P
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B Date: - | VehNo: _‘_tl}‘_ }‘S_-_lﬂf:___ Yr Regi. _’29_‘_?'.’—’-—25("‘
e i ] Type: M.Car | M.Cycle | Bus | Van [orry [ Taxi | Prime Mover
63 e1ws TP RES | on RES / EVA M TckiTaeror
To Inspect Vehicle No: Make: Mtﬁ%lm}'ﬂ_h{’_’_ cc 75‘{{
at Workshop ms C,_,mfvﬂ»( mu\@q Colour wHIE G Insured ] Std/NI/NA
of oy ) _ ' SpReadng E%EE T/Radlo: Insured | Std | NI/ NA
Insured: Py Eng/No: :
Policy No C/No: ™ LS EMA oD LYY -
Claims No Gen. Cond: Good @ | Poor | Burnt
Sum Insured: Excess: T B#H Steering: ff Jammed | Leaked | Burnt or
(Client's Rem;)_ ) Brake: der | Jammed | Leaked | Bumit or
Make of Veh: Modi : | ¥/Rim | STD A/Rim or
——, |TyeSizes F: | [& l)-‘g -
(Policy Condition) 9 R: 1~ Sa]P
Remark: The veh had commenced its N/S | OIS | | BSIDUN/EXNOVAIGY/FS/LIZAJMIC I OHTSUI PIRISUMI
repalr at the time of inspection. TOYO [ YOKO or - H (LD ‘
Bal. or Market Value: '7 7] K Front Rear
IDAC Accident Rport: Consl;tent? : Yes or No R/Bal. 8’ mm . R/Bal. g S" mm
GIA / PR Seen: Consistent? : Yes orNo - v, ¥ i UBal. y/% mm
Est. Repairs: days Res: Yes or No 0.0A. W |0N|howw DOL  o/p2fretv
Lum Sum: o - 3Val: Yes or No Survey held ;l Com PRt 96‘-51“’ '
CA | @ | REP. | 24HRS Des. ofDamages@ Rear | OIS | NIS | UIC | Ruofto&r
Vehicle: IN/OUT
Daiex Person Contacted: The UJC | Chassls frame | Body Structure affected due 1o collsion.
Date/Time | Action / Instruction

) :

Dale/Time, Fle Pass o7

Kl 1)
DatefTime, Flle Return lo?

2)
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COMFORTDELGRO ENGINEERING PTE LTD

Appendix A
45 Pandna Road S (609286)
Tel: 68676919 Fax: 62626950
art
No. YN3541R Submit By Wong Chee Wal
& Model : MITSUBISHI FM65FM1RDEA Year Manufacture : 2011
ssis No. ¢ FMG65F MA00244 Engine No. 6M60159921
' oD
S/Order :
& Part Description Qty Cost Price Nett List S- Nett[Diposition By
f orlginal OEM Price Price Price Surveyor
_;3| . IBONNET b/ I 1 |s1,900.00 $900.00)
J |1 {BONY
" | 2 [BONNETSEAL N+~ ) 1 |ss6.00
5 [BONNET LHS HINGE X 1 |s85.00
TB@JNET RHSHINGE % i lsssoo
5 [ROOF TOP PANEL 54 ~ .
6 |ROOF TOP LINING CLIP At~ ~ 20 _[5100.00
7 [FRONT WINDSCREEN  (/m ~ 1 [$1,650.00
g |FR WINDSCREEN RUBBER atr /~ 1 |$550.00
o |FRONT BUMPER Fepads v 1 |$750.00
1¢ IRHS WIPERARM St 7 1 ls150.00
11 {RHS WIPER BLADE A 1 |s80.00
12 LHS WIPERARM Y~ 1 $150.00
13 LHS WIPERBLADE A~ 1 |s80.00
12 |RHS CORNER PANEL & . "[repen ¥ 1 |s850.00
15 {HS CORNERPANEL Y~ 1 |s8s0.00
16 FRNO.PLATE L4/ 1 545,00
17 | UBRACKET st~ 7 1 526.00
18
19
2C
21
22
23
24
25
26
27
| 28
2
30

Note: If any of the quoted parts are recommended o be repaired, then an additional labour charge

will be charged accordingly under supplementary.
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COMFORTDELGRO ENGINEERING PTE LTD

Appendix B
45 Pandan Road S (609386)
Tel: 68676919 Fax: 62626950,68676903

Labour

Vehicle No. : YN3541R Submit By Wong Chee Wei
Make & Model : MITSUBISHI Year of Manufacture : 2011

S/No Labour Description Esimated Adjusted

Price Price

rd
TO CUT ,WELD,ALIGN,PANEL BEAT,REMOVE,REPLACE : ROOF
TOP PANEL,BONNET FR BUEIPER,LHS&RHS CORNER PANEL

$1M Fov

TO PUTTY, RE SPRAY PAINT : ROOF TOP PANEL,BONNET,FR

2 _|[BUMPER .[HS&RHS CORNER PANEL AND AFFECTED AREA | $1.40000 | 8V
TO DISMENTLE,RE FIT : ROOF HEAD LINING TO FACILILATE
3 |REPAR sopah0 | [0V
TO DISMENTLE,REPLACEFRONT WINDSCREEN GLASS AND
4 |RUBBER 520600 | 50
ra

Notej':‘ The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.




COMFORIDELGRO
ENGINEERING

45 Pandan Road S (609286)

ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim : Own Damage Vehicle No. YN3541R
[] 3ra Party Make & Model MITSUBISHI / FM65FM1RDEA
[ windscreen Year of Manufacture 2011
Chassis No. FM65FMAQ0244
ins Company AWAC Engine No. 6M60159921
Excess TBA Policy No. BVFCSB0013691900
Date of Accident 29/07/2020 Time of Accident 10.05 AM

Suggested Days of Repair 1 6 DAY In-house Vehicle Assessor
Repair Estimates Name W°§’Eiw s
Signature Al
Parts (a) Cost/List Price ltems $9,716.00 -
Contact No 68676919
Plus/lless 10 % $971.60 HP : 97239882
(b) Nett Price Items
LKK Auto Consultants hence nofify
Less % the Repairer of the following:
= To resurvey before/after spray painting
(c) Special Nett ltems $71.00 * To display damaged par(s) during resurvey
= Parls prices are subject to confirmation
Total Parts Cost (Appendix A) $10,758.60 * Third paty survey is on a “Without Prejucice” bac
. i - 3 =jud SIS
Labour (Appendix B) $3,600.00 :LC: prﬂlesal mtodmcanon{s) is allowed
* Supplementary item(s) must b &
Total Repair Cost $14,358.60 I subjectto fna) approvl o 1oL 1veYed and
npany
; i o,
The above total will be subjected to 7% G.S.T. Acknowledged by Repairer
STOnatre:
Date:
Name of Surveyor (ZASUJ/ =
Company LKK A1l o
Survey conducted on OS/ of pon0 at LSSk
T

Remarks By Surveyor
(b) Recommended Days of Repair
(c) Resurvey

(d) Excess

(e) Signature of surveyor

(2) The repair of this vehicle is authorized / is not authorized until further notice.

= day(s) 00
: NotRequired 7 d.u]/)

$_ TBA

Az

s

Date: o‘{v{bﬁ’! W

Kves

WACCIDENT REFAR ESTMATEL F)

?«xg ot



20 163 / ComfortDelGro Engineering Pte Ltd - Pandan
WPTZLATE & TIME: 30/07/2020 09:19
ErU Bl\"ﬂio BY: Wong Chee Wei

SINGAPORE ACCIDENT STATEMENT
JMPORTANT NOTICE
'__..---—'—'__'-_'_'_ § :
T Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4, Information provided must be as truthful and accurate as possible, i i i itholdi i
- pudiate policy liabiliy. ——— - Jueurale as p Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for In tig

1.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

N A TR - ACGCIDENT STATEME N T s s s s——

Date Of Report 30/07/2020 09:19

Date Of Accident 29/07/2020 10:05
Exact Location Of Accident 773 PASIR RIS ST 72 CARPARK SERVICE ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number YN3541R
Insured/Policyholder
Name Of Registered Owner F&N FOODS PTE LTD
. Co Reg No 1XXXXX390K
| Email Address YANLI@FNNFOODS.COM
| Mobile Phone No
Alternative Phone No OFFICE-64612425
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUS0-3.0 D FM65FM2RDEB (M)

Exact Purpose for which vehicle was being used at GOOD DELIVERY
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver LIU JIANMING

Passport No/FIN GXXXX540N

Date Of Birth 01/07/1972

Occupation OUTDOOR

Date Of Driving Pass 29/03/2016

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96134603
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 18



Address

Postcode e of the Insured's Company

Was driver an employe ‘
If No, Relationship of the Driver WI‘ .
Registration Number of Driver's Own

th the Insured

Vehicle
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the 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 ATTACH SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

WIDETAILS OF OTHER VEHICLE PROPERTY e A A R ST

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

214 PANDAN LOOP SINGAPORE

YES

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

NO
1
NO
NO
YES
NO

NO

NO

YES
NO
NO

TREE
GOVERNMENT

Dana 2 af 1R



Sketch Plan Pg.1

SKETCH PLAN

=-LA PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidentto s

peed up th i
2. This Form must be com eted by the po e calmsproces,

T licyholder and/or the Authorised Driver,
. ormation provided must be as truthful and accur: ‘

facts may allow insurance companies to repudiate | aﬁozﬁﬂ% Any wilful misrepresentation or withholding of material

bility.
4. The issue and acceptanc T
e of this F
companies, orm by insurance companies is not an admission of policy liabllity on the part of the insurance
5. Any false reporting m
orting may be referred to the Police for investigation.
6. There i :
Associ:g:n\r:'st:e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
interested parti FEPRTR I tor archiving and that copies of this report will for a fee be made available upon application by
arties. i
; 4
7. By the lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to I‘_“'f"e::; “;:'
disclose and/or process my personal data/personal information set out in this [form] and any other p;rtscmaf "r\s?,, Cha n .
provided by me or possessed by my insurer {collectively the “Personal lnformatian"]_and disclose & }’1’::““ . g"d ‘
Personal Information to all insurer(s) who have insured vehicle(s) involved in this a::adent {all ‘nr?:er(sersilaw i gl
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the i"tf:ife olicae\;wfor N pur'pos'e{s}
Monetary Authority of Singapore and any relevant government agency/authority (such as the p ;
of :

. : i ssa

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims; ;

(ifi) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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 collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third partles 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 courtorders. e e

F & N FOODS PTE LTD s 30
214 Pandan JLoop e S - e
Singapore 128405 aeef AR A -
Tel No. 6210 8108
P | .___1/ A T G :
policyholder's Signature Driver's Signature Rep%lq entre Persoanel’s signature
Date & Time: ’ (If driver Is not the policyholder) Name: 5&@5 t?r |Ef)r.' \:ka
Date & Time:

NRIC/FIN No,:/; 7?/3‘0?9‘//

Page J ot 18




Sketch Plan #2 Pg. 1
SKETCH PLAN
3 - 5K _:rl,"."rn/?!' "_*/:’/7-'-' -*!’,"/’ i
or et /rj rirs (/1[-2( / ol
I i ‘-/ i —/ g

B o e R | '.P'}/.

A o {
i |
\5 ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n 29/0%/z0z0 g7 afonr /0. S S [ wos abivyg zy (Do

truck _yzv2se/ ar (brpod Serioe o’ 773 PRSYRD st 7e.

[_panted 15ty .o/ foadlyg [intoaclyy Kqy Sprvice raea

ekt
QM/&@’{V on sy, LfE St Froe Al atnn i opt Lo/

wigdkoreey  (uses /Inck,

J-/A;v }@’?/M 6{-

DECLARATION : I i
I/We dectare Hlfé toregaing particulars are true in every respect.
ypa 1w (Rl e LR " ’
) AR .y B Fog
TRt DO U
—__Jmmmna& b T
Policvhollder S Signature Driver's Signatura Rerj:_{rting Centrs Personnel’s Signature
Date & Time: (if driver is not the pellcyholder) Name:WQ NG, CHEE WEI
Date & Time: F 9.5 a2
MRIC/ 0.ty Z/EOW4
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' '“.:;.”:Ehgine Cap 7,545 cc |

Cutb Weight 6,600 kg
Type of Vehicle Truck

Features

ﬂlia:b-




