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M 
ISO-INTERGRATED M & E PTE LTD 
8, Changi North Street 1 
Singapore 498829 ' 

COMPLETE VMS PTE LTD 
176 Sin Ming Drive, / 07 , Sin Ming Autocare, Singapore 575721 
(Tel) &455 0012 (Fax) 0012 (Web) www.completevms.com.sg 

The p,_mler One Stop Vehicle Accident Claims Cenlnt 

ESTIMATE 
Date 

ES010180 
26/2/2022 
YP2606J Vehicle Number 

Make/ Model 
Engine Number 
Chassis Number 
Accident Date 
Policy Number 

MITSUBISHI CANTER FEB21ER4SDEB 
4P10897252 

Attention: Owner 
Contact: 

Description 

Parts 

List Items 

FEB21 EA20098 
21 Feb 2022 
DHOM110178202100 

Qty Unit Price 

~ - 1 S$2,100.00 Front Door R/H 

Front Door Hinge 

Side Step Panel R/H 

I"~ ,t;,; 2 S$167.00 

Front Wheel Arch Top Garnish 

Front Bumper 

Side Lamp R/H 

Headlamp R/H 

Headlamp Bracket R/H 

Signal Lamp R/H 

Front Bumper Bracket 

Mudflap R/H 

Radiator Spare Tank 

Iv, C. 

Discount .. 

l'/~lt:'vr 1 S$345.00 
,~1 S$410.00 

( 4,J 1 S$1,308.00 

1 S$257.00 

1 S$555.00 
/,_ 1 S$210.00 

Cn,. 1 S$256.00 

/( 1 S$205.00 
tv, 1 S$350.00 

/?~1 S$350.00 

Aee!o applied 
------

Special Nett Items 
~,, 

------ --

Company Sticker & Logo 

Canvas R/H 

Front Rim R/H 

Front Bumper Pad R, ' Auto ~onsultants hence notify ____ 
the Repairer of the following: 

- •-To.resur.vey.bef~ spra>',painti..og ____ 
=:.:ro:alsplay.:damag . :pad{s:):dudog:cesu.!Y.eu 

• 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 l!!!I 

COMPLETE VMS PTE LTD Is subject IQ final approval from Insurance Company 

1 S$380.00 

1 S$550.00 
f,__ 1 S$450.00 

A ~141 S$380.00 

-- --------- ---·-
--

Pages 

Amount 

- . -- ----- -
S$1,890.00 ,__-

S$300.60 l-f" 
S$310.50 --
S$369.00 )( 

S$1,177.20 ;( 

S$231.30 c..--

S$499.50 L..--

S$189.00 .;( 

S$230.40 -----
S$184.50 ( '· 

S$315.00 

S$315.00 ..____. 

$6,012.00 ------- --------

S$380.00 -/7~.tc.,, . 

S$550.00 2t?t;,,,J"v 

S$450.00 .,( 

S$380.00 I 

$1,760.00 

1 / 2 

This is only an estimate base on o ~r preliminary ins~ect[on and does not cover ad 
~ nowledged by epa,rer litional parts and labour time which 

may be require after the work has pe 
Signature: 
Date: 
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M 
ISO-INTERGRATED M & E PTE LTD 
8, Changi North Street 1 
Singapore 498829 ' 

Attention: Owner 
Contact: 

Description 

Labour 

Nett 

COMPLETE VMS PTE LTD 
176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocal'9, Singapore 575721 
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.complelevma.com.SQ 

The Prerrier One Stop Vehicle Accident Claims Centre 

ESTIMATE 
Date 
Vehicle Number 
Make/ Model 
Engine Number 
Chassis Number 
Accident Date 
Policy Number 

ES010180 
26/2/2022 
YP2606J 
MITSUBISHI CANTER FEB21ER4SOEB 
4P10897252 
FEB21 EA20098 
21 Feb 2022 
DHOM110178202100 

Qty Unit Price Amount 

- -- - -
To Remove And Refit Damage Parts To Facilitate Repair 

Spray Paint Damaged Area Affected 

1 

1 

S$1,800.00 

S$1,600.00 

S$1 ,800.00 s-o-r 
S$1,600.00 e;-,../' 

Computer Wheel Alignment Al'l,., 1 S$80.00 S$80.00 X 
Check Wiring 1 S$80.00 S$80.00 2,1 

-·- - --- - -·-
Discount applied $3,560.00 

Special Nett Items 
--- - - ·-·--------- ---·----- -

Top Up Coolant 1 . S$80.00 - S$80.00 2e/ 
---- --- ---~--- --

-$80.00 

Total $11,412.00 

Pages 2 / 2 

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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SL03222L0007 / Lal Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 21/0.2/202217:51 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1(21/02/202217:51 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORT ANT NOTICE 

, . 

1 • Please rllpOrt the details of the accident 10 speed up the claims process. 
2. This Form must be COfTDl1ll1 bv lbt PoDsvbokl,c and/gr lbe AylhQdlOfl Qdvnr companies to repudiate 3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or witholding of material facts may alloW Insurance 
policy liability. 

The Issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the pan of the insurance companies. 
5. AO)< 111M IWPOd1DO .._ be mhn:ec1 !? lbt Polk:a toe lmtvltgelloa . . • re (GIA) for archiving 
6. This report will be forwarded by the Insurers or the GIA Records Management Centre established by the General Insurance Assooallon of Singapo 
and that copies or this report will, for a fee, be made avalleble upon application by Interested panles. . ·n made available aforesaid. 
7. By the lodgement of this repon to the insurers, yau hereby consent to the archiving of this repon at the centre and to copres of the repon ber g 

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 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 

·"li' Accident report SL03222L0007 

YP2606J 

Yes 
ISO-INTEGRATED M & E PTE LTD 
200718390K 
gc.ting@iso-team.com 
(Phone)+65-92717589 
+65-92717589 

Mitsubishi 
Canter 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM 110178202100 

Balakrishnan Soundarrajan 
G7283761X 

Page 1 of 14 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECI.ARA N d 
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---- Jnrs .;rP rrue in r•,ery rc:~pNI 

I/WC cc:i i ' 
. ' P.f)OvA 
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