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ASS.REG. BY: T I

T2 32002232 s

e ""’""CS/CT|22002232/Kty3 ASSIGNMENT

: Dite: Veh No: Y 752_?eran 72V 5P
Estmated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry [ Tax! I Prime Mover —‘
@ Traller or .
To Inspect Vehide No: _ Mok LD PEIT e TT73
al Workshop mvs ch Colour é:j,z ~ AG: Insured/ Std /NI NA
o SpReadng 72 5 I Ff  TRado: Insured 15t/ NI I NA
Insured: e ) L Eng/No:
Policy No. C/No: 2 a ;//g 7 055f
Claims No. Gen. Cond: 85og Fair | Poor  Burnt
Sum Insured: ___ Exocess: Steering: Ino&rl Jammed/ Leaked / Bumt or
(Client's Record) Brake: InorGer / Jammed / LeakedJ Burmnt or o !
Mako of Veh: Modi: @/ SRim I STD ARIm or
Tyte Stzs: F:/f””'/"& (/R 27 5
(Pollcy Condion) ROGemaxy ————— (p)
Remark: Tha veh had commenced Its \ NS BS/DUN/EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Valua: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ap mm RBa. 7 imm
GIA / PR Seen: Conslstent? : Yes or No LBa. Z; mm LBal. < mm :
Est. Repalrs: &2 days Res.. Yes or No D.0A. 2/72/22 D.O.L ? /}/Zﬂzz
Lum Sum; R4 % 3Val.: Yes or No Survey held at —"
CA | REV | REP. | 24HRS Des. of Damages : Frz Rear | OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT ALl Ao
Date: Person Contacted: The UIC / Chassis frame / Body Structure affectad due to collision.

_Date/Time | _Action/Instruction

W .

_ | lump_sum $4300, 4days o T

-;-—L—reek 1680;28% —

[

|

Date/Timo, FBe Pass t0? D: Prell. Report

1) I I: Final Report

Report Format :
Lump Sum/LB.I: (5 B o

Add Fee:

Days Of Repalr: 4
Resurvey No. of T;;T 'Survey Fee:
Trampomﬁn
:Sitetnsp (8 ), §-RS.__S
: Interview (S R
Tech Invs (5 —" ) Omee
Weekend (% )'
Topdi 10TAL




.t DA/ —————{ REE. /., 72/ (/1'// //” 79272 7/k/' ‘ \

YEE AUTO PTE L'TD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722 »
Tel 6457 5768 Fax: 6252 8459 Mobile: 9687 4031 L
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719251W

M/S: China Taiping Insurance (Singapore) Pte Ltd

3 Anson Road Estimate No: ES2100144
#16-00 Springleaf Tower Vo7 /l/”lao‘/,_/ Date: 08 Mar 2022
Singapore 079909 Policy No:

gap ¢ //f,y & y No

Veh Reg No: YN9523D

ATTN: Motor Claim Department ﬂjnﬂ“? 4”&/ /Z’A? Make/Model:  UD TRUCKS

PKC8ELNSEP
Your Ref No: - ?6/?/ Chassis No:  PKC8E30558
Claim Type: Third Party Engine No: GH7208401
Accident Date: 21/02/2022 Reg. Date: 01/10/2015
TP Veh Reg No:  XE4335Y
Estimate Repair Cost to Vehicle No :YN9523D
Description U/Price  Quantity List Price  Amount
S$ S$
Spare Parts
1 HORIZONTAL SOLID WOODEN BAR 500.00 3PCS cm) 1,500.00 “—"
2 REAR CARGO SIDE GATE (WOODEN) - LH 850.00 1PC €A% 85000 o
3 REAR CARGO SIDE WOODEN BRACKET - LH 10000 < 3PCS £ 30000 1
4 REAR CARGO SIDE WOODEN RAILING (ONG LYE PING) - LH 800.00 1pc €724 30000 —
5 REAR CARGO SIDE WOODEN RAILING (ONG LYE PING) 30.00 {p —PCS 180.00 &t
BRACKET - LH
6 REAR WHEEL TOP COVER - LH 250.00 IPC ’z-\ 25000 X
3,880.00 3,880.00
Labour
7 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 1JOB 800.00 £ 07
BEAT WHERE NECESSARY.
8 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 800.00 1JOB 800.00 & S
AFFECTED PORTION.
9 TO SUPPLY & ADJUST THE CARGO ALIGNMENT. 500.00 1JOB  500.00 TSy
2,100.00 2,100.00
— "Total  S$5,980.00
AddGST@ 7% 418.60
Total Amount Payable o AS$ 6.358.60

TOTAL: SINGAPORE DOLLAR SIX THOUSAND THREE HUNDRED NINETY EIGHT AND CENTS SIXTY ONLY

For Yee Auto Pte Ltd

ltants hence notify
the Repairer of the following:
o To resurvey before/a#er spray painting
o To display damaged part(s) during resurvey | F
o Parts prices are subject 10 conﬁrmatiorf o f‘FT HORISE
o Third party survey ison a “Without Prejudice” basis
o No illegal modification(s) is allowed

i and
lementary item(s) must be resurveyed
) gu;)t?b]ecl 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




“

M HIN AUTO PTE LTD
ME: 21/02/2022 19:32 (SGT)
«'Ng Meng Huat
(21/02/2022 19:32 (SGT))

‘GrSlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissio
- B 8D B e )= 2 BS -

n of policy liability on the part of the insurance companies.

Do g Cf estigation
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 fe_e, 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

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 : e S
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

wAccident report SK0J222L0009

21/02/2022 19:32 (SGT)
21/02/2022 11:50 (SGT)
Singapore

DEFU AVE 1 LP34
Singapore

YN9523D

Yes

MENCAST OFFSHORE & MARINE PTE LTD
200912881K

TIAN@MENCAST.COM.SG

(Phone) +65-97303233

(Office) +65-65461823

UDTrucks
PKC8ELNSEP

No - Claiming third party
Commercial vehicle
Manual

0

Great American Insurance Company
Comprehensive

No
MOMVC000008113-02-000

RAMACHANDRAN KARTHICK

G6757284Q
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DESCRIBE GRCUMSTANCES OF THE A CIDENT 7
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Ol _and Nt onto My Welriele__rea. (Q(/,k (_()u-/ﬁo-q.
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DECLARATION. X
|/w¢ duelire thg foregoing particulars ore true in every respect, |

( j) - {

\ l \“‘\ zepurting Ce Personuel’s Signature
‘" Sl nuurv - L)lw ne snnn )lur { :‘epur.ﬂng Cantre Persont It

Poucyho dm 5 “ (If deivd 15 not the pols hul cr} ame; -
Dl 8y e Oste & Thme: NRIC/FIN No.:

Company Chop (if app mable)

D — _ Y



