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ASS. REG. BY:

2Py /S 22 0y 4/53//«, l

/')/c/mev‘/{ ASSIGNMENT
From: —_— ______  Date . Veh No: 45/: 3 / / / (7487 Regn: 00/1) /{ '
Estimateg Cost: ' ' Type: M.Car / M.Cycle / Bus / Van I@ Taxi/ Prime Mover |
% ‘ Touck T rallerr e
To Inspect Vehicle No:_- _ Make: M/' 7 QJW cc ,/ 7”
al Workshop m/s Y 7en Colour LA AIC: Insured ! Std I NI T NA
o @74 F sp.Reading Z¢22£/¢ T/Radlo: Insured [ Std / NI / NA
Insured: L Eng/No:
Poeyho. CNo: (=240/64 T2259
Claims No. . Gen. Cond: @ | Falr | Poor | Burnt
Sum Insured: ) Excess: Steering: Ino@ﬂ Jammed / Leaked / Bumt or :
(Client's Record) Brake: Ino@lJammed ! LeakedJ Bumnt or
Make of Veh: Modi @smxm I STD ARIm or
— |Tyese 5 XU, /&/7.9'//5
(Policy Condltion) R: A [ = o
Femark: The veh had commenced fts NS | OS | | BS/DUNIEXNOVAIGYIFS) LIZA / MIC  OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or
-
Bal. or Market Value: el Fron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm RBa. 7 ,7 mm
GIA / PR Saen: Consistent? : Yes or No UBal. ; mm UBal. 7 Z mm
C : / Res.: Y N OA. ¢/ D.0.l. e
; Est. Repars: Iy days es. Yes or No DOA_Z 7@/;22 0 Z;/f ,/Zdzi'
. Lum Sum: 7 o % 3Val.: Yes or No Survey held at <
‘ CA / REV | REP. | 24 HRS Des. of Damages : Frt / Rear' I OIS | NIS | UIC | Rooftop or
- Vehicle: IN / OUT ¢ <
Date: ____Person Conlacted: The UIC / Chassls frame / Body Structure affected due o cofision,
~ Date/Time T Acion /insiuclon o
_— _,;,A-__, - — s % e
; i
Dato/Tima, Fie Pass 107 : Prell. Report Days Of Repair;
1 : Final Report Resurvey No. of Trip: 'Su Fee:
' e Suwey e
Oute/Time. Fie Roturn 107 iTransponat;Jn:
2 Add Fee: :Site'lnsp (S )L_SvRS.___Sl
i ot een sl S o e i
D.’ Interview (S )i Furess
Report Format : D Tech Invs ($ } Divedy 1
Lump Sum/1.B.I: (5 1 Weekend ($ )
T0TaL !
_ ) SR
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LIM TAN MOTOR f’ﬂ:/
B | I PPN UL
ESTIMATE TO REPAIR SURVEYOR NAME iz LVEKC ) |
DATE OF SURVEY 75 MAY UL il
VEHICLE NO. :GBF3118U TIME OF SURVEY | _
MAKE : MITSUBISHI y
MODEL : CANTER FEAQ1BR2SDEB (CBU) DATE 1 30-Apr-22
YEAR 12016 DATE OF ACCIDENT: 27.04.2022
CHASSIS NO : FEA01BA20259 THIRD PARTY REF : GBB 7796 G/ TOKIO
5 No. Parts Description/ Labour Type | Unit Price | Nett Item Amt Amount
1 pc talllamp g ¥ $200.45|
1 pc taillamp bracket T $76.45|X
1 pc rear number plate lamp N~ $107.97| A
1 pc front bumper A, $795.48| &
2 ps front bumper bracket $169.30 & $338.60( —
2 ps front bumper side rubber $321.60 % $643.20| &~
) 1 pc front grille $444.17| »
¥ 1 pc front panel % $1,030.65|y _~
oy’ 1 pc FUSO emblem M, $154.98| —
?»9. 1pc N/S headlamp $501.40| 7
. 1 pc N/S front signal lamp ngultants hence nbti f~ $266.55( X
= 1 pc horn EhTG epairer of the following: . $123.70| 7
f 1 pc front windscreen rubber .T: B ;2"’:"9“ after spray painti Na-$356.54| X
1pc aircon cooling unit *Pa prlcyesa ed pari(s) during rejurvey $2,584.78| 7
1 pc aircon suction hose oT ors dlectto confimatign $365.60| 7
’ P hirdiparty survey is on a *Without p judice" basis '
| Z( P * Noilk al modificgtions) is allowed $7,990.52
‘ less 20% Z [ * Supplementary itefn(s) must be resy yed and $1,598.10
; 'S sublect to final doproval from Insurapes Company $6,392.42
' Acknowedged by Repairer
y 1pc rear number plate SignaturpS . Nett Por $40.00 A
2 ps tailgate hook bracket Date: |S,Nett $25.00 7T $50.00| X
1pc 60 KM/H sticker S.Nett A $15.000 X
1 set Company Logo sticker S.Nett A $600.000 X .
1 pc front number plate S.Nett A, $40.00 Z&w
To putty and spray paint. $800.00 {a,,
To remove & refix front windscreen glass. ’+§ - $100.00 /66'(/
To remove & refix front dashboard assy. {7 $340.00 zfél
To replace aircon cooling coil unit, vacuum and refill gas. $100.00 Z/
Labour charges. $800.00 6’56/
TG-ML/- |TOTAL $9,277.42|
Lim Tan Motor Pte Ltd

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

Tel:65-64520893 Fax:65-64589127

Email: edmund@LTM.sg

Website : www.LTM.sg
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K0J22450002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 28/04/2022 21:57 (SGT)
SUBMITTED BY: Sandra Khon

VERSION: 1(28/04/2022 21:57 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the 9ccidenl 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 admission of policy liability on the part of the insurance companies.
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. .
the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to
ACCIDENT STATEMENT

Date of Sub.mission R . B 28/04/2022 21:57 (SGT)
Date of Accident . 4 e 27/04/2022 15:30 (SGT)
Exact Location of Accident : R : . Singapore

Additional Location Information OLD HOLLAND ROAD OPPOSITE COFFEESHOP

Country/State of Loss o T Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. .. e GBF3118U

INSURED/POLICYHOLDER

Is company? T Yes
Name Of Registered Owner KNT MOVERS (S) PTE LTD
CompanyRegNo . .. .. .. 201131424E
Email Address o S Y2CHEONG@KNTMOVERS.COM
Mobile PhoneNo .. ... ... (Phone) +65-92964946
Alternative Phone No PR (Office) +65-67476636

VEHICLE PARTICULARS
Manufacturer ..., Mitsubishi
Model Canter
Variant . -
Exact purpose for which vehicle was being used at time of
ACCIAENE ..ottt -

Are you claiming under your own insurance policy for repair to

your vehicle? ...
Vehicle Category ..........ccoocooiviiiiiii i

No - Claiming third party
Commercial vehicle

Transmission ........... R S S A A 5 S S e Manual
G 2998
INSURANCE COMPANY.

AXA Insurance Pte Ltd

Name of Insurance Company :
Comprehensive

Type of Coverage
Fleet Policy ............... . No
Policy Number ..., VEX/P2342087

Cover Note Number

DRIVER

KOH ENG HAI, HANDY
S56942264J

Name of Driver
MIEHCINO: ...vvcorrnvrsssnnsronsississssissosssssussnsssstinssnsregs osaatyors s s rsisaress

dAccident report SK0J224S0002
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the road . 1 Wizwf To the wk c,eglnoD fw linei. z
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 me. Aften ﬂ/le Ve B¢ dviver buwwuf hic {L@cch mmafl
il SMqu to _dnve off | 4hse clmvar accel erafes
 bovward aad Tips frowt wlided ouito my veh A
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NOTE : PLEASE NOTE PHAT YOLR INSURER MAY HAVE 14 DAYS TIME FRAI\M}{OR YOU TO SUBMIT AN OWN DAMAGE CLAIM

!,
5 UNDER O'VN FOUICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

[ } Own Damage Claim 2t tim Tan Motor [ / ] TP Claim at Lim Tan Motor
{ ] Own Damage Claim at Other Workshop { } TP Claim at Other Workshoo | } Reporting Only

I/'W= hereby authorised Lim Tan Motor Pte Ltd to forward my/four fited GIA accident report tos-

My/Cur workshop via email : MANDY 8 M. G /
My/Our email : /
. /.('.

DECLARATION
i/ gr!a e the foregoing particulars are trug in gvery respect.
W

2 ", &, ad ,
KNT /L( ‘/& = /

Driver's signaturey Reportiag ).{zr.tre Personaels Signatura

(If driver is not the poiicyholder) Cate Name:
& Thne: NRIC/EH No.:

e — S S S
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