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I 

REF:L,tJe,, / 'Ji tJ~t,1j' 3/kr 
ASSIGNMENT 

From: _____ Dale: 

Es~Cost __ · ___________ _ 

QD ~SI TP RES I OD RES/ EVA I INV I MY 

VehNo: ~lj~ ]/tit/ YrRegn: ol, /( 
Type: M.Car / M.Cyele I Bua/ Van I e Taxi I Prime Mover/ 

Truck/ Traner or 
To Inspect Vehfcle No: 

at Worltshop mis 
Make: /JI'/ i"t Car111e,r c.c 7191 ----

of 

Insured: 

Policy No. ---- -- -- --- ----- --------

Claims No. 
- ··---- ··---------------

Sum Insured: 

(Client's Record) 

Mako of Veh: 

(Policy Condition) 

Excess: 

P.emark: The veh had commenced Its 
repair ot tho time of lnspectlon. 

Bal. or Mancet Value: 

IDAC Accident Rport: Consistent?: Yet or No 

GIA t PR Soon: Consistent?: Yes or No 

Est. Repairs: ct days Res.: Yes or No 

Lum Sum: 9 O % 3 Val.: Yos or No 

CA / REV / REP. / 24 HRS 

Dato: 

Colour AJC: Insured/ Std/ NI/ NA 

Sp.Reading _ Z, ~ZJ'p T/Radio: Insured I Std I NI/ NA 
Eng/No: 

CINo: ;:::. t, /f OldA· J-o'J51 
Gen. Cond: ~I Fair I Poor I Bumi 

Sleeting: lno~ Jammed/ Leaked/ Burnt or 

Brake: lno6t Jammed I LeakedJ Bumi or 

Modi : @S!Rlm / STD A/Rim or 

Tyre Size: . F: Y,"/("" /& / °rJ/fl._5 
R: A·J ---- (fJ? 

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

EL2nl 
R/Bal. t:j> mm 
L/Bal. ---y mm 

D.OA71?i7j t 
Survey held at 

&.a! 
R/Ba!. 

L/Sal. 

D.0.1. 

Des. of Damages : Frt / Rear / 01S I NIS I UIC I Rooftop or 

Person Conlacted: ·----
Vehlcla: IN I OUT /S--, e:: It~ -_ ------------The U/C / Chassis frame / Body Structure affected due to coffislon. Datelnme 

- - - --- -. ---··-- - - - - --·- ·--·------ ---- -· ·· 

I - ---------- ---·- ------·- -- - •-·-------- -.. . - -- -- ···- -·- - ---
--- ·--~- ---- ·- - - --· 

Oatomr.o, F,. Pm 1o7 0: Prell. Report 

11 ____ 0: Final Report 
Dato/frne. flt Roturn lo? 

n 

Report Format : 
Lump Sum/ l.B.1: (5 

Days Of Repair: 
I Resurvey No. of Trip: __ __ 1Survey Fee: 

IT lllnSpOrla&:;,1: 

Add Fee: 0: Site ·rnsp ($ _ ___ ____ )/_s • RS. __ _ s1 

0 : Interview (S _______ __ __ _ __ )! r ,,.- · .:~ 

Tech lnvs ($ I Oihfi1 

0 Weekend (S 

1 ______ .J 

I 

t 



, 
C' 

J 

/LI# Av,,-A,w;A/' 
114" 
/1,,.r,,,.,._, /-,..,, 

,_ 
~...,.,,... 

L, l;.,~ANMOTOR 
w 

ESTIMATE TO REPAIR SURVEYOR NAME 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

No. 
1 pc 
1 pc 
1 pc 
1 pc 
2 ps 
2 ps 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
2 ps 
1 pc 
1 set 
1 pc 

TG-ML/-

: GBF 31 18 U 
: MITSUBISHI 
: CANTER FEA01BR2SDEB (CBU) 
: 201 6 

DATE OF SURVEY 
TIME OF SURVEY 

DATE : 30-Apr-22 
DATE OF ACCIDENT: 27.04.2022 

: FEA01 BA20259 THIRD PARTY REF : GBB 7796 G / TOKIO 

Parts Description/ Labour Type Unit Price Nett Item Amt 

talllamp 
talllamp bracket 
rear number plate lamp 
front bumper 
front bumper bracket $169.30 MJJ!J,,, front bumper side rubber $321.60 
front grille 
front panel II, 
FUSO emblem 
N/S headlamp 
N/S front signal lamp Ll<K ~uto f'nn tulti:mts hence n Otify 
horn lhe F epairer o lhe following: 
front windscreen rubber • To'r1 lsurvey befo ~after spray pelnth s •Tod ~play d81ll8j aircon cooling unit • Para 

8d part(s) during re urvey 
prices are: ub)ect to conflrmali< aircon suction hose • Third party surve '1 

Is on a 'Without Pr 

less~ 
•Noill l9al modific. lion(s) is allowed 

Judice· basis 

z·1r • Supp ~mentary 111 rn(s) must be resun ~Yedfilll! is sub etllofinal 1 IPProval from Insure ce Company 
Aclm011 ~edbyR pairer 

rear number plate Slgnatu1 IS.Nett 
tailgate hook bracket Date: S.Nett $25.00 
60 KM/H sticker S.Nett 
Company Logo sticker S.Nett 
front number plate S.Nett 

To putty and spray paint. 

To remove & reflx front windscreen glass. 

To remove & refix front dashboard assy. 

To replace aircon cooling coil unit, vacuum and refill gas. 

Labour charges. 

TOTAL 
Lim Tan Motor Pte Ltd 

Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721 

Amount 
,r.,, $200.45 
rt $76.45 )( 

/'L... $107.97 
$795.48 

Al, $338.60 
$643.20 
$444.17 7 

~$1,030.65 
$154.98 
$501.40 .,,, 

r.._ $266.55 
$123.70 

,,,,,_ $356.54 
$2,584.78 

$365.60 
$7,990.52 
$1,598.10 
$6,392.42 ,,_ 

$40.00 
n.. $50.00 

~"" $15.00 
~"" $600.00 

"1 $40.00 

)( ., 
)( 

7 ,,, 

X 
)( 

2 e-.t,..,, 

$800.00 le-, 
~&"/ Jp,t,s . $100.00 

$340.00 

$100.00 

$800.0 0 

$9,277.4 2 

Tel:65-64520893 Fax:65-64589127 Email: edmund@LTM.sg Website : www.LTM.sg 
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OJ224S0002 I K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 28/04/2022 21:57 (SGT) 
SUBMITTED BY: Sandra Khong 
VERSION: 1 (28/04/2022 21 :57 (SGT)) 

(i!I SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policvholder and/or the Authorised Driver 
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 admission of policy liability on the pan of the insurance companies. 
5 Any telse ceparting may be refacced to the Pnlk;e tar lnv11lig1ti00 
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 repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/04/2022 21:57 (SGT) 
27/04/2022 15:30 (SGT) 
Singapore 
OLD HOLLAND ROAD OPPOSITE COFFEESHOP 
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 

GBF3118U 

Yes 
KNT MOVERS (S) PTE LTD 
201131424E 
Y2CHEONG@KNTMOVERS.COM 
(Phone)+65-92964946 
(Office) +65-67476636 

Mitsubishi 
Canter 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 

AAA Insurance Pte Ltd 
Comprehensive 
No 
VFX/P2342087 

Na.me of Driver .... .... .. . • · • .... · · .... · · · ... · · · · · · · · .... · · · · ... · · .. · · ... .. .. · · · .... .. KOH ENG HAI, HANDY 
S6942264J NRIC No .. .. .... .. .......... .... .... ... .... ... .... .... .... .... , ... .. ....... .... ..... ...... . 

fl/ Accident report SK0J224S0002 Page 1 of 18 



I\':. C.--i?>·F , \\-8" lA ·· , 

6: C~e> 111 l C, 
· -G--·~ f=' \(_ ·t·~ z.:. · · 

I vn-, A 'vllS pMl:td ~fV1·/joV1Ct,V= "". t ,0-JJ <;,c,/.L f). · 

1 ~- iht rot1d . l wt-vl·t to -11')€, UJ r~.i ~i-toP- {-ov lvtVlc.h~ 
J A whi I e I nJ.er v Hi B , (A .., _e &,,v-J pt><-vb d, I vrfrvv1{ of,j 
,L _____ )i,1 g · A H~v tvl e 1/£.,lll (!, S d Vt V(r_ _ __ PO Vl t VU h,, <,. · S-0 JJ OI,~ \ 

l'\ivt1.1i(e Sj'~t~:.,·~3. :o dnva.. oFf I -th£_ ____ cft1•vav- li\lC e.( (rt11-~e ~ 

;-----.....t~v ty cvvd M--d Ir~ ~"11\t llv IA,ic{.ed OVt-f-v W\ vek A 
( f7 A v tfl cl ) . rvt v ..Ml w M b t I V\.R b o,tf,.,A1v~r~ !?i-tA d 

/ h if N wwi o 'f:L d.i ( Vlk l ) . J(,f ~i; e.tf Pw~ -1-vi.Q_ 
I wvo ov - C.\ vt..Q. r i die w 1 ,,, -+o r uw.- ?\A,•..J 
i ~v l-Xl . tot . Ar:h·w tArt . r- I ·~U'vV''VI• 6li~ V./M hew i 1.-f l u_ ,-,cL.. cJ ·iW ff~ 

INSUREit MAV HAVE 14 OAYS TIME FRAM _FOR YOU TO SUBMIT A.N OWN OAA1AGE CLAIM 
UNDtR OWN POLICY; FLEASE Cl-!EC YOUR POLICY FOR MOR£ INFORMATION. 

} Own Damage Claim at Lim Tan Motor f J TI> Clalm a-t Um Tan Motor 
J Own Damage Claim ·at Other Workshop ( ) TP Claim at Other Work.shop [ l Reporting Only 

I/We hereby authorfsed Um Tan Motor pte ltd to fonvard my/our filed Gi.6. acddent reP-Ort to:-

My/Our workshop Vtcl' email : __ M_· _/t.;..rJ_ o_y._· _@_t:_1;._M_· _. _{_.§-_ _ _ 
My/Our email: ___________ _ 

DECLARATION 

&nme: 

the 'ii~'}""'";"' , c, true io e,er, ,e;pea 

kNT f{ ·-- -1.gnature Oate Ofl\tei'!. Signllture 
(ff driver js Mt the poiicyhofder/ Date 
& rime: 

R~p-ortlogj.i!.r,tre P,usonnel's ~natur~ 
Name: 
NRtC/HN No.: 
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