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ASS. REC. BY: R €S ’C/Tl 20 \yfbo I RWV\Z ‘ bee

| ASSIGNMENT
From: Date: Veh No: _%ngééocl  YrRegn: 20l /. MHL
Estimated Cost: B -

oD l@LWS I TP RES | OD RES | EVA [ INV[ MV

NP Sbbo b

To Inspect Vehicle No:

Type: M.Car / M.Cycle / Bus / Van / Lorry'I Taxi/ Prime Mover/

rucky/ Trailer or e Bt

Make: mit ﬂmmm Yn@;fr{ ] c.;: :15‘({__ o

at Workshop m/s AT Kewl’\ TQM)IM Colour WG AC:  Insured/Std/NI/NA
o Ok l Bavdl gL spReadng  3SUS T TRRadio: Insured / Std / NI I NA
Insured: Eng/No: IR et e
Policy No. C/No: fm 6{ fn A %0 175 o
Claims No. Gen. Cond: Good jFai/ Poor / Burnt
b Sum Insured: Egcess; Steering: In@rded/ Jammed / Leaked / Burnt or P
(Client's Reco;di 2. ) Brake: | Jammed | Leaked / Burnt or o
Make of Veh: Modi: i) SIRim | STD ARim or e
| Dfm Tyre Size: F: [“L 3‘7/(
(Policy Condition) _ R M e
Remark: The veh had commenced its NS | O/S f\| BS/DUN/EXNOVAIGY/FSILIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO or
Bal. or Market Value: é&k, Front “ s
IDAC Accident Rport: - Consistent?:Yes.orN-c;“ R/Bal. mm R/Bal. ____B@’__,____._ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. “ -~—§--- N mm UBal. _ qu’ ~_mm
Est. Repairs: days Res: Yes or No DOA. 99 [”{{'H D.O.L %L\)_,_\L >
Lum Sum: % 3Val.: Yes or No Survey held at 1T keorsh
CA | REV | REP. | 24HRS Des. ofpamages:Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | el ® l&_ e
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time S_g‘n/r;{uﬁ?;\ o 51 i - . s

D: Prell. Report
1) D: Final Report

Date/Time, File Return to?

DalelTime, File Pass to?

2)

Report Format :
Lump Sum /1.B.k: ($

Survey Fee:
Transportation:
Add Fee: D: Site Insp  ($ ).__S+RS.__SI
'::lnterview ¢ ) Photos
:Tech.lnvs &~ ), Others
:Weekend (¢ )

Resurvey No. of Trip:

Days Of Repair:

TOTAL

7 TTIONS




%% AR B E
Jilkesye JITEJKEON%} b a0 BTE. LD, bISAFE.

0P Reg, / GST Reg. No. No. 28 Benoi Place Singapore 629945. Tel: 6863 4186 Fax: 6861 3533
? E-mail: main@jitkeong.com.sg

Date : 29th December 2021 LKK Auto Consultants hence notify
. the Repairer of the following:
To : China Taiping Insurance (Singapore) Pte. Ltd. * To resurvey before/after spray painting
3 Ariscin Road, Spri 4 gl eaf Tower * To display damaged parl(s) during resurvey
Tiesth . Pa'ns prices are subject to confirmation
Siiapors 75308 . ® Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

) - * Supplementary item(s) must be resurveyed and
Attn.  : Motor Claim Department Person In-Charge Is subject to final approval from Insurance Company

Tel 163896111 Fax:62221033

Acknowledged b i
Your Ref No.: GBF5152G edged by Repairer

Signature:

Date: . .
Subject : Accident On 20/12/2021 @ 11:43hrs invloving YP5660G & GBF5152&-a+ .?u..., f£J- Ahmad Tbrahim & Benoi Rd

Estimate Repair Bill For Vehicle Mo.:VE5650G

Parts:
S/n__|Product Descriptjon Oty Unit Price Amount S§
1 |Side Guard R/H by / 1 unit $ 1,900.00 | § 1,900.00
2 Side Guard Support b}~ fLW | X set $ 120.00 | § 360.00
3 Tools Box ot/ 1 unit $ 750.00 | § 750.00
4 |Tools Box Bracket )X / 1 set $ 160.00 | $ 160.00
5 Rear Aluminium Mudguard { % 1 unit $ 700.00 | $ 700.00
6 |Rear Mudflap X 1 pc $ 40.00 | $ 40.00
7  |Hooklift Dull Chassis refov 1 set $ 5,800.00 | $ 5,800.00
8  |TyreRear RH Outer ¢ed~ ~70%, 1 pe $ 485.00 | $ 485.00
SUB-TOTAL $ 10,195.00
Gst 7% $ 713.65
'$ 10.908.65 |
Labour & Equipment use charge:
S/n  Product Description Qty Unit Price Amou%cvo
1 Remove Damage, Refix Parts, Cut & Weld & Alight To i )
G g g 1 job $ 4,500.00 | $ S .o%%
2 Crane Service To Lift Hooklift In Order To Facilate Repair [7;‘04& 1 job $ 800.00 | $ K60 we 800.00 |
3 |ME Testing/ Certify phuofv 1 job $ 400.00 | $ 3oV ¥ 400.00
3 Spray Painting To Affected Area 1 iob $ 900.00 | $ 60O 9670
SUB-TOTAL $ 6.600.00
Gst 7% $ 462.00
5 706200
Pa ;
e e "
TOTAL _8 17.970.65_

HV dovioo 6§
Note: The above estimate does not include any hidden damage parts that is are not visible at the time of [ O é ﬂ( 3

inspection. Any damage found after dismanting, we will advise you accordingly.
Remark: Contact Person : Michael Yeoh (Hp: 9679 4211) / Sunny Yeoh (Hp: 9662 1626)

JIT KEONG TRADING CO. PTE LTD

gol,)[‘)_l @/SWO

A Paseo, nhr

Authorised Signature




OTIVE PTE LTD [159722]
/ MOVA AUTOM !
Em’lqgl$1l:§\§()é)gRT|ME: 20/12/2021 18:05 (SGT)

ED BY: Suann ]
\S/ggglgL 1 (20/12/2021 18:05 (SGT))

IMPORTANT NOTICE

2. This Form must be
3. Information p
policy liability.

4. The Issue ani

1. Please report correctly the details of the _accident to speed up lhe claims process.

@& sINGAPORE ACCIDENT STATEMENT

d acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

rovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
aﬁd that copies of this report will, for a fee, be made available upon application by intereslgd parties. ) . ilablesaf d
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

20/12/2021 18:05 (SGT)
20/12/2021 11:43 (SGT)
Singapore

JUNC OF JLN AHMAD IBRAHIM & BENOI RD

Singapore

OF OWN VEHICLE

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 SMOM21CKO000R

YP5660G

Yes

LEE ENG HUAT TRADING PTE LTD
2XXXXX606C
HUATSOON.TEO@LEHTRADING.COM
(Phone) +65-67623738

(Office) +65-67623738

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Auto

7545

ERGO Insurance Pte. Ltd.
Comprehensive

Yes

DMCG21001816

LEM TECK LAl
SXXXX482|
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

" &
*
31/05/1966 ' & ,0@%9‘

&
Outdoor Obe r 0@ 06\ 3
17/02/1996 m S .
25 YEARS AND 10 MONTHGS ‘
Male ) g‘;@@ |
(Phone) +65-96731471 A

HUATSOON.TEO@LEHTWAD!NGACOM
BLK 609 BUKIT PAMJANG HING FD
#04-898

670629

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes
No
LIZ

No
No

Yes
No —E
No el E

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@«rfr Accident report SMOM21CKO00R

-

GBF5152G

Commercial vehicle

Page 2 of 11




ostcode
nsurance Company Name

Nature Of Damage ]
Details of property damaged in accident )
No. Of Passenger (Including Driver) )

eco
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SKETCH PLAN #2

Plrase report correetly | t - { i
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount

COE Expiry Date:
COE Category

COE Periad(Years)
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
The information contained herein is correct as at 02 Jan 2022

$0.00

28 Feb 2027

C - Goods Vehicle & Bus

10

$30.887 .00
$15,939.00
$15939.00

OK

Owner ID Type: Company ] :
Owmer ID: B ; , i = : - - = 53 iﬁ = 5 3 £ B
Vehicle No:  YP5660G j
Vehicle to be Exported: No
Intended Deregistration Date: 02 Jan 2022 2
Vehicle Make: . MITSUBISHI ’ N g
Vehicle Modet: - FUSOFMASFMIRODER - | & b, . . i, W )
Primary Colour: == White T e TR TR Tk
Manutacturing Year: e = 2086 : VL
Engine No: . . 6M0Z21209 | ]
Chassis Na-- 3 .33 FMESEMATONZS. . . o D e R e 0
Maximum Power Output:i 5 ] ] : =" F 3 £ |
Open Market Value: il 379,267:m ) I
Original Registration Date 01Mar 2017 7
First Registration Date: F . LoaMae2017 il lee - T [ |
Trarsfer Count: 4]
Actual ARF Paid- $3.96400
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