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e MV

REF: csl“[ *ol0 ?‘%DIK'J{‘F'S

14174

ASS. REC. BY: :
ASSIGNMENT Z 2R T
From: Date: Veh No: _\(@_3%67;3 __ YrRegn: _10_(_3_'_39“’ - :".
Estimated Cost: . i Type: M.Car | M.Cycle | Bus | Van /Cor | Taxi | Prime Mover | -
OY /TP /WS /TP RES / OD RES | EVA [ INV/ MV Truck / Traller or S
To Inspect Vehicle No:  \|N} o) Make: Ml‘ﬁuw\ﬂ f@% 3% O'SW c.c D‘c\ﬂ S
at Workshop m/s C—‘15 Colour lNMfeﬁ_ AC: InsuredlStdI NI/ NA
i 3% WSO, (« ‘L Gl %’tﬂ'l'l spReadng 21430 T/Radio: Insured | Std I NI/ NA E
Insured: l” Eng/No: e
Policy No. CiNo: Fe%’)%ﬂ’loe\?ﬁ e
Claims No. o o Gen. Cond: Goodl@l Poor | Burnt 1
Sum Insured: Excess: -‘-M_ B Steering:l Jammed / Leaked / Burnt or o
(Client's Record) Brake: .ﬁ | Jammed | Leaked | Burnt or
Make of Veh: Modi: () SiRim 1 STO ARim or -
| Tre Sizee P T 6\)0\'6 e
(Policy Condition) R L‘IK'L_NC R
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC ] OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or ‘DDWSM -
Bal. or Market Value: Q«tk’k S Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 1 mm " RBal. ____ZL'Z_ _____ mm
GIA / PR Seen: Consistent? : Yes or No Ugd. 7 mm L/Bal. q{‘l mm
Est. Repalirs: days Res: Yes or No D.0OA. 0|(Lo t?,(_ D.O.L. 0{((_/11,_( L
Lum Sum: % 3 Val.: Yes or No Survey held at cys

CA /@/ REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

| 4
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

2 Y| S

The UIC ) Chassis frame | Body Structure affected due to co\hsmn.

Date/Time  Action/Instruction

" 'M~V_!fﬁlwt’ Kk

Date/Time, File Pass to? : Preli. Repcrt

1) : Final Report
DatefTime, File Return to?

?)

Report Format :
Lump Sum / \.B.: ($ )

Days Of Repair:
Resurvey No. of Trip:

Add Fee: :Site Insp (¥

l___ : Interview ($

:Tech. Invs ($_
:Weekend ($

Survey Fee:
Transportation:
).__S+RS,__S8I

) Photos

) Others

)
TOTAL




TrucK i ITaleror

.v # R IRERBE L ANARAN S
CYS Automobile Services Pte Ltd

5 ROC Reg. No :A05041/2001E GST Reg. NO: 20-0105041-E
MR INDIA INTERNATIONAL INSURANCE PTE LTD POLICY NO : D19MCV0000229_02
64 CECIL STREE OUR REF . OD 3474
#04/05/06-02 VECHICLE NO : YN 3402 J
IOB BUILDING MAKE/MODEL . MIT FE83
CHASSIS . FE83BEA20939

SINGAPORE 049711

ATTN: MOTOR CLAIMS DEPT DATE OF ACCIDENT : 01.10.21

DATE : 04.10.21

SURVEY BY

1 PC FRONT WINDSCREEN GLASS CP / . S$  1,338.08
1 PC  FRONT WINDSCREEN GLASS RUBBER A#* 387.00
1 PC FRONT WINDSCREEN PILLAR RH H'/ Y 1,240.95
1 PC  WIPER ARM, WIPER BLADE, WIPER COVER &2 129.82
1 PC WIPER GRILLE Spe Y 383.26
1 PC WIPER GRILLE "CANTER" STICKER A% 84.37
1 PC FRONT CORNER PANEL RH bwt 4 398.41
1 PC FRONT CORNER PANEL LOWER RUBBER RH M+ 25.92
1 PC SIDE MIRROR RH & y 107.67
1 PC SIDE MIRROR BRACKET RH (r 252.90
64.03

1 PC  SIDE MIRROR COVER RH mtS <~
1 PC FRONT PANEL b4 1.115.92
383.26

1 PC FRONT GRILLE Stz Fs
1 PC  FRONT GRILLE EMBLEM A~ 57.12
1 PC FRONT GRILLE "FUSO" EMBLEM A~/ 107.24
8 PCS FRONT GRILLE CLIPS &~ 7 8.00 80.00
1 PC HEADLAMP ASSY RH &~ 721.25
1 PC HEADLAMP LOWER RUBBER RHMt} < 15.00
1 PC  SIGNAL LAMP RH br» 206.01
1 PC  SIDE LAMP RH hev 139.05
1 PC FRONT BUMPER M / 999.86
1 PC FRONT BUMPER BRACKETAF 7 151.71
1,910.15

1 PC FRONT DOORRHY .~ p—
1 PC  FRONT DOOR OUTER GARNISH RH 56€7% 51.35

1 PC  FRONT DOOR TOP MOULDING RH ;q:; 100.15
1 PC FRONT DOOR OUTER MOULDING RH 120.00
2 PCS FRONT DOOR HINGES bf.” 131.60 263.20
1 PC FRONT DOOR WEATHERSTRIP RHA*~ 408.22
1 PC FRONT DOOR INNER TRIM BOARD RH %7 541.25
1 PC FRONT DOOR INNER LOCK RH % 535.76
1 PC FRONT DOOR REGULATOR GEAR WITH MOTOR) X 1,028.59
1 PC FRONT DOOR JACK RH g 78.60
1 PC FRONT DOOR STEP GARNISH RH $te ~~ 415.44
1 PC FRONT DOOR FRAME RUBBER RH s&r <~ - 222.83
1 PC FRONT FENDER WHEEL ARCH GARNISH RH % 68.04
S$ 14,132.41
LESS 25% 3,533.10
S$ 10,599.31

P/IG 2

38 Woodlands Industria

A o Y. Y. W O .



‘V
—

AR ERBEL NG R G
CYS Automobile Services Pte Ltd

ROC Reg. No :A05041/2001E

GST Reg. NO: 20-0105041-E

CON'T FROM PAGE-1 S$ 10,599.31
1 PC DASHBOARD ﬁ/ S$ 740.19
1 PC DASHBOARD REINFORCEMENT >< 580.49
1 PC METERASSY 7 5 1,380.69
1 PC METER TOP GARNISH” - 220.69
1 PC STEERING WHEEL INNER COVER a4 155.60

P < 1 PC STEERING WHEEL OUTER COVERGA <~ 177.90

4 1 PC CABIN MOUNTING em /, 480.50

5} 1 PC BRAKE BOOSTER PUMP - i 1,845.78

N 1 PC BRAKE OIL RESERVOIR § 245.64

3 S$  5,827.48

3 LESS 25% 1,456.87

2, S$  4,370.61

< 4

Va) 1 PC ERP BRACKET / S$ 26.00 S/NETT
1 PC FRONT NO. PLATE b 30.00 ¥
1 PC BRAKEOIL pre ~ a‘f‘i@l(fv({? ¢o 5070 y

S$ 116.00

| Make:

TO REMOVE AND RENEW FRONT WINDSCREEN GLASS

%:
A} 3 S$ 120.00 /

TO DISMANTLE AND REFIX DASHBOARD FITTING L/S 30000 /SV

69///0/7,( AN
xS THA

Rewer
Loy i

TO TRANSFER DOOR FITTING

TO REMOVE ROOF LINING, CUSHION SEAT & CARPET ’
TO TOP-UP AIR-CON GAS

TO CHECK WIRING FUNCTION

LABOUR CHARGES

TO PUTTY AND SPRAY PAINTING CHARGES

S$ 18,895.92

SIN DOLLARS: EIGHTEEN THOUSAND EIGHT HUNDRED NINTY-FIVE AND CENTS NINTY-TWO ONLY

FULLY,
V LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting
LE SERVICES PTE LTD

» To display damaged part(s) during resurvey

YOUR

* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

© Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

38 Woodlands Industrial Park East 1 #07-17] alty Industrial Park Singapore 757700
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg




3

C0Q21A40001 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 04/10/2021 10:22 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1(04/10/2021 10:22 (SGT))

IMPORTANT NOTICE

2. This Form must be

1. Please report carrectly the details of the accldent to speed up the claims process.

@ SINGAPORE ACCIDENT STATEMENT

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 llablllty

4. The issue and acceptance of thls Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

110
6. ThlS repon W|II be forwarded by the insurers of the GIA Records Management 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 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 R .
Date of Accident ......... ... :
Exact Location of Accident ..

Additional Location Information ... ... ... ..

Country/State 0f LOSS ... ..o o o

04/10/2021 10:22 (SGT)
01/10/2021 15:30 (SGT)

15 Woodlands Industrial Park E8, Singapore 757610

Singapore

JUNCTION OF WOODLANDS INDUSTRIAL PARK E7 &
WOODLANDS INDUSTRIAL PARK E8

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ..
INSURED/POLICYHOLDER

Iscompany? ... {58 SRR SR S st v
Name Of Registered Owner
Company Reg No

Email Address ..

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model N

Vaniant ..o e
Exact purpose for which vehlcle was being used at time of

aCCIdent ...
Are you claiming under your own insurance policy for repair to

your vehiCle? ... ...l
Vehicle Category ...........coooooi ot e, .
TransSmisSSION ... e .
CC i e T ———— :

INSURANCE COMPANY

Name of Insurance Company ............c.cooveoniiers o eeiiieeii
TVPCOfiCOVETATE  coimesvsss: pusssimsnussssyzsss asavsaes vossivamsmnsimsmsmansssnns
Fleet PoliCy ..........cccocoviiii it e .
Policy Number ... ,
Cover Note NUmMber ... e

DRIVER

Name of DAVEr ..........ccc..cooeveiieie e er e e

@ Accident report SC0Q21A40001

YN3402J

Yes

K.U.S METAL WORKS PTE LTD
2XXXXX663K
hr_mw@kus.com.sg

(Phone) +65-81212928

(Office) +65-67702226

Mitsubishi
Fe83beosrdea

Employment

Yes

Commercial vehicle
Manual

2977

India International Insurance Pte Ltd
Comprehensive

No
D19MCV0000229_02

RANA MD SUMON

Page 1 of 21




Date Of Birth
Occupation e |
Date Of Driving Pass .......................................... o
DFiViNG BXPEAENCE ... oo ivwerirsisse e
Gender ... .
Mobile Number

Alt. Phone Number
Email Address .
Address .............
Address complement
Postcode .

Is the driver the pollcyholder') L
If No, Relationship of the Driver with the Insured e IR

Does Driver Own Other Vehicles? ... ....ccocovevviiiiiin e
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? :

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

GXXXX816U
17/01/1993
OQutdoor
12/08/2016

5 YEARS AND

Male
(Phone) +65-82136929

2 MONTHS

hr_mw@kus.com-Sg
65 SENOKO DRIVE

758239
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

THE ACCIDENT HAPPEN LAST 01/10/2021 AT E7 & E8 JUNCTION AROUND 3.30PM - 4. OOPM |
VEHICLE PARK AT THE JUNCTION THAT WAS BLOCKING THE VIEW OF DRIVER "RAMA" SO gl:rCI)-IV%II:AYFIiEERGNOON .o S
JUNCTION TO SEE INCOMING VEHICLE IS APPROACHING BUT APPARENTLY A BIG TRUCK WAS HIT HIS Lgll?NF?YIN THE ‘

ATTACHMENT(S)

Yes
No
................................ No

Was there any audio recorded? .. ...
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. ... SRR XD1416Y
Vehicle MaNUFACIUTET .. w..ovonirinores e N

Vehicle MOMEI ....cvmeercvinrrresssissmsssisssssanmssss s R
Vehicle VAMANT ..o e o s :
Vehicle Colour ST
Vehicle Category
Name of Driver

Are accident photos available for attachment?
Was there any video captured by Car Camera? .. ...

Page 2 of 21
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresen
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an ad
companies.

5. Any false reporting may be referred to the Police for investi ation. N
the General Insurance Association

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by he ¢ : e
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested p g

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Associ
and/or process my personal data/personal information set out in t
possessed by my insurer (collectively the “Personal Information”) an
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicl
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Aut
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the clail
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) '

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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){oviders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Rirposes.

\;‘ ; ".'
Y ﬁﬁiﬂ?%b&g%ga
55 CYS Automobile Services Pte Ltd

I

"= 38{Woodlands lindustriaf Park East 1
07-37Admiralty Indggtrial Park ™
7 ——Gf B2 'oo{ /)
Tel: 6219 2098 (3lines) Faxr6219.2096

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Ge’ﬁt@
& Time ] - Personnel
sadi %

tation or w ithholding of material facts may

mission of policy liability on the part of the insurance

ation of Singapore (“GIA”) may/are permitted to collect, use, disclose
his [form] and any other personal information provided by me or

d disclose and transfer such Personal Information to all insurer(s) 3
e(s) involved in this accident shall be

hority of Singapore and any relevant

ms and any necessary investigations relating to

Time
Sketch Plan

1 H

ety

a.-"“T_';'za;».izis’5'1-:5s?sx,eALu",r,\‘\?ﬁ,ru‘(,.;\N;ai;_;HLH%MEW
(e H (— ,'-—“]; T 1 N T T 7 (R R T

2 ; S o P

R - IN2eR]
E - Xpivie Y




ntact Number
(%

ddress woenravindoibeirss s PR L 4k

Address complement .. ', """""""""""""""""""""""""" -
POSICOOR. wovicoiivs vl -
jsurance Company Name e T
Nature Of Damage .. . S -
Details Of PrOPeRty damaged i s 2" " weosormmnrss i
No. OfPassenger(Inclucﬁng gri?/(;?)dem e

Page 3 of 21
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Describe Circumstances of the Accident

The, acidont Wappen Lot 1w of E1% £9 (mo\rm avound, B 70 - 4100 W g
QQre/vvxvmf\ T\ntm owe veln de {leL a the runihe that o/a V[,,,J{LVM e view oy
O\V\\MM Yme 0 Slow by e U‘OLM i Mhre \umdr\m/\ J@ Cee. Mml%m \rol/l\é‘ﬁ \S
O«omwdﬂwa b a\o(owwwm a ‘(/nc\ el wae Wb i e

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim
under your own comprehensive policy. please check with your policy for more information. J

Declaration

VWe declare the foregeing particulars are true in every respect.

YREZE® 1$E&%#A%‘Fﬁx\a
w €Ys Automobile\Sarvicgs Pte Ltd

38 Wogdlands ipdl sr ig| Park East 1
_\\ #07- [l 7Adm|ralty In usmdl Park N
S:rlgapore £7 F00 ! A
1k Tel: 691{}'98 (Slmes) Fax; 6219 ) 2096~

\:_o\'\cyho\der‘s Signature / Date & Driver's s|gnature (If driver is not the policy holder) / Date Witnessed by Reporting Centre\_s
L & Time Personnel
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