
EM ?f r 

(08111113) wet 
;;fss. REC. BY, 

REF: Cdt Aftt ~lt01~.lp ~( tt 

From: 
Estimated Cost: 

Date: 

---·- ---- ---•- --

ASSIGNMENT 

Veh No: _'{.f ).G\~}-_~- Yr Regn: :)61(, I ~ --
Type: M.Car / M.Cycle / Bus/ ~an a I Taxi / Prime Mover I 

Truck/ Trailer or 
f.\ttt~~\ 'ft!l~ c.c ').fi1~-
j~ A/C: Insured/ Std / NI / NA 

Make: 

Colour 

OD /TP /WS/TPRES /OD RES/ EVA/ INV I MV 

To Inspect Vehicle ~o: --~~ °!_ 'l--_ D=--- -
at Workshop mis f 0-J'f 

Sp.Reading ,iSb'JH T/Radio: Insured/ Std/ NI/ NA 
of _jot~(~ --(~f~--~ ~l-J'fu - ~= 
Insured: 

Eng/No: 
___ C/No: 1.1~ 1-ors-'i_L_ • _____ _ 

Policy No. 

Claims No. 
- ----·- - - -------

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Gen. Cond: Good t(!;t Poor/ Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: @r / Jammed / Leaked / Burnt or 

__ Modi : @!.._ S/Rim / STD A/Rim or 

TyreSize: F: _ ___ f%~\'( _ _ 

-----

I 
I 
i 
·t; 

Remark: The veh had commenced its 
repair at the time of inspection. 

BS/ DU~/ N:~A / GY / FS / blZA: ;IC/ OHTSU / PIR /SUMI/ 

TOYO YO or -- - ------ - ----
Front Rear 

Bal. or Market Value: SUL 
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 1 mm 

mm 

· R/Bai. __1J1 mm 

L/Bai. ~mm GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

__ ___ days Res.: Yes or No 

% 3 Val. : Yes or No 

UBai. 1 
_D.0.A. __ ~I>~\~-\ 
Survey held at 

D.0.1. _1_°1_(01 2, \ 

~\ 80h, 
CA / REV / REP. / 24 HRS 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT . o(~ ff<~_._ __ _ 

- --- The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time I Action / Instruction -----. Lk:~" T~t1=----::;;~--c~1~------ - - - -----------------
1 

-- ---- -- ---- -- -------

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 

D: Prell. Report 

0: Final Report 

Lump Sum / LB.I: ($ 

- ·-·- .. -· ----- - - - - -

Days Of Repair: 

Resurvey No. of Trip: \survey Fee: ---- , 
\Transportation: 

Add Fee: 0 : Site lnsp ($ \ __ )_S+RS,_S1 

0: Interview ($ _____ )\ Photos 

0:rech. lnvs ($ 0 : Weekend ($ ____ _ 
Others 

TOTAL 

I - - ---

] 



KENT SENG CAR SERVICES 
B1k 1017 Yishun Industrial Park A #01-240 

Singapore 768759 HP 91004390/BP 91254449 Fax 64841482 
Email:kentsengcarservices@gmail.com 

M/s AIG Asia Pacific Insurance Pte Ltd DATE 19.07.2021 

_Al_G_B_u_i_ld_in~g=,_7_8_S_h_e_nt_o_n_w_a~y_#_0_7_-_1_6~, __ CARNO ___ Y_P_2_9_0_2_D __ _ 

Singapore 079120 MAKE Mitsubishi Canter --=--'----------------
ESTIMATED COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE 
YOUR INSURED : SMC 9617 S 
Pc Pcs FEB21EA20596 UNIT PRICE 

1 pc Right side sliding door panel (front side(ri<h fMt.1) 

Labour for jacking, knocking right side sliding door 
lower bar, dismantle & replace right side sliding 
door panel (front side). 

To respray right side sliding door panel. 

Lettering, logo draqing & advertisement on right 
side sliding door panel. 

S~LL4111 

LKK Aul~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after SP.ray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

IS SUbJect to final approval from Insurance Co,~;pany 

Acknowledged by Repairer 
Signature: 
Date: 

KENT SENG CAR SERVICES. 

Page 1 of 1 Total 

AMOUNT 

7 
$2,soo.oo r"'?,... .. 

) 
I\S""L. 

#-f ~dbl 

;ti 
LP 

l1(•1(u 
At 

$5,000.00 



/ PREMIUM AUTOCARE CENTRE [629857) 
& TIME: 07/07/202117:12 (SGl) 
Y: CHANG CHEE SING 

(07/07/202117:12 (SGl)) 

SINGAPORE ACCIDENT STATEMENT 

TANT NOTICE 
• Please report .c!lWll;llx the detalls d the accident to speed up the clalms process • 
• This Form must be completed bY tbe Poflcyholdftr and/or the Autboclsed Drjyer 

3. Information provided must be as truthful and accurate as possible. Any wtlful mlsrepresentaUon or wttholdlng of materlal facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Any false mpprting may be mtao:nd to Ibo PAllce fQr IIJYOIUgatlpn 
6. This report will be fOlwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that a>pies of this report will, for a fee, be made available upon application by Interested parties. 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

Vehicle Registration Number 

, INSURED/POLICYHOLDER 

ls 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 vehide 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 ln~urance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

- Accident report SP0Q21770001 

YP2902D 

Yes 
PACIFIC PACKAGING PTE LTD 
2XXXXX419G 
office@pacific51.com.sg 
(Phone)+65-98189671 
(Office) +65-67580080 

Mitsubishi 
Canter 

Employment 

No - Reporting only 
Commercial vehicle 
Manual 
2998 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210035342 

GOHHEEKENG 
SXXXX2631 
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Mobile Number 
All Phone Number 
Emaft Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name . 
Gender 

.DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

08/08/1972 
Outdoor 
16/10/1992 
28 YEARS AND 9 MONTHS 
Male 
(Phone)+65-98189671 

goh.heekeng@gmail.com 
BLK 436C FERNVALE ROAD 
#03-166 
793436 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

MYAMHLAING 
Male 

No 
No 

I 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? 
Was there any video captured by Car Camera? 
Was there any audio recorded? . 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

- Accident report SP0Q21770001 

-

SMC9617S 
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I 

fie Category 
of Driver 
ct Number 

,(ddress 
/ Address complement 

/ 

Postcode 
Insurance Company Name 

1 Nature Of Damage 
/ Details of property damaged in accident 

No. Of Passenger (lnduding Driver) 

- Accident report SP0Q21770001 

Private car 
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I 
SKETCH PLAN 

lly'IL O..B.ltWT NOTICE 

!'1,-~sc 11•rx:1t ~Q.U.!t'-1Jy lltc do t.:,~ cl l!\C occi:!cnt 10 socod up lho cl.afT'II procc s:.. 

J "' .. ra, o, ~ : b-e conwt,: te d by ttu, poUcyhnldo r ;,ndlor tho Authoriu d Qr iv!lf 
J t- 10-,n., t!:>n proviCled m Js: ne as truthful and accurate PS oos, ,1)10 Any ·11 1101 rrrs rn ~ro-s ct.:, 1a110•~ or w itntiokt of rm~erraJ • 1 .... is -n, •• 
\'frJ .\' ~· l\ ur ,, r,r:rr ('; 0ftl l 3 '1 lf' S ,o rr nus:Uato POlitY liahilltY • 

.: ihi: t~sut: nncJ :1c ceo:ance ot th,~ Fe-rm by in.r. uraneo coni,,anlQs 1,5 not an ad.rnss10n of poftcy i .;b lttv on the pa·· 1 l ~o m1u :. .... 
1~c- -• L'l,l "l "i ' "l 

5 w ,~,:,c r'cportlng rn ;,v bo roh:-,rod to !J.!9 Policg (or invpstigation. 
6 n,,, 1<' pcr1 w ill t,., !or,•, ;irdea by l~e i,, sure, ~ of me GV, Re<:ord~ r~111ago,m111 Co n1ro cst,1t,l::;IH!-d h·t tho G!lnc· , ' " ' " " ·, ;., '' ' •• 
~i S--93,ore IGIA1 for nr{;M•, n g and !hot COPl'.!S or this ruporl w Ill IG1 a lee b e 1TDde av a'lable uoo , a~pk a11on by ·~•es te:i • Y ' • 

, By ti e lai :g~rrent of t t ,lll repo,1 to I lle ,nsunHs . 1·ou lw reby consent 10 the archr, ,ng of th1s repo ·t at l"1l cen t,o ;, · J :o cc oo£?s · "e 
r-eµc·l b~ "'ti om le .w a,t10\c Morusad 

Cons ent under the Pe rsonal Data Prot ecUon Act !POPA) 
t .,i:o,,,:,rnn.1 ac~now Jed~e . agree ana cons ent L'iot 

ra) f.tj 11,surP., rn1 w or~.stwp and Ille General hsurance Ass oclatnn of Srigapc,e ('"GIA ') <my/are Ptirrntte d lo c · •'-:ct , u-s~ d -s ~k-• ·' 
., ll{!m l"<>C<:.S $ m, P<Hso,,at da:afpt,rsonal mfonm :ion set out In this [form] and an)' othe1 per sonal ,1 fc n m1,oo pre, ; !>d b, "" o• 
po.s ,;ossi!d b}' m; msurer (collect}l ely th-e -Personal lr1formallon· 1 pnd d.sclose and trnn~ ter ~uc~ P;; ,.:; onal ti ' .· •>)t cm 10 .,1 ··•• , .•. , •, , 
w tic ti.i,e ,~rnred veh:cle1:il ,nvelvea in !h ill ar.cit1ent tan ~•surQr( 31 w ho have niiurcd ,,·oh1&1u($) flv utvod ., 1h15 _i . • >den t ~-11"" o•· 
cofuc 1,•, 1el_1• r.;fetred i o as tha ' tnsurors· ;, the h&urcrs law yersllaw firm; , tho M:inetary A utl· orrty ot Singapore :, - 1 any rH ;•,a·" 
g ov.i r" m,n: :.;iency1a1m,o:~1· (sue.tr o~ the ror the purpo sc/ s ) of : 

" ' r, ·ac,:,s~,ns 1,.1rtdi•19 ~-·d lor d eal t19 wth mt cf.'lrrr; inc luding tho 5oitlermnt of the cla,n; and ai- y Mcessary .-, . ·, :')at,: n: ,1 , . -~ ·o 
tl•,f.! c1 .. 1-.l'H \ 

1,, m•.•i!s t;gat,ig tM .1cc,oe nt .1n<1101 m,• claltrr, , 

'"'· r.a·rym_i oul a ndfo: <iea 0ng w ,:h m, losiruc !l(lns orresµ-onOtt1) lO ~" Y enQ,rn ie~ hy ,.-.~. 

,,., ,v1rr 11>1s1e , lr;J -ry c laffl 't!. / n clud ttg tile rmd11'9 o! corros J)<l ;X1;,nce. s tate,ni n:s 1•voice~ r.:r <lrt~ c· r.o:ices 10 ' " 
d 15c&!st.vc af certa~n p c rson-.'ll datn about n11 tO br n ; about d~1li\1cr y o f tnu sanu as w e-II as er : ,.e :l'1na1 co-v e: 
,~r1~· ~:.:1c: t~ ~1 t1na10 ; 

1v I t':11 ·~ ~,,-r9 w ,th app h::: .ru,IQ L, w rn ndmn ~ !o nng, p roc~ttsin9 . hondl,rio ondtor dc4'llng w r:h m; clLH"'T 
1cat1::r-.el, o,e ·pu, p~sos · , 

•:f\~ 11 I: 

, .,v l'L~1> •, ... \ l 

•01 ,. II ,1so< ,,i f;. ) .v r.o nm,e rrisureo ,·ehicJo(s ) ,nvo~/00 n this acck1N1: and tho! h su,cr s· law 1·u•s,J;w. ' ••,-s " -'i' ,, ,.:rm ::,· l · 
"~" dr.,c.k;l,o :ln::tro, prcce:. s m1 ~ rsona l hlorm at,on l o: one or m:i ·e of the a tro,,e F\lrposi,s anc 

IC / --~_.. =~, ,~arrn l i<l forrra l,:,n rnayl c an d is c!os~d by any of the iis LJrer~ and/or G irl. to the,• !~•a pa r")' serv ,:: e, or 
(~1•: t,,.·:,• ,1 :1u:v !il11J.Y..!!,'S/Ja .-, !rrt1'G ) , w h,ch rray be s,ted o ~tslde c,f S:ngapore l o • one or rm·e o f : t-e , oo•Je 

' /-' " 
,,ac1,1c ('e.f• ·~· -

,, f'o lc•,, hof:lcq S,; na: · & 
T im 

Sketch Pla n /O}o 

(II Accident report SP0Q21770001 

l lr r,er s Srgn;rttr< e ( t dwor ,:; l'lo: tne pohcyhol:lor) · (),He 
& 'T1rrc 

•"! "S O' 
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i>. . ol {.:-1,:)'>I . 
1,r?.Q.. ·. !i'·lS"'~l . 

_J 

· . . t\ A 1 , 0 ·g:i 
. ,PTE LTD 

i 
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I 

j 
ii __ , 

-- - - -------- ----------- , 
f-

I 
I 

I 

-

~ --,- --------, 

F== 
- ---- - ----- - ------- ------ - - __; l~---·- ----- - ----- - ------------ -----; 

j ·- ------ - ------ - ------- -

De cla ra I.ion 
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Back to OneMotorin, 
• J -

. . - . , -

Vehlde to be £xport.ed: No, 
ilntended Deregls.uatlon Date: 21 Juf2Q2i , 

-

Vehlde Make: MliTSl!!IBISHii 1 

- - -
VehldeM~I= 1~R'f EB2~ R.t50f9 'j . 1

~ :/ 
1 

COE. Category: 
26 May 2026 II II ,II 

- - - - - c:-~s,Vehkle&&JJ\1 
COE Perlod(Years): 
'PQPPald: 
COE Rebate Amount: 
Total Rebate Amount 

The Information contained herein ls correct as at 21 Jul 2021 

OK 

to 1
1 11 

$24,320.(X) Ii' ii 11 

$11,.187.00 if 

II I II I I " 

1, I II I I 
I I 

I I 



M,itsu1bis.hi Fuso ,c·anter FEB21 

Ovetvlew Financial Accessories Similar 'Research Photos Ma:p 

- ·. G M1 VOUR TRUSTED ADVISOR 

Prim $51,800 

-
-Depreciation Ci) $10,74(), /yr Reg 1~ate , 17-May-2016 

VietN mod~Js With Similafi depfe ,( 4yrs 9rntfis 25days_ COE left) 

N.A. Manufactured (j) 2016 

-

-Road Tax (?) N.A. Tta~i$Jon Manual 

De,reg Value 0 $9,306 as of today (mange), fuel11iype Diesel 

COE (j) $,19,300 OMV ( lJ $32,616 

' 

Efigine~p 2,998 cc M F® $1,631 

Curb W~ight ® 2,360 kg1 No. ,ofi Owhets ,1 ~, '2 ' ,I = - - f- .~ - - T "-:.I' 
-., 

- - = --
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