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SS. REC. BY: :
ASSIGNMENT j
From: Date: | VehNo: _&e }Qo’)«b__ YrRegn: el T~ :
Esﬁm.a‘ed - ' e M.Car | M.Cycle / Bus / Van @I Taxi / Prime Mover /
OD/Tp[ws/Tpéés/b;) RES | EVA [ INV/MV Truck/Trailecor ,;,,,.?a/i
To Inspect Vehicle No: _ \\? LY RV | Make: MQME& M@}% C-C’Q’f’i_’ raall
at Workshop m/s K@-ﬂ: _S@j"-\ D | Colour j_%_ o AC: . InsuredIStle|”NA i
of 7“,,(,[ Yosthen (nd P I Bol-Pt0  |spreaing 1B }Q&ﬂ TIRadio: Insured | td I N |
Insured: (% o | Eng/No: T S )
Policy No. 7 b T ?gé }‘%20«"_ I ;
Claims No. Gen. Cond: Good /£ | Poor | Burnt :L
Sum Insured: S 7-_7]5:(;;3; - Steering: Inof | Jammed / Leaked / Burnt or . "
(Client's Reoordf)——‘_n - Brake: {fiorger/ Jammed / Leaked / Burnt or I
Make of Veh: Modi: i)/ SIRim | STD A/Rim or R S
- Tyre Size: B . HEBSEK’_,___,,_
(Policy Condition) R: e i
Remark: The veh had commenced its ns | ors V| gs/DUNIEXNOVA/GY I FS I LIZA I MIC | OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO of o 4
Bal. or Market Value: S l lL Front ‘ Rear '
IDAC Accident Rport: - Conrsi;tr;n}i?ﬁ:‘ Yes or No Rl 1 mm " R/Bal. __‘llj—' mm '
GIA / PR Seen: F—Consistent?:Yes or No L/Bal. ] 1 ~mm L/Bal. L 1 mm \
Est. Repairs: ~ days Res.: Yes or No D.OA. _o_‘l@\lL D.O.l. lal(,\‘ﬂ PAN
Lum Sum: % 3Val.: Yes or No Survey held at Lo sokr
CA | REV | REP. | 24HRS . Des. of pamages:Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | - ,__o(g ~
Date: __Person Contacted: | The UIC I Chassis frame | Body Structure affected due to collision.

Date/Time | Action/Instruction e e , o

Ly \mit= 2K T e e

DatefTime, File Pass to? E : Preli. Report Days Of Repair:

L - E Final Report Resurvey No. of Trip: 'Survey Fee: :

Date/Time, File Return to? T i s
| Transportation: . '

2 Add Fee:| |:Sitelnsp (¥ )|_s+Rs_sI -

Report Format: I:Tech. Invs ($ )| Others -

Lump Sum/1.B.L: ($¥ - ) DZWeekend ($ ) M




KENT SENG CAR SERVICES

Blk 1017 Yishun Industrial Park A #01-240 eas
Singapore 768759 HP 91004390/BP 91254449 Fax 6484
Email:kentsengcarservices@gmail .com

.07.2021
M/s AIG Asia Pacific Insurance Pte Ltd DATE 19.0
2D
AIG Building, 78 Shenton Way #07-16, CAR NO YP 290
Singapore 079120 MAKE Mitsubishi Canter
ESTIMATED COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE
RED : SMC 9617 S
T FEB21EA20596 UNITPRICE, _ ANMOUNT
-
o 2,500.00 A2 -
1ipc [Right side sliding door panel (front sude(;‘ro{t fmﬁ‘yl 7 $ ?’
Labour for jacking, knocking right side sliding door $608700 1leoo
lower bar, dismantle & replace right side sliding
door panel (front side).
00|00
To respray right side sliding door panel. $}90/ t('
Lettering, logo draging & advertisement on right 1 7“{00 '(>f'¢'~
side sliding door panel.
(s
LKK Auto Consultants hence notify ) é
the Repairer of the following:
* To resurvey before/after spray painting 'u‘ deluv
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation xw S
® Third party survey is on a "Without Prejudice” basis \ 2 ’
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and L‘P
is subject to final approval from Insurance Company
Acknowledged by Repairer (4 ol (u
Signature: \/
Date: (FM A% /}(_(0\\
Page 1 of 1 Total $5,000-00‘
Susowv Limy

KENT SENG CAR SERVICES.




D1/ PREMIUM AUTOCARE CENTRE [629857]

IPORTANT NOTICE

This Form must be complete he Policyholder 5 A e
Information provided must be as truthful and accurate as possible. Any wilful

L) [QIOTed 10 1N QUCO TO!

all S0 [CDON : 10 TQI10Te D LIV OS
6. This report will be forwarded by the insurers of the GIA Reco

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

1. Please report corractly the detalls of the accident to speed up the claims process.

icy liabllity.
T‘ T(I;ye Issu't:yand acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance companies.
- : A P B pstigatiol .
rds Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the losigement 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.

ACCIDENT STATEMENT

07/07/2021 17:12 (SGT)
06/07/2021 08:25 (SGT)

Near 35 Yishun Industrial Park A, Singapore 768763

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOQ21 770001

YP2902D

Yes

PACIFIC PACKAGING PTE LTD
2OXX419G
office@pacific51.com.sg
(Phone) +65-98189671

(Office) +65-67580080

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210035342

GOH HEE KENG
SXXXX263I
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 Of Birth 08/08/1972

upation Outdoor
Of Driving Pass 16/10/1992
driving experience 28 YEARS AND 9 MONTHS
‘Gender Male
/ Mobile Number (Phone) +65-98189671

/ Alt Phone Number -

- Email Address goh.heekeng@gmail.com
Address BLK 436C FERNVALE ROAD
Address complement #03-166

/ Postcode 793436

‘ Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name MYAM HLAING

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT, SUDDENLY THIS VEHICLE B CAME OUT FROM THE MINOR RD AND HIT ONTO MY RIGHT HAND
SIDE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMC9617S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

© Accident report SP0Q21770001 Page 2 of 29
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icle Category Private car
me of Driver s
}ntact Number -
Address -
/Address complement -
/ Postcode -
! Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SP0Q21770001 Page 3 of 28
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/ IMPORTANT NOTICE

ease repert coreectly the detads of 1ne acsident to speed up the clams process
Thes Pormmust te completed by the Policyholder and/or the Authorised Drivar
i klormaton provided must be as truthful and accurate ps possible Any w Mulmsrepresentaton or wAhheks 3 of materal fants may
s wsurance conpanes to repudiate policy liability.

¥ The msue and accaptance of this Farm by nsurance companies is nal an admssion of poficy isbity on the part  the s
GapaInws
< Any false reporting may be referred to the Police for investigation
3oThe repert will be forw arded by the insurars of the GIA Records Managerment Centre estabisnhed by the Ganer o surar ’ AN

Srganare (G for archyving and that copms of this report w il for 3 fee be made avalable upot application by -~ '=restes 13

T OBy e loagement of 14s raport to the msurers, you hereby consent to the archriing of this repost at the centre & ! to copes o° e
repest bheoog made avaline aferesad

2 Consent under the Personal Data Protection Act ({PDPA)

}and ntacknow ledge agree ana consent that
(2l Ky waucer oy workshop and the General hsurance Association of Singapare ("GIA”) may/are permtted to ¢@v.ct, use 4570
a0

Gt precess Ty persenal data'personal nformation set out in this [ferm] and any other personal wifcrmatan pro. ied by me o
5

essed by my msurer (zolectvely the “Personal Information | and dsclose and ransfer suer Fersonal b’ ston 1o 4
whe have nsured vehcleis) nvelved in ths accident (all msurer(s) w ho have msured vehicleds) nvoled o tha oo odent shall b
sclectyaly referred (o as the “Insurers”), the nsurers law yersdaw fitms, the Monetary Authordy of Singapore a7 any rekant
go et agencylauthor ty (such as the polce) for the purpose(s) of -

i proceseng handing ardlor dealng wth my clarms including the settlemont of the clars and ary racessary . tqatsss matr st

the claeye
ty investgatag tha accaent andfer ny claime

I nartyng oul and/or deaing with my msfruchans or respondng 1

10y enfuInes by o
aumnistering my clame (mcludng the mailing of correspondence. slalemenis ryaces repors ralces oy el

ot certain personal data about me to brng about delvery of the $ame as well as or tne exurnal cove "
ana‘or

rwyma woth appleabhe lw i admnstenng,. pracessing. handhng andior de aling w th my clarr
(molestualy the " Purposes ')

~ o have nsured vemcle(s) mvolved o this accklent and the surets” law yerslav ' e may erm

use o andier precess my Personal nforrmation for one or mo‘e of the atove Purposes ana
(G0 Personal inforrmaton mayican be disclosed by any of the hsurers andior GIA 1o ther thra pary sarvee pre Rrs

aw tirme ). w hich may pe sted culsce of Sngapore for one of more of the Above Purpo:

Firvay

Sketch Plan
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PACIFIC PACKAGING PTE LTD
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Declaration

PWhe deciarg the h\\ HANg pArticulars are true in every respect

Qa;!.&s\‘ Gl —-5

J"
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

0wnerlD~

Vehlde No:

YP2902D e W
Vehicle tobe Exported: i EEECIT IR EE AT IR VIAE
|ntendedDereglstutlonDatr_ " Li e a o - - 21Jul2021 ﬁww‘(h‘_“ ERRREERT i
VehideMake: ; ESTTET T TR RT IR RLRAGBRNAY
VehideModel: - - & G5 cANTEEeAiERMsOER) § 3 0 L L L L G L 4
Primary Colour: _ White 3 oo oBom B Y |
Mm:fa;tuﬂngYear: _Aﬁki 77 3 Ti—' éﬂi—ﬁ_ :;k:l [ 7, ,1 L
Engine No.: ] F FTtLoeweapt ¥ | L LEEEETR R
Chassis No.: EERFNIFEdES Y TN AR AN
Maximum Power Output: 7Ajﬁ,77‘,, BBRETRE 1 i I M) 1 L |
Open Market Value: 7 : i i 1 § 7 7$32¢11.00 i I _ ; -_ - ; L] ”
Original Reglstration Date: Tt 3 7 7727'*4!\' 2016 _A 7 I A | A
First Registration Date: - i 1 I3 27“‘72016 1 i t, i i T, i , L] L]
Transfer Count: i 1 B | 1 EEEY D ‘ “
Actual ARF Pald: 'Srs29000 . 1 b BT T b

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Explry Date:
COE Category:
COE Perlod(Years):
PQP Pald:
COE Rebate Amount:
Total Rebate Amount:
The Information contained herein is correct as at 21 Jul 2021

26May 2026 | [ [
C - Goods Vehicle & Bug

10

$24,320.00

$11,787.00

$11,787.00

OK



Mltsublshl Fuso Canter FEB21

Overview Financial Accessories Similar Research Photos Map

‘ = ! 4
S E M YOUR TRUSTED ADVISOR
Price $51,800
Depreciation (2) $10,740 /yr Reg Date . 17-May-2016
View models with similar depre (4yrs 9mths 25days COE left)
Mileage N.A. Manufactured %) 2016
Road Tax (%) N.A. Transmission Manual
Dereg Value (7) $9,306 as of today (change) Fuel Type Diesel
COE () $19,300 oMV (7 $32,616
Engine Cap 2,998 cc ARF () $1,631

Curb Weight ) 2,360 kg No. of Owners (7 2

R — T R i T e R R M A e Tt R B M e R M e s g
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