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SIN SHENG AUTO WORKSHOP PTE LTD
REGISTRATION NO.; 2020195006
NO. 5 TUAS AVE 3 SINGAPORE 639405

TEL: (+65) 6416 1996 FAX: (465) 6863 1944 EMAIL: ENQUIRY@SINSHENG,COM.5G

Pioneer Districentre Pte Ltd

10 Tuas Avenue 13 :;::;mm No ;:igzjzlggzm
MBS Vehicle No L XEA950X
Make/Model 1 UD/ GKBSA
Attn: Motor Claims Department Date of Accident :  28/07/2022
Prepared By ¢ Hoe
Unit Amount
S/N  Description Qty (s¢) Amount (5)
parts
1 Artenk / ”0 1 2,995.50 2,995.50
2 Airtank bracket g T 2 47750 955.00
3 Airtanku-bolt 07 2 355.50 711.00
4  Holder, rear license plate -~ /f f 1 467.50 467.50
5 Lampassy,license plate - (IR 1 125.50 125.50
6 Crossmember chassis frame Y K ! 785.50 785.50
7  Cock, air tank drain 1 295.50 295.50
8  Check valve clutch air Ilne 1 225.50 225.50
6,561.00
Less :30% (1,968.30)
Parts total 4,592.70
Special nett :
1 Rear number plate 7 0 7 20.00 20.00
Red sticker - /]/( 40.00 40.00
Parts total 4,652.70
Labour charges X
To panel beat/repair rear body } 950.00 é 7
To dismantle/replace above-mentioned parts }
To spray painting on affected areas 400.00 Zﬂ 7
Labour total . 1,350.00
[ ke Ao Consatesis hence natify
Loss of Use : 4 days @ $5220/day the Repairer of th“‘f”f lov ““Q

*To resunc)t o

//7 -T.vdparllij‘\ 3 ‘\, Lo uuce’ bast
o No illegal modificalion s) 13 3-0%<

J / 8/] 7 107 M n 7 [’e{m»x

j d]/ Acknowledge d by Repauer

Signature:
Notas
SIN SHENG AUTO WORKSHOP PTE LTD P
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detalls of the acc Idem 1o

2. This Form must be completed by the Pollcyholde a s Mt ey

3 Information provided must be as truthfu) nd/or the Actual Dilver

policy liability.
4, The issue and acceptance of this Fom by Insyy

and accurn

ance com

_hl.llhmd_m.ml.ﬁ
6. This report will be forwarded by the insurers olnqllll? (E?;\III;:::}I‘?: uMonl:\'n

and that copies of this repont will, for a fee, be mad
7. By the lodgement of this report to the insurers,

1 08 possible, Any willul misrepresantation or withalding of material facts may allow insurance companias to repudiate
panies Is not an admission of policy liability on the part of tha insurance companias,
gement Centie established by the General Insuranca Assoclation of Singapara (GIA) for zrchiving

e a;mllnhle \Ipon application by Interestad pafties,
you hereby consent to the archiving of this report at the centre and to coples of tha report baing mada available aforesaid,

Date of Submission

Reported by

Date of Accident

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

29/07/2022 23:13 (SGT)
Driver

28/07/2022 09:55 (SGT)
JIn. Ahmad Ibrahim, Singapore

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 o ., .
Exact purpose for which vehicle was being used at time of
accident e T 5 i T S
Are you claiming under your own insurance policy for repair to
your vehicle? .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

) @’ Accident report SFOH227T0001

XE4950X

Yes

PIONEER DISTRICENTRE PTE LTD
TXXXXX307M
yang@pioneerdistricentre.com.sg
(Phone) +65-68613055

UDTrucks
GKB5ALDHCQA

No - Claiming third party
Commercial vehicle
Manual

10836

MSIG Insurance (Singapore) Pte. Ltd.
A 300445698 MKC

LI YINGXI
GXXXX173W
13/08/1978
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Numbet

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/06/2008
14 YEARS AND 1 MONTH

Male
(Phone) 105-82010386

yang@plonaardistricantra,com.ag
NIl

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

1 WAS DRIVING VEHICLE A (XE4950X) TRAVELLING ALONG JALAN AHMAD IBRAHIM TOWARDS AYE. VEHICLE B (GBA9511D)

REAR ENDED MY COMPANY VEHICLE, XE4950X.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@f Accident report SFOH227T0001

GBA9511D

Toyota

Dyna

White

Commercial vehicle
YEO KIM SOON
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........
--------

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SFOH227T0001

SXXXX309F

FRONT PORTION
VEHB
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