— e . :
5 ASS RS) By - RER: fﬂ)ﬁ/ 2}4&/ 7% 7/[2. I
gled 2l
ASSIGNMENT
Rromy
e s ven No: YP 26047 vran_ 92 /(J
Relane Type: WCar{Mycle /Bua{ Van { LoffyT Tax Prim Mover ~
ODITo A /T O
" LINIRREY) ! Truck{ Traller or (™) .
:.:h:a:\wum__ Make: V/ 4 /;jz w_ L 7%
& Workshop sy \m Covr s AG:  Inaured/StINITNA
of ‘ : NI/ NA
o ShReadng ?50/6 T/Radio: Insured I Std |
nsora _ EnolNo: f
Ll (I /I~ €8 7)) 5 A ZocTy -
Caims No. Gen. Cond: @E0Y I Fatr | Poor ] Burnt L
Sum Insred: ___  Bxess suuiq:horg?Jmm.dlLuhdlauml or _
(Chate Mooy Brake:  Inqyffer/ Jammed / LeakedJ Bumt of
MXs of Vet Mod: NJSRim I STO ARRIm or
(Con s R ’T5/fsR s
(Palcy Condlion) ) R &) 1
Remark: Tha veh had commenced ks NS | OS] | BS/0UNIEXNOVAIGY/FS ILIZA T MIC 1 OHTSU IPIR I SUMI |
repair at the time of Inspection. TOYO!YOKO or /ﬂ/am(f i
B3l or Markst Valve: Eronl Rear . l
IDAC Accident Rport Consistent? : Yes or No R/Bal. - RBa. ( { mm \
G / PR Seen: ___Consistent?: Yes or No uBa. mm v S 4L mm ) x
Est Repairs days Res: Yes or No 0oA 27 72/22 DO //} /2422
Lum Sum: &_x 3 Val: Yes or No Survey held at J
CA I REV | REP. | 24HRS Dss.ofDanqas:FrthwlOlSlNlSlUlClRooﬂopor \
: Vehicke: IN/ OUT o/r Sesk, |
Date: __ Person Contacted: The UIC / Chassis frame’/ Body Structure affectad due to colision. \ |
Date/Time | _Acion/ Instruction o
- |
7/ _ |
—— — —= | ! \
_ _ —— " ——— - — i
- b—— ~ — ————— e — S o - T Y T——— RS Sis—— — SEOE S S ™ ‘
= - i St |
, B R !
S -
Dote/Time, Fie Pass W7 I: Prell. Report Days Of Repair: \
4 _—— \ |
) [_ : Final Report Resurvey No. of Trip: e ‘SurveyFee: | E
Oste/Time, Flie Return 07 iTrat\sportas:rt S i
2 Add Fee: ‘Stelnsp (5 o NseRs s f ‘
T [ interview ¢ ) Fores \
. e T .
Report Format : Tech Invs ($ _ o ‘. Oty . L
Lump Sum/LB.k: (S o ‘Weekend 8 R S %

—!
'.\T \
e ]



rd

& 7

ISO-INTERGRATED M & EPTELTD

8'. Changi North Street 1,
Singapore 498829

COMPLETE VMS PTE LTD
176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare, Singapore 575721 e
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre

ESTIMATE
Date

Vehicle Number
Make / Model
Engine Number

o7 ATy -
L Foy

&
e W, A% ey
oz

ES 010180

26/2/2022

YP2606J

MITSUBISHI CANTER FEB21ER4SDEB
4P10B97252

gttentim;\: Owner Chassis Number FEB21EA20098
ontact: Accident Date 21 Feb 2022
Policy Number DHOM110178202100
Description Qty Unit Price Amount
Parts
List Items
Front Door R/H '@ 1 $$2,100.00 S$1,890.00 —
Front Door Hinge lome ori 2 S$167.00  S$30060 &7
Side Step Panel R/H Vet/OX | sg3a5.00 831050 ——
Front Wheel Arch Top Garnish P $$410.00 s$369.00 ¥
Front Bumper Ve (&) 4 $$1,308.00 S$1,177.20 X
Side Lamp R/H %n 1 S$257.00  S$231.30 &—
Headlamp R/H 47601 1 $$555.00 S$49950 —
Headlamp Bracket R/H fs 1 $$210.00  S$189.00 X
Signal Lamp R/H cm 1 $$256.00  S$23040 — ||
F |
ront Bumper Bracket /7t $$205.00  S$184.50 ¥ |
Mudfiap R/H AT1 $$35000  $$31500 “ |
Radiator Spare Tank Vet 4 $$350.00  S$315.00 “— ‘
Ll e e e - Didoolnit 4G applied . $6.01200
Special Nett Items Z ;Z - |
Company Sticker & Logo 4 $$380.00 $$380.00 “ZPh. |
Canvas RH 77 1 5955000  S$550.00 ZCcua
Front Rim R/H Fr 1 S$450.00  S$450.00 A
Front Bumper Pad R/'fh“;m o Consultants hence notify g"/ﬁl $$380.00 $$380.00 '~
the Repairer of the following: . '
| T resuweyMu@Spray.painﬁng, ‘ $1 ~7,6°-°°
——e-To-display-damaget-part(s)-during-resurvey— e et e
o Parts prices are subject to confirmation
Pages 172

« Third party survey is on a “Without Prejudice” basis
_ e No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and

COMPLETE VMS PTE LTD
This is only an estimate base on o

may be require after the work has

is subject to final approval from Insurance Company

r preliminary inspection and does not cover ad
egwnwledayed by Repairer

Signature:

Litional parts and labour time which

Date:
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COMPLETE VMS PTE LTD —
176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare, Singapore §
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre

ISO-INTERGRATED M & E PTE LTD ESTIMATE ES 010180
8, Changi North Street 1, Date 26/2/2022
Singapore 498829 Vehicle Number YP2606J
Make / Model MITSUBISHI CANTER FEB21ER4SDEB
Engine Number 4P10B97252
Attention: Owner Chassis Number FEB21EA20098
Contact: Accident Date 21 Feb 2022
Policy Number DHOM110178202100
Description Qty Unit Price Amount
Labour
Nett
To Remove And Refit Damage Parts To Facilitate Repair 1 $$1,800.00 S$1,800.00 4
Spray Paint Damaged Area Affected 1 S$1.600.00 S$1.60000 5 Cof
Iz
Computer Wheel Alignment 1 $$80.00 $$80.00 X
Check Wiring 1 $$80.00 s$80.00 Z &/
Discount applied $3,560.00
Special Nett Items - ) »
Top Up Coolant 1 s$8000  S$80.00 Lo/
d $80.00
Total $11,412.00
Pages 212
COMPLETE VMS PTE LTD

This is only an estimate base on our preliminary inspection and does not cover additional parts and labour time which
may be require after the work has begin
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SL032221.0007 / Lal Huat (Men,
g Kee) Mot
ENTRY DATE & TIME: 21/02/2022 17):51 (gc':‘lsf e
SUBMITTED BY: LHMK -3
VERSION: 1 (21/02/2022 17:51 (SGT))

& sincarorE ACCIDENT STATEMENT

IM;ORTANT NOTICE

1. Please report carrectly the details of the accident 1

2. This Form must be completad by the Palicybolde eplh ss. i

gb I'mgltlll?; provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance com
i 8

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.

panies to repudiate

Bt

Sn:;:';]s ‘repor} wmaglhmrded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving “
at copies of this report will, for a fee, be made avallable upon application by interested parties. i i
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

21/02/2022 17:51 (SGT)
21/02/2022 09:30 (SGT)
Serangoon Rd, Singapore
Towards PIE (MRT taxi stand)
Singapore

N
Q |
\ ‘~ DETAILS OF OWN VEHICLE :
\‘~ Vehicle Registration Number YP2606J \
~ l
> INSURED/POLICYHOLDER |
Is company? Yes
Name Of Registered Owner ISO-INTEGRATED M & E PTE LTD I
Company Reg No 200718390K i
Email Address gc.ting@iso-team.com I
Mobile Phone No (Phone) +65-92717589 }
Alternative Phone No +65-92717589 |
VEHICLE PARTICULARS \
Manufacturer Mitsubishi
E Model Canter
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CC 3000
INSURANCE COMPANY

Name of Insurance Company

United Overseas Insurance Ltd
Comprehensive

Type of Coverage
Fleet Policy No
Policy Number DHOM110178202100

Cover Note Number
DRIVER

Name of Driver
Passport No/FIN

“' pccident report SL03222L0007

Balakrishnan Soundarrajan
G7283761X

Page 1 of 14
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