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ASSIGNMENT

From: Date:

Estimated Cost:

oD/ !iE' bWS!TP RES /OD RES [ EVA/INV | MV

To Inspect Vehicle No: 7 ’é v‘> <// 3 Zg

at Workshop m/s f / /L -
of
Insured: 5‘ o & MW
Policy No.
Claims No.
Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | O/
repair at the time of inspection.
Bal. or Market Value: {b L#O (K . C/
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: (% days Res. Yes or No
Lum Sum: W % 3 Val.: Yes or No
¢34

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Person Contacted: L74E/ 3&3 4

Date:

Veh No: ééa C%/BZ(? Yr Regn: /3/ (0 /(%

Type: M.Car / M.Cycle / Bus / Van [ Lorry | Taxi/ Prime Mover /

Truck / Trailer or ( /14 / ﬁp Ulé[t, f?é _
Make: ﬂ/’// 1249& fr; 7@/\ cc &(_/7 7
Colour Wl (A€ AIC:  Insured/Std/ NI/ NA

Sp.Reading / ‘? / § ’gﬁ % T/Radio: Insured / Std / NI / NA

Eng/No:
C/No:

Gen. Cond: G@.

Steering: In@ | Jammed / Leaked / Burnt or

Brake: In@

MmC INKBYOFD 0 ) [cy

| Fair [ Poor | Burnt

r/ Jammed | Leaked / Burnt or

Modi: Nil /S/Rim / S@n or
Tyre Size: F:

w_ doe R /L
BS/DUN/EXNOVA [ GY / FSLIZA | MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or M/ ad '6rc,e ;

R/Bal. é- mm " R/Bal. mm
L/Bal. L/Bal.

§
///LL

Des. of Damages : Frt /| Rear | O/S | N/S | UIC | Rooftop or

KU\/

The UIC | Chassis frame | Body Structure affected due to collision.

é mm
D.OA. ,5/, )//'y/

D.O.l 6
Survey held at e

Date /Time = Action / Instruction 'rac/-\ {{e.

qulfW‘e—fC‘A qﬂa/Lc[ Poch)G?é-(

2y ;/;U/gw%oa and 4@/7 Al Clan 5

@:JL’)( - O02¥ .55 /0)

Date/Time, File Pass to? |: Preli. Report

Days Of Repair: ~{~

1) )S&'D)@D)l Igfﬁnal Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to?  T—
2) Add Fee: :Site Insp  ($ ) __S+RS__Sl

- '|:|:Interview ($ ) Photos
Report Format : \P D:Tech Invs (8 ) Otners
Lump @hu.s.l: s 240F ) ] Weekend (8 )



1/6/22, 5:42 PM Used 1200 Cars | Singapore Car Prices & Listing - sgCarMart

X SGCAR“ART.COM Login  Sign up

New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

SAVE UP TO ON YOUR CAR 2> GET A CHEAPER QUOTE NOW
INSURANCE RENEWAL! '

sGLarMAarRT COM

Post an Advertisement
Sell it yourself! Advertise it at just

$68 until it's SOLD!

Post an Ad Advertiser Login Ways of Selling

| Browse by Category v | [Sort by Date Posted v |[20 resuits/page v |
13vehicles | O o Advanced Search | (3
Model Price Depreciation Reg Date Eng Cap Mileage Veh Type
1200 Any Any Any Any Any Any Available
Mitsubishi Triton L200 $65,000 $18,150 fyr 06-Aug-2015 2,477 cc 131,989 km Truck Available
Double-Cab 2.5A e S

Posted: 06-Jan-2022  Tags: 2015 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Mitsubishi Triton L200 $68,800 $6,880 fyr 03-Nov-2011 2,477 179,000 km Truck Available
Double-Cab 2.5A (New 10-yr
COE)

Fuel Type: Diesel

Auto,Relax Driving.Lowest In Market. Reliable And Durable Engine. Condition As Good As New. Suitable For Any Industry. Fast Handover....

Posted: 05-Jan-2022  Tags: 2011 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Mitsubishi Triton L200 $53,000 $10,590 fyr 30-Jul-2008 2,477 cc - Truck Available
Double-Cab 2.5A (New 5-yr
COE)
Fuel Type: Diesel
PﬁlsubiﬂiDouble&binNchkUpForS&SYEaraneComeWIﬂ\Smekn, Side Step, Rear Carry Boy. Can Drive In To Malaysia A...
Bell Auto Pte Ltd
Posted: 04-Jan-2022  Tags: 2008 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Mitsubishi Triton L200 $46,800 $9,350 /yr 23-Jun-2008 2,477 & Truck Available
Double-Cab 2.5M (New 5-yr
COE)
Fuel Type: Diesel
WYW%WYMM!4MMMMMMWWMWS¢Ruof&adwt,FuﬂG\eckedPhlz,Sde... @
Net Link Partners Pte Ltd

Posted: 01-Jan-2022  Tags: 2008 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Lenovo 10.1" QLED 4G Android Car Player @$599
Upgrade your infotainment and gain access to Google map, Waze, Youtube, Netflix, Spotify and podcast.

Find out more!
Mitsubishi Triton L200 $53,800 $16,470 fyr 13-Apr-2015 2,477 - Truck Available
Double-Cab 2.5A P

Fuel Type: Diesel ==

WDrNezmlw%LumAvahble.CaﬂUanwFurANoowgaan'saﬁsim.

Posted: 30-Dec-2021  Tags: 2015 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Mitsubishi Triton L200 $78,800 $52,390 fyr 10-Jul-2013 2,477 cc - Truck Available
Double-Cab 2.5A
Fuel Type: Diesel
MyZUHWEwBNQm,Douthabﬁwmmne&an!Dﬁvemmuassk{NomdeSeasmParkingPriae!RunWrﬂ'nDisei!...
Net Link Partners Pte Ltd

Posted: 27-Dec-2021 Tags: 2013 Mitsubishi Triton, Mitsubishi Triton, Mitsubishi, Triton

Compare

hrlps.'lfwww.sgearmart.comfused"carsllisting.php?RGD=0&MOD=I200&RPG=20&VEH=0&AVL=2 113



>'Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 06 Jan 2022

Company
943G

GBD4132G

No

06 Jan 2022
MITSUBISHI

L200 TRITON DOUBLE CAB (M/T)
White

2014

4D56UCFH2599
MMCJNKB40FD021546
$17,403.00

130ct 2014

130Oct 2014

|

$17,403.00

No

$0.00

12 Oct 2024

C - Goods Vehicle & Bus
10

$49,901.00
$13,803.00
$13,803.00



1CGO00T / ETHOZ PROTECT PTE. LTD. [528876]
DATE & TIME: 16/12/2021 11:32 (SGT)
SUBMITTED BY: Chen Chee Kiong

VERSION: 1 (16/12/2021 11:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speec up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver

;SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compames.

Police for investigation.

/ fal
6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far 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 repant 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

16/12/2021 11:32 (SGT)
15/12/2021 19:23 (SGT)
Singapore

HOUGANG AVE 3
Singapore

DETAILS 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Na

Accident report SE0921CGO0001

GBD4132G

Yes

ETHOZ AUTO LEASING LTD
2XXXX943G
CheeKiong.Chen@ethozgroup.com
(Phone) +65-66547777

(Office) +65-66547777

Mitsubishi
L200

Employment

No - Claiming third party
Commercial vehicle
Manual

2499

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
Yes

LEE KAI WEI
SXXXX0788

Page 1 of 20



Date Of Birth 31/10/1988

QOccupation Qutdoor

Date Of Driving Pass 00/02/2012

Driving experience 9 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92305332

Alt. Phone Number s

Email Address CheeKiong.Chen@ethozgroup.com
Address BLK 9368 BUANGKOK CRESCENT
Address complement #08-897

Postcode 532996

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SMC2828X
Vehicle Manufacturer Honda

Vehicle Model "
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SE0921CG0001 Page 2 of 20



Name of Driver CHA'CHUN CH'ANG

NRIC No SXXXX194D

Cantact Number (Phone) +65-94355009
Address

Address complement

Postcode

Insurance Company Name s
Nature Of Damage a
Detzils of property damaged in accident .
No. Of Passenger (Including Driver) B

PASSENGER 1
Name GOON CHU XUAN , MELODY
Gender Female
: DETAILS OF OTHER VEHICLE PROPERTY 2 . '
Vehicle Registration Number FBD379M
Vehicle Manufacturer =
Vehicle Model "

Vehicle Variant -
Vehicie Colour =
Vehicle Category Motorcycle
Name of Driver -
Contact Number o
Address &
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Venicle Registration Number PC4547H
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Bus
Name of Driver .
Contact Number =
Address =
Address complement 2
Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

PGURED 1

Name of injured persan =

Gender Female
Phone No -

Address =

Address Complement -

Paost Code -
Approximate Age Years Old 2

Iniuries Sustained Z

injured person in which vehicle? FBD379M
Were seat belts worn? Yes

® Accident report SE0921CG0001 Page 3 of 20



Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SE0921CG0001

Yes

CHAI CHUN CHIANG
Male
(Phone} +685-94355008

SMC2828X
Yes
Yes

Page 4 of 20
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Hn

T/20211216/7

IR

1of4
Report No. T/202112186/7011

“Date/Time Report Made:

Vide Report No.:

Station Diary No.:

16/12/2021 11:24 F/20211215/0151
Informant's Particulars o
Name of Informant: Address:

LEE KAI WEI 9968 BUANGKOK CRESCENT #08-897 SINGAPORE 532996
ID Type /1D No.: Contact No.:

NRIC NO / S8857078B Home/Office: Mobile: 87845313

Nationality: Email: )

MALAYSIAN AIVY SIN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 33 31/10/1988 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Supervisor/General foreman (building
and related trades)

Class: 3

Date of Expiry:

General Information of the Accident

Type of Injury ' _ Datz_—leime of Type of Location:
Abidlarit: Attended by Police Drive: Accident: Car Park

No 15/12/2021 19:20 .
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

¥ ~ Jcolor  |Condiio |Noof
FBD379M | Motorcycle Black Slightly 2
Damaged
GBD4132G | Light Goods | MITSUBISHI  [L200 White Slightly 1
Vehicle Damaged J




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

CONTINUATION OF REPORT

WA

2of 4
Report No. T/2021 1216/7011

Details of Vehicle Involved .

Vehicle No. | Type | Make Model Color “Conditio | No of _
PC4547H | Bus/Coach/Mi| YUTONG ZK6107H Silver Slightly |1
nibus Damaged
SMC2828X | Car HONDA Honda Fit Silver Seriously | 2
Damaged

| Details of Person Involved EURE

Any Pedestrian Involved: No

No. of Pedestnans injured: NlL

| Use of Pedestrlan Crossmg NA

Vehicle Owner Colae o ) R
Name LEE KAI WEI 1D No. 888570788
Related Vehicle | GBD4132G (Light Goods Vehicle) Contact No.| 87845313
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NlL
Dﬂver T T o et g \ _(
Name ‘| ANG THIAN HUAH lD No $1319010J
Related Vehicle | PC4547H (Bus/Coach/Minibus) Contact No.| 97948955
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No_of Days granted Medical Leave [ NIL Degree of NIL
| Passenger. : B e
Name GOON CHU XUAN, MELODY ID No. 585214257
Related Vehicle | SMC2828X (Car) Contact No.| 91000268
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




Il

3of4
Report No. T/20211216/7011

SINGAPORE AR LA

POLICE FORCE T/20211216/7011

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Vehicle Owner

Name CHAI CHUN CHIANG D No. S8100194D
Related Vehicle | SMC2828X (Car) Contact No.| 94355009
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LT Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/12/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

The accident happen when | was waiting for my turn to enter into carpark gantry at Hougang Ave 3 Blk 24
carpark. When it is my turn to scan at the gantry, | step my clutch a bit toward scan at the gantry,
suddenly the vehicle [SMC2828X] hit my back of vehicle and | brake immediately. | came down from my
vehicie to check my back of my vehicle and saw one of the motorcyclist passenger was stuck under the
vehicle [SMC2828X]. We tried to lift up the vehicle to pull out the motorcyclist passenger and call for
ambulance. Meanwhile, | saw the accident involve a bus [PC4547H]. According to the bypass people who
saw the accident was saying the bus [PC4547H] was driving quite fast.



B

POLICE FORCE 120211216/7011

Police Station Of Origin: &
Traffic Police Report No. T/20211216/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 16/12/2021 11:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUT!

Contact No.: 65476904

NP168
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S
528876)

Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520

Date : 06/01/2022 FAX :
To . SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No D17MTRENT000059 AccidentDate . 15/12/2021

Vehicle No : GBD-4132-G Make & Model . MITSUBISHI L200 TRITON DOUBLE C 2.5 G (M
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess :  0.00

| QTY  DESCRIPTION (o<t pleg  REPAIRERAMT(S) SURVEYOR APF. ”
List Item J

1 TAILGATE %o 5 2 1,100.00 &+
1 TAILGATE EMBLEM CENTRE AL 4000 &~
1 TAILGATE EMBLEM MITSUBISHI {4A 40.00 !/
I TAILGATE EMBLEM L200 NN 40.00 /
I TAILGATE HANDLE AN 220.00 ‘1 »
1 TAILLAMP LH A A 140.00
1 TAIL LAMP RH ene Al C 140.00 gé
1 REARREFLECTORLH 44 25.00 X
1 REAR REFLECTORRH €/ 25.00

PAGE |

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | wyw.ethozgroup.com

Company Registration Mo, 188104831
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l“

Date : 06/01/2022
To . SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ld
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D17MTRENT000059 Accident Date - 15/12/2021
Vehicle No : GBD-4132-G Make & Model  : MITSUBISHI L200 TRITON DOUBLE C 2.5 G (A
ESTIMATED REPAIR COST DETAILS Excess © 0 0.00 Add Excess :  0.00
?_(_)TT'ﬁ DESCRIPTION ) s 3l REPAIRER AMT ($) SURVEYOR APP.
| e i e e e S ~ BN N . o e - -
1 REAR END PANEL 78 650.00){
2 REAR END PANEL STOPPER A | 60.00 37(
Sub Total 2480.00 |
Add 15%  On Parts 372.00 |
Special Nett Item :
| REAR NUMBER PLATE 410 3500
I REAR BUMPER BAR QL 300.00 | X
| REARSTOPPER LAMPRH St 180.00 | X
[¢e 4 | REVERSE SENSOR e 200.00 | L~
LTA STICKER (70KM/H) /A 1500 |7
PAGE : 2

ETHOZ GROUP LTD 30 Buk« Batok Crescent, Singapore 558075 | Tel: 6319 8000 | Fax: 6654 7543 | wyew.ethozgroup.com

Compary Registraticn No. 188104331H



ETHCZ

111

Date : 06/01/2022
To : SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION

Attn : Motor Claim Department FAX
Owner ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. L1D.
Certificate No t D17MTRENT000059 Accident Date 15/12/2021
Vehicle No : GBD-4132-G Make & Model MITSUBISHI L200 TRITON DOUBLE C 2.5 G (A

ESTIMATED REPAIR COST DETAILS Excess

OTY DESCRIPTION

0.00 Add Excess : 0.00

REPAIRER AMT ($)  SURVEYOR APP. |

Sub Total

Labour & Misc

LABOUR TO CARRY OUT REAR REPAIR

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS
TO SPRAY PAINTING ON REAR AFFECTED AREA

SPRAY RUST PROOF ON AFFECTED AREA

TO DETACH & RENEW REVERSE SENSOR

730.00 ‘

800.00 | 64D

35.00

80000 |50
60.00 | & o
60.00 ’440

PAGE . 3

ETHOZ GROWUP LTD 30 8ukit Batck Crescent, Singapore 658075 | Tel 6319 8000 | Fax: 6654 7543 | wyw.ethozgroup.com

Company Segrstraven Mo, 18810<531H



Date : 06/01/2022

To - SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn 3 Motor Claim Department FAX :
~ Owser . ETHOZGrowpld S

SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . D17TMTRENTO000059 Accident Date . 15/12/2021
Vehicle No 3 GBD-4132-G Make & Model . MITSUBISHI L200 TRITON DOUBLE C2.5G (N
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QY
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