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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 A428 X ‘7 7 9 | 0.00 a=
E-mail: yan@kanfs.net/ patricia@kanfs.net /

Branch; 1 Kaki Bukit Avenue 6 #01-10R Singapore 417883 . il
Tel: (65) 6481 5150 Fax: (65) G481 BOR3 lfvf{.. /) i C

LONPAC INSURANCE BHD S{(’V‘o (LKK) L /s

DATE & 07-09-2020
300 BEACH ROAD #17-04/07 THE CONCOURSE SINGAPORE L /1[ ¢
199555 J e M
VEHICLE NO. : YNS5192B é ey ]
ACCIDENT DATE  : 04-09-2020 16:00 y

THIRD PARTY REF. : YM6866P

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE YN5192B MITSUBISHI CANTER FEB71ER4SDEC

# QTY PARTS DESCRIPTION AMOUNT _(SG$).
SPECIAL NETT ITEMS ‘
4
1 1  TO FABRICATE RFAR WOODEN CABIN ’ 7800.00
2 1 TO SUPPLY & RENEW REAR WOODEM CAGINE REINFORCEMENT 1 2000.00
31 REA¥SNO. PLATE 30.00
TOTAL ( C) 9,830.00
LLABOUR CHARGES
1 1  REMOVE & REFIX REAR WOODEN CABIN ['I §9 580.00
2 1 TO CHECK WIRING SYSTEM 30 50.00
3 1 REMOVE ALL NECESSARY AFFECTED PARTS FOR REPAIRS,WELD/CUT,PANEL BE- - 1580.00
ATING & RENEW PARTS, STRAIGHT CHASSIS FRAME / y
4 1 SPRAY PAINTING 850.00
TOTAL (D) 3,060.00
ESTIMATE TOTAL 12,890.00

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey beforelafter spray painting
o To display damaged pari(s) during resurvey
o Pants prices are subject to confirmation
© Third party survey is on a “Withnut Prejudice” basis
* No illegal modification(s) is Jllowed
o Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEM
IMPORTANT NOTICE =

1. ::e.asFe report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information plovided ust be as |
uthful | i ke |
t I iability and accurale as pOSSIb|0. A vy wilful mis epresen ation or witholding of material facls y al L 1e3

4. The issue and i
P acFeplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any reporting may be referred to the Police for investigation,

6. This report will be forwarded b i A
e y the insurers of the GIA Records Management Gentre oslablished by the General Insul : iati Si
> ] S s M : Y el b surance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parlies. e ’

7.Byt i
y the lodgement of this report to the insurers, you hereby consent to the archiving of tt ils report at the centre and to copies of the report being made available

aforesaid.
Date Of Report 05/09/2020 12:47
Date Of Accident 04/09/2020 16:00
Exact Location Of Accident AYE NEAR CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number YN51928B
( Insured/Policyholder
Name Of Registered Owner CHIP SOON ALUMINIUM PTE LTD
Co Reg No 1XXXXX660E
Email Address SALES@CHIPSOON.COM
Mobile Phone No
Alternative Phone No OFFICE-91891667

Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FEB71ER4SDEC

Exact Purpose for which vehicle was being used at
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2070085563
Cover Note Number 16/06/2020 TO 15/06/2021
Driver
Name of Driver ZHANG CHEN
NRIC No GXXXX909R
Date Of Birth 01/03/1979
Occupation OUTDOOR
Date Of Driving Pass 15/04/2009
Driving Experience 11 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88665254

Fax Number
Contact Number

EMail Address NOEMAIL
Page 1 of 27



AddreSS

PostCOde 23 KAKI BUKIT CRES, SINGAPORE 416254
was driver an employee of the Insured's Company YES
if No, Relationship of the Driver with the Insured
vehicle Registration Number iver'
e of Driver's Own -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of i
yp Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nun\ber of vehicles (including own vehicle) 2
involved in the accident

( Was any body injured in the Accident? NO
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.

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 with attach.

Attachment(s)
Are accident photos available for attachment? YES
( Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
LS OF OTHER VEHICLE PROPERTY. #: o
Vehicle Registration Number YM6866P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category - COMMERCIAL VEHICLE
Name of Driver ISLAM MOHAMMAD JOHIRUL
NRIC/Passport Number

Contact Number 84125453

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

scegoing particulars are true in every respect.

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Date & Time:

RepAg Ce tre Personnel S Slgnatune

Name:
NRIC/FIN No.:




