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Ryder.....

2 Kaki Bukit Ave 2, #02-19/22 AutoHub @ Kaki Bukit, Singapore 417921

Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277

ESTIMATE OF REPAIR

Veh# 1 YM1080Y Model: MIT FUSO
Accident Date :20/8/2020 (29/8/2005)-(28/8/2023)
Location : SUNGEI KADUT STREET 1 3p:  YP3549) (China taiping)
S/Nos o .
===] o Description List$ S/Nett$ | Nett$
1 | 1pc |Frontpanel OV J 536.00 - -
2 1pc |Front o/s corner parnel /~ (Il 213.50 . -
3 | 4pcs |Front o/s corner parnel clips /~~ /¥( - 32.00 .
4 1pc |Fronto/ssignallamp ~ U] 175.60 - .
5 | 1pc [Frentadvertisement -~ /¢ 1 150.00] 50 -
Sub-Total: 925.10 182.00 0.00
25% 0% 0%
After Less %: 693.83 182.00 0.00
Labour )
1 To dismantle, straighten & welding. 900.00 400
2 To spray painting. 800.00 440
3 To check wiring. 50.00 77
4 To re-seal anti-rust. 50.00 J¢
Sub-Total: 1,800.00
Total: 2,675.83
_After Less 20%: 2,140.66
SHue CLEK)
) LL - M pﬂ L
Chan San Choon 95/5/79 / H%"‘z\
Director

DipEng AAE MIMI,MSAE(Aust)
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24 hr accident call
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LKK Auto Consultants hence notify S CI _f
the Repairer of the following:

« To resurvey before/atier spray painting

» To display damaged panis) duning resurvey
Parts prices are subject10 confirmation »
: Third party survey 150N 3 “Without Prejudice basis
* No illegal moditication(s) 1s aliow:d "
le item(s) must be resurveyed B
’ gufpubged' %approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

YM1080Y ESTIMATEPgl

AL 8778 1999 MOb“ “




\120071537 / National Assessment Centre Services - Ubl
IRY DATE & TIME 21/08/2020 16.23
JBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

i, Information provided musl be as !l'ulhful and accuiale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies

ia not an admiasion of policy llabllity on the part of the insurance companies.

5. Any falne reporting may ba referred to the Police for Inveatigation.

8. This report will be forwarded by the

archiving and that copies of this report will, for 8 fes. be made available upon application by interested parlies.,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of the report being made available

aloresaid,

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

T EEsssssmmens ACCIDENT STATEMENT:: S P —

21/08/2020 16:23
20/08/2020 08:00
SUNGEI KADUT ST 1
SINGAPORE

IR : DE T AILS OF: OWN.VE i C L = e S e e T,

YM1080Y

MO GUAN CONSTRUCTION ENGINEERING PTE LTD

1DOO(X469C
NOEMAIL

(LOCAL) +65-94476174
OFFICE-94476174

MITSUBISHI
FE633ETOSRDE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096650391-02

JEYAKUMAR RAMESHKUMAR
GXXXX553K

01/01/1982

OUTDOCR

31/03/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94476174

OFFICE-94476174
NOEMAIL

insurers of the GIA Records Managamant Centre establishad by the General Insurance Association of Singapore (GIA) for
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Address 27 KRANJI WAY

Postcode 739437
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Woeather 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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action ;
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 STATEMENT.
Attachment(s) ' e ;
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
I ; e DETAILS OF OTHER VEHICLE PROPERTY. §i mmssman
Vehicle Registration Number YP3549)

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
{ Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
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Accident Sketch Plan

SKETCH PLAN:

\,* 1*1*4\1{;,1 ‘----_..___.

v ‘fi"! I .. vy DT T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Il PARKED MY VEHICLE AT THE PARKING LOT ON THE SIDE OF THE ROAD WITH |
" MY ENGINE SWITCHED OFF AND VEHICLE STATIONARY VEHICLE B IN FRONT OF

FME ATTEMRTED TO MAKE-A-THREE ROINT-TURN-AND RIS REAR RIGHT PORTION
.~ HIT THE FRONT RIGHT PORTION OF MY VEHICLE.

e e e e

PRSI

DECLARATION
I/ We declare the foregomg particulars are true \n every respect.

I 'ﬂ

’ | —~\A "\
--._:.;j:a-" 4 ad
o — — iR e —
Paoucyhoicer's Signature Driver's S:gn.nure ﬂcponmg Ce: e Personne!'s Sq; walure
Date & Time: {4 crver & not Lhe poldyhoider) Name
Date & Time; NRIC / FIN No..
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