORRY

Exact Purpose for which vehicle was being used at WORK PURPOSE

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

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108281586-01

PAN ONN SOON
SXXXX273F

01/03/1958

OUTDOOR

23/11/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91079158

OFFICE-91079158
NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Campany
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

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)

Pzssenger 1

F3ssenger 2

Passenger 3

Pzssenger 4

Details of Police Action

VW/as tre accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Details of Witness 1
Name

Phone Number
Email Address

AETELK 301 TAMPINES STREET 32
#10-20 SINGAPORE

520301

YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO
YES
NO

5

NAME:

GENDER;:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

MR LIM
83518839

: SWEE TIAN HEONG
: MALE

: LIMAIK CHUAN
. MALE

: YEO KHOON WHATT
: MALE

. CHIA BOON TEE
: MALE

Page 2 of 20



Venicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN3137A

COMMERCIAL VEHICLE
ZAIPULBAHRI BIN DOLLAH
SXXXX868I

Paye ) of 20




SKETCH PLAN

IMPORTANT NOTICE

A

%]

Pelieyhalder's Lpnature
Dute & Time

Please report correctly the detaile of the accdent to <peed up the laine process
This Farm must be completed by the Policyhoider and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Ay walful misreprenentation or withhoiding of material
facts may allow INSUTanNce comparies 1o repudiate policy liability.

The issue and acLeptance of this Forn by insarance cunipanies s notan wdisaion of policy lability on the part of the e urance

comparies
4y false reporting may be referred to the Police for investigation.

The repart will be farwarded by the insurers of the GIA Records Maragement Contre o tablizhed by the General Insuranee
wsocation of Singapore (GIA) for archiving and that copies of this report will for a fee He made avelable upon apphiceion by

pterested parties

& tre lcdgment of this report to the invurers, you hereby consent 1o the archiving of this report at the centre and 10 COpIES of

‘b e report being made avalable alorceaid

Corsent under the Personal Data Protection Act (PDPA)

| derstand, acknowledge, afree and consent that:

S Nyonsurer, my workshop and the Gereral Insurance Lesociation of Singapare (" GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orov ded by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
fersoral information 1o all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have inqured
cehiclels) invelved in this acadent shall be coltectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, lhe

Monetary Luthority of Singapore and ary relevant government agency/authority (such as the pulice), for the purpere(s)
CI

(' precessing, handling and/ar dezling voith my claims including the settlement ol the claims and any necessary
investigations relating to the claims;

{n) invertgating the accident and/or my claims;
{ui) carrying out and/or dealing wiin my ireiruchions of responding to any erquinics by me;

(i} egministering my claims inchiding the mailing of correspondence, statements, inve:-Ces, reports or notices 1o me,
whach rould involve disclosute of certan personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/nal packages); and/or

(v} complying wath applicable Ly

w0 actanistering, proressing, handling and/or dealing with my claims (collectively the
“Purposes’)

L) ol reureris) who have insuied sehicteis) involved in this accident and the insurers’ lawyersflaw lums, may/are permittea
v rolleet, use, disciose and/or process ny persoral Information for one or mare of the above Purposes; and

() myPersonal Information may/can Le disclased by any of the Insurers and/or GIA 1o their thitd party service providers or
spertufincluding ther lawyers/law firmie), which may be sited outside of Singapore, for are or more of the above Purposes

1y persoral e formastion will bso be colledted and used to compile claims history for the purpose of fraud cetection

e stigation and management in present and all future claims,

te)  the information so collccted under (d) above may be shared / disclosed:

[} " " F X . X .

L) v allinarers andfor any other third parties that assistin evaluating, investigating, contrelling or managirg fraud
repulatons, law enlorcement and governmenl sgencies as reasunably requiresd for the purposes stated, or

for comphpng with requitements under any tegulations, laws or count orders

@

- Xy :
——— — \i&e‘&\‘ 1 ‘i",, * ;

Do s Signature

nnel’
(I driveer is not the policyholder) <Onnel's Signature

Repan ting ('t‘lq{w Py,
Date & Tune :

Name:
NRIC/TIN No {

\

b
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Sketch Plan #2 Pg. 1
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DECLARATION ) (/ s -

\
I/We dgeclare the loregoa g fia .ayr rue in every (espect
el 43.- Q"I‘ |

w"\'y _ ( j’

Policyholder’s Signature Driver s tignaluie g..pu,{h‘s C .‘, ¥ s
Date & Time- (1 driver 15 not the policyholder) Wi ersonnel’s Signature
Date & Time chh:m o
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