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ASS. REG. BY: REF: 

ASSIGNrvffiNT 
From: Date: 
Esllma:ed Cost 

2otfi},ws,re RES I OD RES LEVA I INYI MY 
To Inspect Vehfcle No: 

at Wens/lop mis / fc M, 
---------------- -

Yeh No: y 6( d~ J' J [ Yr R!!<ln: _f1/'_~_/ - ~- ~ 
Type: M.Car / M.Cy~lo /Bus/ Van '<:::!!J' Taxi I Prime Mover I 

Truck I Traner or 
Make: c.c t1f/ 
Colour NC: Insured I Std I NI I NA of 

Insured: 
________ /~/1,/ Sp.Reading ------

t,t/J.,7'e 
___ __ 5't/"9Q T/Radlo: Insured/ Std I NI I NA 

Eng/No: 
Polley No. C!No: 

- ----.. ---- ·-- ··--·- ---- ·----·--
Clalms No. 

Sum lroored: Excess: ·-------
(Client's Record) 

MaXootVeh: 

(Po/Jcy Condltton J 

Gen. Cond: I Fair/ Poor I Bumi 

Steering: lnortfji Jammed/ Leaked/ Bumi or 

Brake: lnoi&r /Jammed/ LaakedJ Bumi or 

Modi: t!J'I S/R/m I STD A/Rim or 

Tyre Size: F; Z,/ 5 /7 $/('I -:{ _ _ 

P.ornark; The veh had commonced Its 

repair al the time or lnapectJon. 
R: -~ -- (!22 

BS/ 6} EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

Bal. or Matfcet Value: i/ fl J/< - -----------~. 
IDAC Aecident Rport: 

Consistent?: Yea or No 

Consistent?: Yea or No 

frQm 

R!l3al. </ mm 

UBal. -----y mm 

---
GIA I PR Seen: Off>-1 

<VOCI'. 

Est. Repairs: 

Lum Sum: 

--·-- --· ---· 
0 3 days 

_L·~l % 

Res.: Yea or No 

3 Val.: Yes or No 
D.OA.~7?722 
Survey held at 

L/Bal. 

D.O.L 

CA I Rf:V I REP. I 24 HRS 
Des. of Damages : Frt I Rear I O/S I N/5 I UIC I Rooftop or 

Daro: Person Contacted : 

Date/Tune --- Action I lnstructJon ---=----- ·-- ·•·· 

Vehicle: IN I OUT /(;,-, e:,-/j 
------ The U/C I Chassis frame I Body Structure affected due to coffision. 

----------------------------.. 

----------------------------- ·- · ·---- ···---------- - · - -

.. _ _____ __ -------- . -- . -

- --~ ~-- - --- - -- -~ -- ~ ----·-··----· ---- ---

--- -- - .. - ---·- . ---....... . _ ·-·· · 

-- ·· ·- -- -

.. -- - - ------- -- ·- ··----·-- ------~------- - - ---- .. ···- - ., __ _____________ . --------- . 
I ---- ----··--- ····-- ---- ·---------------- - - ----------

OilWTn,o, F .. Pan IO? Q: Prell. Report 

Q: Final Report I} 

C'lwi{frno, Flt Rffiim IO? 

z, 
. . . -~-- -·· -- - · 

Report Format : 

Lump Sum 1I.B.I: (S 

Days Of Repair: ----- I Rosurvoy No. of Trip: ______ 'Survey Fee: 

/ T ~it 
Add Fee: 0: Site lnsp ($ ____ _____ )/ __ s •RS. __ si 

Q : Interview (S __ __ ·-- -- - __ ), r .• •:-; 

Tech lnvs (S 1. 01~ .... 0 Weekend 1$ 

------ . -
' - -- -
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H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 

Date : 06 I 06 I 2022 

ESTIMATE 

Mis Ken Hoe Seng Co 
Clo 160 Sin Ming Drive 
# 05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir/ Madam, 

Co. and GST Reg. No.: 20082 0153N 

COSTS OF REPAIR 

A./c7 A.n'4~~ 
/4 /~ (I ~~)3/ 

..1~~.I' 

Vehicle no. 
Accident date 

YQ 6495 E 
06 I 06 I 2022 

Mitsubishi FEB71ER44DEN 

Quantity 
Descriptions Amount ( S$ ) I 

I pc front grille $IL. 1,250.00 X 1 pc 
$ n. 2,459.02 

front panel 

< 1 pc front panel 'Fuso' emblem $ ,,,,11\,, 128.00 )( 1 pc front bumper 
$ /( 1,350.00 ,( 1 pc o/s front bumper bracket 
$ 187.50 I pc o/s front bumper side garnish 
$ J,_ 340.62 I pc o/s head lamp t::,,, $ 554.65 --I pc o/s signal lamp 
$ IL. 294.64 )( I pc o/s side lamp 
$ 186.41 7 I pc o/s side panel 
$ C'J1 505.14 .____ -1 pc o/s side mirror 
$CIY), 107.67 ---I pc o/s side mirror bracket 
$ 454.00 7 1 pc front windscreen glass 
f"'1 1,338.08 1 pc front windscreen glass rubber 
$ t"'117 492.05 ----1 pc front wiper motor 
$ 734.15 '7 1 pc front wiper link 
$ 523.00 '7 I pc front wiper garnish 
$ 382.72 '1 1 pc o/s wiper arm 
$ /l., 287.00 __. 1 pc dashboard 
$ /kt 877.00 ;( 

Less~ J:f/ $ 12,451.65 
$ 1,245.17 

[$ 11,206.49] 

1 pc front windscreen 'IU' bracket 
$ 80.00 sn Z/'J,._; Balance C/FD 

[$ 11,286.49] 



I I 

AUTO PTE LTD 
60 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and OST Reg. No. : 20082 0153N 

Balance 8/FD ( YQ 6495 E ) I$ 11 ,286.49 I 
Labour charges $ 2,500.00 

To putty and spray painting $ 1,200.00 

To check,replace,repair wiring $ 120.00 

Remove and refix in-car camera 
$ "'"'- 160.00 

Remove and refix front windscreen glass $ 250.00 

Remove and refix front dashboard 

To re-seal anti rust 

Plus: 7% GST 
Grand total 

$ '1,"" 380.00 

$ AIN 160.00 
$ 16,056.49 
$ 1,123.95 

I$ 17,180.441 

LKK Auto Consultafl.1$ hence notify ', 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~d party su~_ey is on a "Without Prejudice" basis 
• No Illegal m0d1f1cation(s) is allowed 
• Supplementary item(s) must be resurveyed IDsS 

Is subject to ftnal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7t?ill( 

$,,1 
2,t 
X 

/ .2 t?/ 
K 

X 
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<Pf SINGAPORE ACCIDENT STATEMENT 

~Qf&~~ 
lA~"'A~t 

Lo.:.'6oon Qf A~,t 
Ad..11liM.~ LQC..'tt!Qfl lnblllltioo 
Col..antt),,Sb~ Qf Loss 

tscon~y? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
AlematNe Phone No 

,\( ~t '. 11)1 Nl ~lt\11 Ml Nl 

06/06/2022 16:23 (SGT) 
06/06/2022 09:50 (SGT) 
Woodlands Terrace, Singapore 
n98r No 25 Woodlands Link behind bulldlng 
Singapore 

nt 1 i\11 S OF OWN VEIIICLE 

YQ6495E 

Yes 
Ken Hoe Seng Co 
0XXXX200M 
khsco@singnet.com.sg 
(Phone)+65-93692982 
+65-93692982 

t. "8IClE PARTICUlAAS 

Manufactwer 
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 ............... .............. ............ . 

IGJRANCE COIIWfY 

Name of Insurance Company 
Type of CoY9f898 
Fleet Poicy - . . . . . . . . . ... 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

fl Accident report SL032266000G 

Mitsubishi 
Fuso 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
A 300563121 MKC 

lsraelvell S/O Subramaniam 
SXXXX134C 

Page 1 of 20 
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IMPORTANT NOTICE 
P"d up the c:..,.._ proc••· ill faGCI rtWY 

1. Rease ,epo,1 corr•ctly fie ci.tail of Ille acc:dent to, A tberlf•d J):!YI!· w ahhC)ldln9 of n9r., 
Id nd/or tht M ~,..,,..,. or 2 Thi F«m "'41 be 5ompl9lfd by lb• Poflcyho er I ilul ,,.,..,, ....... _.. 

991sibll-ArrtJ w ance J . hformation provided nus, be as trvtb(YI '"yrate Y . N 1)111 of thl .,...., 
alow inswance conwnes 10 polfcY . no1 ar, .,_

1
10fl of pok:)' Nbil)' on 

4. The issue and accep&anceol this Formby -ur•nce c:on,,an• • 

c0ni>enies . fa 
1 
................ Aesoeiation Polle f intrt1stfaat D- ...... ,..~, • ..,_ ,...., 5 Any t•• CIRPUlDt IIIY H [t{tc[td Ip tbtJAf ITaffl Centre .. ltblilhed by ~,. ~- if'IWNtad ,,.,..... 

6. The repon w • be forwarded by lhe nsurefa of the GIi\ Aa.:ordt Mlr,age 11-.de avallblt upon apPlie.aDn by cl tt,e 
of &nppore (CM) tor a,c:hiving and that copiN of 1hil repott w II for•'" be h ' of thil report• the ~ntre and IO coPIM 
7. By !he lodgetTan1 of this report 10 the insurffl, you hereby c:onsent eo IN arc iving 
report~ made avaiabla aforeaaid. 
8 ConHnt under the ,-.,.ona, Dita Protection Acl (POPA) 

I unoerstano. acknowledge, agrN and c:onaent that . __ ...., ,
0 

colllet. UM. di&CIDM 
. . c·GIA•)rrr,)'lare.,...~• Ca) M,, ll'laur- . my w orkahop and lhe General hsutance AHociation of Sr,gapote lnfomatiOn provided by 1M Ot 

and/or p,ocns my peraona1 data1petsonal infomation out in ltlil (f~ and any Olher pe,sonal ~onal Wc,rnatiOn co al Nl.llet(a) 
possess~ by my insurer (coltctivety the ·,-.raonal Information·) and dilcloae and ttansfer •uch olvecf In lhil accident 1MI be 
who have naurtd v~lt(a) ilvcll,ecf in lhi& ace dent (al inturer{s) who have insured vehlcll(•) 111V ~and..., r•ant 
colectiveiy referr9Cf to a the ·1na ure ra ·), tht hturera · 11w yeralllw fims. the Monete,y Authotlty of 
9oYerM1tfl< agency/~ (auch a the police). for tht purpoae(1) of . es . . ,.,.

1
1ng to 

(
1J PfGc:flaing. !landing and/ol dealng w iCh ny c:lairra incllc:ling u,e aemarr.nt of Ule c:laffa end.,, neen•trv nv 

the c:1arre ; 

(,) ll'IVH«igating the accident and/or ffl/ cllft; 
(IOi) carrying out and/or deali,g with ffl/ instructons or '"PCINM9 to any enqulriN by mt; 
(N ) edmn•..,.ing ffl/ claims (incbsing the n-.ing of cormponcfence, ,....,,.,,.., i'lvolc". r9POf1a or noticea to mt, which c~~vONe 
disclosure of C4Wteiri .,.,-.ona, daCa about,,.. IIO bring about detil,ery of lhe s.,.,. • w e1 • on tht .xlemlll cover of envelopes; packagea); and/o, 

(v) c°"l)lyng w It, applcabat 11w ii adtrinlatemg, processing. handing andlor <fN1in9 w Ith ffl/ c:llrre. 
(colect;..et, the ·Purpose••> 

Cb) al insure,(1) who have ftlured vehiell(1) inv~ed in thia acciclent and the murers· 11wyer1111W f•rra. ,.,_,,.,. permtted to colacl 
uae. diacloae and/or p,oceaa ffl/ Fwsonal l'lf0tnlion for one or~ ot the above Anposn; and 

(c) my Alt1on,1 hfonnatlion tNy/can be dilclostd by any of the hsur.,. and/or CM to lhtir fwd par,y service p,ovicMrs 01 ag4Hlts 
(1r1cbfw1g lheir 111w yera./lllw fms), which nay be aCed outside of Singapo,e, for one or na. or the above Purpoa ... 

A,lcy 

; 1-J l'"· J~ · • 
\ • f I •- -. 

' . ' ' . ; · . -, .. --, . 

Tina . . • , 
Sketch Pia;_. . 2D2Z 

;ldent report SL032266000G 

Diveta Signlture (f drivor ii not the policyhold.,-) / Date 
&TIN 

-6 JUN20ZZ 
Wo~~s 

4a ~-
\¼~J\~J..s 

\("'-\&_ 

~led by Aaporting Ottttre 
i:i.r.onne1 

Jenny Um 

~ : -

"'e 
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