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"-;,~.REC. BY: ~. _:_j m : cs./n~ t~!f:-J3 
ASSIGNMENT 

From: Date: VehNo: fl\ ~()5\~ Yr Regn: '}1)ofrt At0 
--· Type: M.Car / M.Cycle / Bus / / Lorry/. Taxi I Prime Mover/· 

Estirrated Cost ·-

OD I TP / WS I TP RES / 00 RES / EV A I INV / MV .Truck I Trailer or ~-.~-
To ln.pect Vehicle No: ·<pPr {Jc,~ & Make: ib~ "l"r~ ~-e o;( M c.c ,__ 't8'2-

-
at Workshop mis U)r,l~~ 3 Colour · · A/C: Insured/ Std/ _NI I NA 

of Stb 1~~ P-<> Sp.Reading t '! 1 'l ( T/Radio: Insured/ Std/ NI / NA 

Insured: JVl.SC, Eng/No: 

PoliOf No. C/No: V-o\\- l \\{;S-l t 

Claims No. Gen. Cond: Good l@I Poor I Burnt 
. 

Sum Insured: Excess: Steering: I rd / Jammed / Le11k~d / Burnt or . 
{Client's Record) Brake: ord r I Jammed/ Leaked/ Burnt or 

Makeo!Veh: Modi: ii SIRim I STD A/Rim or 
I 

Tyre Size: F: f,J~l~l-
{Policy Condition) (~ R: 

.. , 

Remark: The veh had commenced its 01S 6l;,ouN, EXNOVA, GY, FS /LIZA/ MIC, OHTSU / PIR /SUMI/ 

. repair at the time of Inspection. TOYO I YOKO or 

Bal. or Market Value: lb~ Front 

' 
fl@ 

IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R/Bal. h mm 
' 

GIA I PR Seen: Consistent?: Yes or No •. UBID.*mm UBal. 1k mm 
•, 

Esl Repairs: days Res.: Yes or No D.0.A. 2) OL 1..JV . D.0.1. h{J oi/1,t, 

Lum Sum: % 3 Val.: Yes or No Suivey held at (.t>tJ~ 3 { 

CA I REV / REP. / 24HRS 
Des. of Damages: Frt I Rear /( 0/S / NIS I U/C / Rooftop· or 

Vehicle: IN/ OUT f.l~t~ 
\, 

Date: Person Contacted: The U/C / Chassis frame / Body structure affected due to collision. 

Date/Time Action / Instruction 
~&'Jr~ Ull'lrt 11 K.. 

I 

I I 

Date/Tnne,FDePassto? Days Of Repair: 

1} 0: Final Report . Resurvey No. of Trip: ---- Survey Fee: 
Date/fime, File Return to? ransportaOon: 

2) Add Fee: 0: Site lnsp ($ ) _s+Rs._s, 

Ret)9FOiTM!l:; 
Lump ~mn /!.BJ:£'\: -----

0: Interview ($ ) Photos 0: Tech. lnvs ($ _____ ) OthE<ro 

) 0: We.el:1:tnd (~:. -----

270475

4

4
109/06 Typist

MER-TP
2700

LS $2700, 4 days. (Red $2806.76, 50%)



I 

I 
I 

I 
·c o•If If E"C T'3 

566 Woodlands Road Singapore 597648 
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com 

Roc:53360061L 
GST:53360061L 

QT22/P A8051E/TPC 

MSIG Insurance (Singapore) Pte Ltd 
4 Shenton Way 
#21-01 
SGXCentre 2 

Singapore 068807 

Dear Sir, 
Cost of Repair to Vehicle PA8051 E 
WI fi th b th re erence to e a ove-mentione , we are p eas d o quo e as o ows:-edt t fi II 

I I 

No. DESCRIPTION QTY U/PRICE (S$) 
1. Front bumper 5·c>/ 1 735.10 
2. .., 

Front bumper bracket LH . 1 112.36 
3. Front bumper clips fl>,, / 10 2 .50 
4. · Front bumper inner duct I 337.80 
5. LHheadlamp c,,,.. / , 1 389.40 
6. LH passenger door b1/ 1 1,887.10 
7. Spray painting I 800.00 
8. Apply anti rust 1 50.00 
9. Check wiring I 20.00 
10. Transfer door fittings I 150.00 
11. 

AMOUNT(S$) 

735.10 

112.36 

25.00 

337.80 

389.40 

1,887.10 

~en:> 

3o 
_20.og.. 

(a 
Labour charges 1 1,000.00 

-~o 

SUB-TOTAL !.> 0-0 
• Price before 7° S$5,506.76 1/o gst 

Thank you. 

/ 



aithfully 

Winnie Chai 
HP: 9850-9666 

-I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray 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 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

l\ll.\L., 

"t £(!\) tY 

4~) 
4~ 

01(0>/rif' offo 

rQ~'J 'l ~,if '1°"'v 



/KAN FOOK SING MOTOR WORKSHOP [539147] 
& 111E: 25/02/2022 13:55 (SGT) 

. lliioM"10WHwa 
2 13:55 (SGT)) 

INGAPORE ACCIDENT STATEMENT 

~NOTICE 
1. PIii-. 19port the details of the accident to speed up the daims process. 
2. This Form must be completed by !he PoHcyhoJder and/or the Authorised Driver . . 
3. ~lion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
palcy I ability. 
4.. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s.. Any raise reporting may be referred to the PoHce tor lnvestlgatloo. 
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 
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 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/02/2022 13:55 (SGT) 
24/02/2022 17:15 (SGT) 
Singapore 
ANG MO KIO STREET 51 
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 ~f 
accident . . . . . .. . . . . . _ . _ . . _ _ .. . 
Are you ~aiming under your own insurance policy for rep~ir t~ · 
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 

fl Accident report SK0L222P0007 

PA8051E 

Yes 
Adel & Hong Transport Service 
5XXXX429A 
vmade 73@yahoo.com.sg 
(Phone)+65-83338368 
+65-83338368 

Toyota 
HIACE 3.0DX M 

No - Claiming third party 
Bus 
Manual 
2982 

Great American Insurance Company 
ThirdPartyFireTheft 
No 
MOMVC000009027-00-000 
06/08/2021 TO 05/08/2022 

NG CHENG KWANG 
SXXXX455J 

Page 1 of 25 



irth 

perience 

umber 
e Number 

I 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 

REFER WITH ATTACHED. 

ATTACHMENT(S) 

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

Vehicle Registration Number 
Vehicle Manufacturer .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Accident report SK0L222P0007 

11/02/1965 
Outdoor 
21/07/1995 
26 YEARS AND 7 MONTHS 
Male 
(Phone)+65-94378326 

vmade 73@yahoo.com.sg 
APT BLK 128 RIVERVALE STREET #04-832 (SO 540128 

No 
Employee 
No 

Collided into Property 
Clear 
Wet 

No 
2 
No 

Yes 
2 

No 

. PASSENGER 
Female 

No 
No 

Yes 
Yes 
No 

SJD1673L 

Private car 

Page 2 of25 
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'. !C ; - N . ;,c c ompany ame 
,I "re Ct uz:Tia~e ,t " of ·roµerty damaged in accident 

_:_;ri-1- :?~;:'enger (Including Driver) 

Accident report SK0L222P0007 
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llAPOITANT NOTICE 

.._,~ .__, cailab ffU-.1$ dtt<t ttni'111 to l-OHd 11:i ,~ .. rlt- p,r.c,m 

1 l !'l.tl ~-V1!'1 ft'..i\l"' ll'J\!!, t!NR' .,._ .,.,..1.,,,,, p,t,u 

! tll°cy.ro.r.l)• 1"°""'f'C ll'tl.\\ M 9:Y!'!' N ISP,!'!'J! fl P9H!¥, All, ~.11 ir.i'.tfO'GT-tJ!lCft _,.J!.<W°..r-& cf '1'ite1al 

1.-bNf_,_a\WFl~~tomu@lt!pdln!flilltJ. 
• bw NN • .,.4-~ac,11 .. ...,., ·-·.., ---•~• ,..,_..,,., 1 " .. ,,.ed..,,._ ftf c,,, 11,e .,..C of UM !l!l,lft,'« 

c.~•'--
\ .,,,.., ,,,,,_ .. .,, "'"""' ., m- ..,.. , .. 
, . Tne •~'1 -'1 bl IOf••:SM by tk ... ,.,,. ol U\f Gr.t l!«ud\ ... .,,.,~ (ff\!lr t111tl~d trt•~ ~,;I r,l,.tl,lilJ. ... 

-'li\QO.l!JCf! o' ....... 110'• IGlAI 1~¥.l'-J .and !P-~! rw~ rl "', ,.,r,n,, -.1 •~ ·, •~ tt• ""UM ,~a~b .,,,..,. •~Jtn, ,.,, 

ll'lf,fMUft c,affit1 
01 '-~ ~tftl at thruC'OO"l t, uw 111 \ll't<\ , -.elr, , <o'h;,,,~ :.'l ti'.: ,,ir-M:'1% :I ~t'.I'; •t?"_,.. ,, .,._.,_,,.,,•nc!J l!J U#'/"', a' 

,r .. -r_,, rue. i,nlbtllll ~DftQld 

!•l U. -.,;,,. -• _...,._ 1...S u-. G•~•••' , ............ ,.,_,.,_cf Si"C•Wf l'Oi.t, '"J _ ,,:.-t .... ,11.d to W!Sca , .,,,,. 
·if~ 1"'1/a, o«ot~\ Pff'IO"al daUl~•-1 .,,f..,.,,IV1"• .cl..._: .t :I ,l (!:;-r,! l'V! ~-, :-1"'""' ~.,...ul ,-,,,,..it i,7' 
p,QW!t.d b\' 0' ,-wl~::Pr l'llf t'l\l.ilft 1:u1 ... , .... ,~ ...,~•1 arl! ,, .. .,.,, ........ 1nr-V-r ~,.. 
•••-•• ,,.,~,.,.,. •• ,,u,.,,,t,J wlWl "•wt "'"""" ... hod•"1 .,,~h,td " !:l!f\ ••r:~ l•!I .,.__.!•l _..,._, I'-..,.....,~ 
~"'Hl "'~,.. ,.,,.. 11cMC'T'I :h11f; be ui!'.c<ll'fttf ttltttnl ton \M -,,....,tn·i, •~ -,.urn..' u.,.,,...v/lW ,,,,...,,_ 0.-; 

,..,_,(!11'<':f GI S-.C•P'ft •nd - td4L'.#1t--U IO'fffr,'l"~ l&'!'\C't/,JfJ1-.rr: f hw- r. thr ,.....:V•L (o, !)0~-1~1 

c.f 
R 111occu--c. •r41:I dulJtll .-,. ""'~ ~"" ll'I~ s,eci'crftwm ,,t' 1,..c t.W•• •• -~ .,;,-, r.<:.:~ 

.,.~,·- tltltml lnt!VWltM. 

M t"4 acodm-:l arid/01 ,,..., c.wm. 
r .. l ~•-,-.a na.t ¥40/01 Qt~ 111!111 rrrt IMlfi:~~ « resi)Cl',da\t l<l 1117t tn:'-.t~J '' ,-, 

r~l~Qlo.,,, t": f { ... cw'.,.-. lh ~.rft! ol t0t1~-do:~.111t~ • ..,..,;en. ,uion, r,, f'~ r, 
c~ ~e of tcf'U"' IJC"""'•' .. •~ _ ,11 :rt.._l 1:.0-.r. -u~, c.l 'lot""! n • C-' n Qt':•: 

e,trTNI of ~/!IV pacUP,) llld/OI 

f'f) ~pyir,t wit> zo,ICUJ~. r.-• lt11~Js1tMC, ptOCIISll'I, ht-,~"'t 11~/:JI ,:uMt, f":'f cl.ah l~~b"~ '!"~ 

""""°"'·, 
l~l at ""!Su..-f1J _,., .,,,.. "'"'~ ,,..f.de{al .-.i,l~ tit t1.it A4ICC,<ll ,od ~e l~•c:•:' .. fi<'"'l. -.i••~ :l!:.,..~~ 

t.O alra.. 11,c, tlndoY. 1"4/0t pr:icn1 ,r,y PtUOft.1;1 1'1for1"'~tc" ro, 0f\t 01 c;I :f' r &:.o<T • ••l · 

,,, ~-~,-w~......,.,OAM·~""'·>lll"'eiftft.ef'\&.4i'f'••1 •,.4JuG,1a.,~,-~-- !ft.-• d0-,f'l11.•~ .. D,.~._ ...... 
i.~.Jlaw•-1, -,..,q,, m,, M ,,,tNI t>t.U~• rJ// :.,,,11"""'" · '"' ,_..,,,,,.,..,,.-,I,_•-,.,.,~-,, 

ldl r.tt trfONMIJO'I wet11bo or t:Affltd ,11011~ IO ca--c,Jr u..n: ruw,y I:, '3'1<:: p.,1,e-.c of ~1'1.lloC eft.M'.!Qi 
,~no,, JIM~..-"' p,_..1111\d aJ l,.to,,. n...-\ 

r j tc :a, ,!'QI,~ a."ld/Ot: V.tfl"Jl~ lh1tcJ llif~ th.al IIIA" ,r r,1lv,1;,4 , ,. --,.:~trc. c:::,.rr~->tet "'-",,...,~ ,,,.,,,;S. 
,...,r..tr>tl. bw ..,1~1111d ~111Cer'-0e ,, rr>woU:\r ,rq..:tt l!'d fy~ ~.,.-;t-:isn •,~t"'!S. e, 

M lo, a:imo:1W11 ...,,_ ,~~u Ul'Mf an.. rrc,AallO!I. i.w,"" tOSl c,c:co 

ltMt'sS.,V,..,c 
llf o,·-,. ,c.11 . ., ~.,,~· 

0111~&-T-,,.. 

r~, :rm·r ,:H~":t1 ~-t:•.:-:.,;e .. ._ 
NI tfHlihil. 
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> Baick_toOmMotorlng =· -

, Vehicle~ -PABQS 1E 
Veti_icl1: m ~ rted: , No 
1lntrndedOe.-~- --_-n .... D_at __ e_: ~ --- -:---..--i--- ""'--~02;..:.:;,~- ---r2_02 ___ 2""----=--------

~ icle Malce; _ _ lt>VOT:A. 
_ ~ hifle_:_Model: HIACE ao~ M 

_ PARF Elipbitity El(JJiry 0..t~ ce _ £' 

P.ARF RebateAmcxmt: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _I 

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

Ph::~e ;;-~ that-,;all -future COi:: ~ ffl!wal~ for this vehidi;:cae on)y fo=r a, 5-ye; r 1pcr,iod , 1ubjctt to the st.;atutory l'ifei~~ {if ~ liable) tri' t hie'1 
vehide. - - - -- - - ii ,1 ir ii ' 111 11 " ill 

TIie infor,n;t~ n corrt.ain~ ~ ~in j5 correct ;as ~t 02 ~br 2022 - ,II f ·11 1 

111 II 111 I 11 
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