ey R T e fid | ey

— ASSIGNMENT Cotry ki 2o2f oV
From: ﬁ . Date __ _ |vehiNo Gbb ‘Z_Q_’KD YrRegn: Q009 1 PEL
Eslimated Cost:” ’ Type: M.Car | M.Cycle | Bus | Van @I-Taxi I Prime Mover |
@@LWS ITP RES |/ OD RES [ EVA [ INV | MV Truck [ Trailer or ]

Tolnspect Vehicle No: 4B 1815 0D Make: IMWI’H Fg‘]og[i,l'sy\b@p[ e 291N

at Workshop mfs Comrsitd Colour MuLT) AJC;  Insured] Std!_Ni.'NA
o XS Do Ran) - ' spreating  3GL8E T/Radic: Insured | Std /N1 / NA
Insured: ¢ ﬂr[f-\ Eng/No: ) . *

Pollcy No. C/No: b 1o 2oL - :

Claims No. Gen. Cond: Gooc; al?f Poor [ Burnt ) :
Sum I[nsured: Excess: Steering: fhordep) Jammed | Leaked | Burnt or

(Client's Record) ' - |Brake: (orde/ Sammed | Leaked | Buriit or

Make of Veh: ; ' Modi; 2 SIRim | STD A/Rim or
: _ Tyre Size: F [x‘{l 7/52« [“{
(Poiicy Condiion) ] R - - [0
Remark: Yhe'veh had commienced Its T ws | os J 55 DUNJ EXNOVA 1 GY / 56 | LIZA T HIC | OHTSU [ PIR | SUI
repair at the time of inspection. ~ToY0 | YOKO of - ‘
Bal. or Market Value: j_'}K on Rear
IDAC Accident Rport ) Consistent? : YesorNo RBa, 7 ’ mm | RiBal. -1 mm
GIA | PR Seen: ' Consistent? : Yes orNo - L/Bal. 1 i uBal. A7 mm
Est. Repairs: days Res: Yes or No 0.0A. s u¥ ool 9)iv[Hore
Lum Sum: % - 3Val: Yes or No Survey held at CAaMmFeRT -
CA | REV ] REP. | 24HRS Des. of Damages; Frt | Rear ] OIS | WS [ UIC | Rooﬂop‘rﬁr
Vehlcle: 1IN/ OUT NI& s —
Date. ___ Person Contacted: The UIG | Chassls frame | Blody Structure affected due to collision.

Date/Time |  Action/Instruction

Oala/Tis, Fle Pass b7 : Prefi, Report ' Days Of Repali;

) : ; Final Report -+ Resurvey No, of Trip:
Date/Time, Fila Retuin 0?7 ’

2 Add Fee: -Site Insp (5 )_S+Bs.__si
Interview  ($

Fep—-Fomef ; :Tech, invs ($
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FORIDELGRO
ENGINEERING

ACCIDENT REPAIR ESTIMATES

' Qur Ref:

Typeof Claim  : [_] Own Damage Vehicle No. : GBB7075D
E 3rd Party Make & Model : MITSUBISHI / FB70BB1SRDEA
D Windscreen Year of Manufacture : 2019
Chassis No. : FB70BBA20112
Ins Company : AlG INS Engine No. 1 4AM42A74524
Excess : Paolicy No. :
Date of Accident : 28/07/2020 Time of Accident : 16.15P.M
Suggested Days of Repair  : 10 Day In-house Vehicle Assessor
f Repair Estimates | Name % S PVONS
Signature
Parts (3) Cost Price Items $3,805.00
- Contact No : 68676919 Or 97239882

Less 20 % $(761.00)

(b) Nett Price ltems

Less %
(c) Special Nett Items $180.00
Total Parts Cost (Appendix A) $3,224.00
Labour (Appendix B) $1,680.00
Total Repair Cost $4,904.00

The above total will be subjected to 7% G.S.T.

Name of Surveyor ; m - ”‘{ QODIUU" ¥

Company : L‘Kk\ Mo 'P l ~

Survey conducted on ; %{/ (e |/ 20720 at (3%0L

Remarks B rveyor

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

(b) Recommended Days of Repair $ day(s) 4% P ” o
Ly Rﬂ‘-’i\_ afu -(‘uu
(c) Resurvey : @\Iot Required tum PS
(d) Excess $_
(e) Signature of surveyor : Date: 71€ l/ CO/ Liv
f L

WWCCOENT REMAM ESTIAATE SIF3 1

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

= To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modilication(s) is allowed
. $uppiementary item(s) must be resurveyed and

is subject to final approval from Insurance Comf}any

Acknowledred by Repairer
Signature;
Cotpy

b i




(O RTDELGRO ENGINEERING PTE LTD

45 Pandna Road S (609286) Appendix A
| 68676919 Fax: 62626950
GBB7075D Submit By —
T MITSUBISHI FB70BB1SRDEA Year Manufacture : 2019
- FB70BBA20112 Engine No. PR
IE_
S/Order
Part Description Qty | Original Cost | Nett List S-Nett Diposition By
. = Price Price Price Price Surveyor
1 |LH HEADLAMP ASSY ? . 1 19.00
5 |irrsioNALLAMP b 7 1 $206.00
"3 | FRSIDELAMP Lt o 1 $139.00
4 |FRONT BUMPLER u‘ - 1 [$832.00
s |FR BUMPER BRACKETRHS 1 ls91.00
5 |FR BUMPER BRACKET LHS 7~ 1 591.00
7 lrrpoor  legasV 1 $1,827.00
8 |STICKER —compaNyLoGo _ ade £ 1 515000 B30
9 [STICKER - COMPANY ADDRESS LETTERING A8~ /~ 1 $: IS
10 1
11 1
12 1
13 1
14 1
15 1
16 1
17 1
18 1
19 1
20 1
21 1
22 1
23 1
24 1
25 1
26 1
27 1
28 1
29 1
30 1

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.




COMFORTDELGRO ENGINEERING PTE LTD

45 Pandan Road S (609386) ARSI
Tel: 68676919 Fax: 62626950,68676903
Labour
Vehicle No. GBB7075D Submit By C. W WONG
Make & Model : MITSUBISHI Year of Manufacture : 2019
S/No Labour Description Esimated Adjusted
Price Price
TO REMOVE & REPLACE, RE ALIGN :LHS DOOR,FRONT BUMPER $900.00
! |AND AFFECTED AREA ' %60
o [TOPUTTY, SPRAY PAINT :RHS & LHS TAIL GATE AND AFFCETED | ¢cni 0 Yoo
AREA
3 [TO CHECK WIRING $30.00 /
TO REMOVE,RE FIT : LHS DOOR WINDOW GLASS
,REGULATOR&MOTOR ,TRIM COVERTOQ FACILILATATE FOR ><
4 |REPAIR $150.00

Note: 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.



mfortDelGro Engineering Pte Ltd - ae a0
sot! | 0810812020 08:35
DATE wong Chee Wei

yrie0 B
SINGAPORE ACCIDENT STATEMENT
ORTANT NOTICE
W y the details of the accidant ta speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised BFiver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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 investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
archiving and that copies of this report will, for a fee, be made available upon application by interested parti
7. By the lodgement 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.

General Insurance Association of Singapore (GIA) for
es.

Date Of Report 08/08/2020 08:35
Date Of Accident 07/08/2020 08:15

Exact Location Of Accident JUNCTION OF WOODLANDS AVE 5 & WOODLANDS SQUARE
Country/State of Loss SINGAPORE

N DETAILS OF - OWN VEHIC L =

Vehicle Registration Number GBB7075D

Insured/Policyholder

Name Of Registered Owner YAMOTO TRANSPORT (S) PTE.LTD
Co Reg No 1XXXX2553

Email Address ALAN.LIM@YAMATOSINGAPORE.COM

Mobile Phone No (LOCAL) +65-92339866
Alternative Phone No OFFICE-923398_65
Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70ABOSRDEA-2.8 D (M)
Exact Purpgse for which vehicle was being used at GOOD DELIVERY

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 SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D19MTHCVE002729

Cover Note Number

Driver

Name of Driver PAING SOE AUNG

NRIC No GXXXX048P
Date Of Birth 27/05/1984
Occupation OUTDOOR
Date Of Driving Pass 09/05/2011

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97290932
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 22



Address BLK 104 JURONG EAST ST 12 #01-02 SINGAPORE
Postcode 600104

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 - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

NO

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?

Circumstances of Accident

REFER TO ATTACH 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

I DETAILS OF-:OTHER VEHICLE PROPERTY : 11 I

Vehicle Registration Number SDT3738H

Vehicle Make/Model/Colour KIA / K3/ BLACK

Details Of Properties RIGHT FRONT BUMPER ,HEADLAMP PORTION
Vehicle Category PRIVATE CAR

Name of Driver LAU KIM KEE

NRIC/Passport Number SXXXX320A

Contact Number 97920208

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT RIGHT BUMPER ,HEADLAMP
No. Of Passenger (Including Driver) 1
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7
he details of ¢
Pwse mpgrtgglgcﬂ!l e detail he aC-CTdEI'Itto spead up the claims o ‘

¢ s Form must be completed bv tha Policyhol erand/or the Authoris, ’

£ % .
iformeton provided must b a3 Scuthiul and aceurats as possite, Any vilful mis . .
k2 Trepresentation or withholding of matedal facts
may allow insurance companies to re udiate policy Ji il

issue and acceptanca of this Form py i o
4 Theis by insurance companies is not an admissjon of policy Fability on the part of the Insurance companias

5 false reporting may be referred to e Police for inve: igation,

- Tfﬁs report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insuranice Assaciation of
Singapore (GIA) for archiving and that copies of this report will far afee be made avallable upon application by interestad parties,
2 pares.
7. By the lodgement of this repart 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)
II I understand, acknawledge, agree and consent that -

(&) My insurer , my workshop and the Generaf Insurance Assoclation of Singapora (‘GIA") may/are permitted to collect, use, disclose
andfor 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 vehidle(s) involved in this accident (all insurer(s) who have fnsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Isurers’ lawyers/Taw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorily (such as the police), for the purpose(s) of :

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

(ili} camying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of anve_loparm;ir

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims. (collectively the “Purpases”)

(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 Information 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 abiove Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detention, investigation
and managerment in presaent and all future claims.

() the information so collected under (d) above may be shared / disclosed:
(i) to all insureres andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators,

law entorcement and govemment agencies as reasenably required for the purposes stated, or

(ii) for complying with requirments under any regulations, laws or court orders.

Aw . 35! S

Driver's Signatura Reporting nba Parsonnet's Signature
Date & Time (it driver s not the pollcyholder) Name: NG CHEE WE|
[eny Date & Time NRIC /Fin Nm/,??z/ 8(2,9?/

I Page s
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -~

Y\Ei‘bn{%& o odlnch -

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to declde within 21 d_a.ys of oceurence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

DECLARATION
YWe daclage the foregolng particulars are true in every respect. i IS LTE

FALEen RANTH

R el ) LT

¥ ~

. P %51
/ Pollohokdor's Signatura ~/Drivers Signatue Repging Centrs Personnel’s Signature
Date & ‘Fms ? ’?ﬁdmwis not the policyholder) Nan% G CHEE WE]
: Dste & Time NRICIFnNo: 477 2/ Q09 11
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" |[BRANCH : CCD CASE STUDY MEETING DATE ;

Tth August 2020 A 5
(Accident Date : 815am o ___GAUS OFA GIDEN B

::.::"::.:.“ ' Cold Chain Distribution e
'Yamato Vehicle No. : s P:rg\ga.:.‘:‘:e?_iiq_ : g e

sttt nvoived (oye 10000851 1 Driver did not look out for on-coming traffic before he starting to move out
Location of Accident : Woodiands Ave 5 and Woodiands Square .

Damage | Injury : Slight Damag:l to Vehicle .. :

Re ed Written Alan Lim -

Recident Brawings - ACCIDENT PREVENTIVE ACTION . l

Driver's are to be alert and anticipate other vehicle movements.

| By uely Yajayg Wapiooy

Full Description :
1 was ti ing along Woodl, Ave 5t Woodl g Library, As |
had the T-j ion at Woadi, 5q 1 | notice this black car coming out from

the left side road. | started to slow down and notice he was still approaching and moving
forwards. | decided to stop my vehicle. He still moved on and collided with my front left

side area,
Other driver's name : LAU KiM KEE +Hp : 9792 0208 , vehicle no 1 SDT 3738 H

GL SIGN

SO 1D/ SIGN _[AM STAMP | SIGN]

0
2
1y
20
!
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:-BacktooneMotonng ?;ﬁ :;_i.;-;:; ; fi Ii._i AR ‘!"-=!‘"-a,'.|'I'=|f""|i'!!'-|'i' R

OWI'!Erl[)TYpe ! IR | i ! Cnmpaw | [\ : | 11 |._’i_ i II |||| .|I -|| (i I|-|| I|II Illlll_
A Owner ID: U IR i *T &5k i P A f""IH""I

i ;:";__W__Vehide Na.ai1l
o Vehide ta beExpnrted

. GBB?D?ED ;",,"'.'h' 'I|||

No '
lmendedDeregls{éétionnate 260cr2020 il |
| Vehde s T T T T s T ol
.. Vehicle Model: il D T TR PeroeeisREA iy
! Priman,rCotouf Muilticolor
Manul‘acturingYear* L elE AR M S e O 2009

. ChassisNo. T | FB?OBWUH?
- Open Market Value: | | $27.683.00 |

Origmal Reg.gtfatiom}ate e

 FirstRegistration Date: LT 10 Dec 2009 TR
L Transfer Count: : o] i | 1

L ST 85/ 1408 1P B T sy st iy

_ PARF Eligibility: . oo
~ PARF Eligibility Expiry I;}ate_:__ _
PARF Rebate Amount:

== b= T B @) 3 17 W A R A
COE Expiry Date: | :30Nuv2024

COE Category: : s o s GGMSVehicles. Bua | AN
COE Period(Years): e - gl I A e

COE Rebate Amount: . .' : L $10.773.00 eI .I I.

Total Rebate Amount 4§ ‘510 wya 00 I :';. '.
'ﬂlﬁ"‘""“ﬂ:.-_ ; s o

Please note that ai!future (.O& renewals for this vehicle can anly D for 2 S-year
applicable) of the vehicle.

The information contained herein is correct as at 26 Oct 2020 ARl M

OK

Multicolor
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KSL Automotive

Accessones L"; Sumlar '_ esearch || - Ma
Your Trusted Partner in Automotive

Price $20,800 - - Lifespan 24-Jun-2029

Depreciation > §5780 jyr Reg Date 25-Jun-2009

(3yrs Zmths 5days COE left)

Mileage N.A. 5 : o | Manufactured 2009
Road Tax ¢ : N.A. Transmiss.ion Manual
Dereg Value - $10,008 as of today (change) OMV (! | I’\\X $28,133
COE $13,910 ARF $1,407
Engine Cap 2,977 cc No.of Owners |\ 2

Curb Weight 2,480 kg

Type of Vehicle Truck

Description

10ft Lorry With Mitsubishi Freezer System. Vehicle And Freezer System In Good Condition, Great For F&B. Come
Now To View Before Its Gone.

ﬁ ?..':;Jl will I




