
From; 

•• ,, /4/c{./ 'JZ cc·7--l1y I/vi 
ASSIGNMENT 

EsltnatedCost Dale: 

QQt!f)ws I IP RES { op RES LEVA/ INV' MY 
To ll!Sped Vehk:le No: 

C::4£ 1-5 /(<{ v, • ..,,,_ Cl/, 1.5 
Type: M.Car I M.Cyele / Bus / Van I~ f Taxi I Pri-me_lwl_ov_e_r ,--""--

Veh No: 

Truck/ Trailer or 

Make: // Vb) 
at Worxshopnvs -----~It&!/ 
of · 1,t'IZ,, 
Insured: 

/'I 14 le Z.5tvb c.c z If) 'i' 1 
It//, 1'°1:L AJC: Insured/ Std/ NII AA 

Sp.Readwig / ?, 3 r6. T/Radio: Insured/ Std/ NI f AA 

Colour 

Porr::y No. 
Eng/No: 

-- - - - -

Claims No. 

---------------Sum /~red: 

CINo: I< N cf 1' X 7-o ~,c 1 c.J' 9-J> z ff f: 
Gen. Cond: I Fair/ Poor/ Burnt 

(Cflenl's Record} 
MaxeotVeh; 

(Policy Condilloo) 

Excess: 

P.emark: The veh had commenced Its 

repair at the time of Inspection. 

Steering: In~/ Jammed/ Leaked/ Bumt or 

Bra.Ice: lnafi:ier /Jammed/ Leaked.J.Bumt or 

Modi: (!!§1 S/Rlm I STD A/Rim or 

----- -

Tyre Size: F: / 'P J /< I 5' .,;( /' 

R: /([$7{ /Z/ r/1122_ 
BS I DUN/ EX.NOVA/ GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 
TOYO/~ 

Bal. or Marlee! Value: Z [/( -----------1 DA C Accident Rport; ___ Consistent?: Yes or No 
Er2!ll 
R/Bal. 

GIA I PR Seen: Conslslent?: Yes or No ------
Est Repairs; 0,? __ days Res.: Yea or No 

· Lum Sum: ? 0 % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

3 mm 

mm L/Bal. j 
D.O.A.-~~~7172 z 
Survey held at 

R/Ba!. 

L&I. 

D.O.1. 

97 mm 

Date: ____ PeBOn Contacte<J: Vehlcle: IN I OUT 
Des. of Damages : Frt /@ 0/S I N/S / U/C I Rooftop c,r 

/4,'7= Oij 
The U/C / Chassis framo / Body Structure affected due to collislon. 

Date/Time ~I Instruction _________________________ _ 

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

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

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

-- - ----- --- -- ---. - -
OatalTme, r .. Pau 1o? 

I) 

~- Fie Reblm IO? 

, Report Format : 
· Lump Sum/ 1.8.1: (S 

Prell. Report 
0: Flnaf Report 

--- ·-- --- - ----.. -

-- ·----- - -- ---- --· ~-- ---
------------------. ·-·---- ---

--- - ----- - - ---------- - -------- - . --- --- -·- · ------- -
Days Of Repair: 

---
Resurvey No. of Trip: I 

1Survey Foo: 

/r~;,a: 
Add Fee:O:sltelnsp (S _______ >/--s.ns. __ sr 

0: Interview ($ _ __ ______ _ )
1 

r,. ' .li 

0 Tech lnvs ($ . _ _ _ __ ____ }, 

($ ) 
----~"!"i 
---~----' 



Tropical Tech Automobile Services 
BLK. 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535 

TEL: 6481 7773 /64811403 FAX · 6484 4978 
E-mail : tsac303@singnct.com.sg 

Ivf/s: MSIG Insurance (Singapore) Pte. Ltd 
4, Shenton Way, #21-01, SGX Centre 2, 
S 'pore 068807 

/1.; Estimate bill : TI 28 / 22 / TP / WT 

Attn: 
Tel: 
Fax: 

Motor Claims Department 
68272888 

P7 4td h ,.,,~ . . (; / l!.i <!} Registration No : GBE75 l R 

/4 o/ A Make/ model : Kia K.2500 Lorry 

Mileage : :JP"",/ Date : 26 / 08 / 2022 

68277800 

TRAFFIC ACCIDE1\T INVOLVING VEHICLE BEARING REGISTRATION NO: GBJ5099G AND GBE751R ALONG 
AYE HJGHWAY NEAR CLEMENTI EXIT ON 05 AUGUST 2022 AT ABOUT 10241-IRS. 
I pc Rear gate 
I pc Rear gate '70km/h' sticker 

,,,_ 1,889.00 
,~ 11.00 

Ipc Rear gate '13 pax' sticker 
2pcs Rear gate hinge 
2pxs Rear tail lamp 

(Each $216.00) 
ch Tm (Each $297.00) 

Ac. 

2pxs Rear tail lamp panel 
I set Rear reversing sensor 

Sub A total: 

Al JI"'-
#/ JI< P"/J ", (Each $243.00) 

11.00 .,_. 
432.00 ')( 
594.00 ,__f-
486.00 '-f-

C IJ1- 360.00 z•, \ 
'""" I 

lpc 

Less 20% discount : 
A total: 

Special net items : 
Rear license smart plate & casing 
Btotal: 

Remove and transfer rear gate necessary attachment spart part items. 

$ 

Remove and refit rear gate, rear gate hinges, rear tail lamps, rear tail lamp panels, rear reversing 
sensors. 

Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack. 

Diagnostic and reset rear reversing sensor fault error by HHT 

$ 

$ 

To check and refit rear tail lamp wiring harness. $ 

Under coating on rear damaged portion. $ 

Putty/ primer application, spray painting rear gate, rear gate hinges, rear tail lamp panels, rear 
bumper reversing sensors. $ 

Grand f"mal amount : 

Tropical Tech Automobile Services 

( Authorised Signa ure ) 
William Tan 
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s 

LKK Auto Consultants hence notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ting 
: To displ~y damaged part(s) during resurvey 

Parts Pnces are subject lo confirmation 
• Third party survey is on a ·without PrAludice· . ba . 
• No ,·11 1 lOd'fi . vi sis ,ega n I ication(s) is allowed 
• _Suppl~monta_ry item(s) must be resurve ed 

IS subject to frnal approval from lnsu,,.2. Comlnd .... ...., pany 

Acknowledged by Repaier 
Signature: 
Date: 

3,783.00 
756.60 

3,026.40 

35.00 
35.00 

fe5d( 
600.00 

100.00 ft:;( 

80.00 2~1 
150.00 .1~1 

600.00 
P:.e;-~t 

4,591.40 



MPANY (MAIN) 
17:24(SGT) 

. 4 (SGT)) 

GAPORE ACCIDENT STATEMENT 
TANT NOTICE 

ease report the details of the accident to speed up the clalms Pf"()CaSS. 
This Form must bA APPIPIBIBd by Ibo Policyhnkj,c eodtnr Ibo Acbml Pdver 

. lnfonna_tion provided must be as truthful and accurala as possible. Any wilful mlSf81)reSentatio cir wltholdlng of ma1e11a1 fads may allow lnsuranc& companies h> pOlicy liabofity. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on 1he part of 1he Insurance companies. 
5 Any false reporting may be ntferrad IP the P0 11GD 1pr IDYM!lgattpn 
6. This report wlll be forwarded by the insurers of lhe GI-?- Records Management Cantre established by Iha General Insurance Association of Singapore (GIA) for an:hmng 
and that copies of this report will, for a fee, be made ava,Jabla upon appllcatlon 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 ol the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

05/08/2022 17:24 (SGT) 
Driver 
05/08/2022 10:24 (SGT) 
A YE, Singapore 
AYE HIGHWAY NEAR CLEMENTI EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPOUCYHOLOER 

ls 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Pauport No/FIN 
Date Of Birth 
Occupation 

GBE751R 

Yes 
SC ENGINEERING PRIVATE LIMITED. 
2XXXXX219G 
XINYl@SCE.SG 
(Phone)+65-63359926 

Kia 
K25006MIT 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2497 

Tokio Marine Insurance Singapore ltd 
MQ003295 

BACHITAR SINGH 
GXXXX874M 
01/04/1986 
Outdoor 
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~~~-~-'-'--Tinie: .1 1 \. location: 'l l - ~, : · , .... J ·, \J c , , . 
My Vehicle A: , --, C, [ :' I P- Vehicle B: ' ( ---:r -r; -- , ·, r:v___ Vehicle C: · 
SKETCH PLAN --------

I --
-- --- ·---

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

.... .... -
-------'~:...r_-::...• ~· . _..:;..1 _1 :.:, _ ___ , _~ - ' ---~---:-',-',-'---'--'-'-..,__--'--"::-''--- -'-<"·c.:.·' ''--'-"-r -· -~v..J· •...;" '-.r:.'".:.· _ _,kc:w..; ~(,_! ---l r" I ' l, -- , ' •, .-. 

fi-0,,....,.. J, \,""t,_ 
..:, 

~;t~ l ~ ,, f',O -0 4'-.._,t_ 

D Claim 0D/TP at Ah Um Motor ~ aim oofr~ other workshop 
Remarks : Please forward a copy of my efile accident to : 

0 Reporting Only 

My workshop : 
Ematl address : 
&myself : 
Email address : 

Note: Please take note that your insurer have 14 days tlmcfram12 for you to submit own damage cl.iim under 
you O\..,n policy. Kindly check with your own insurer for more Information. 

DECLARATION 
I/We dec.lDrc the for ors ;ire true In Cl'llcrv rc~ve-ct. 

-•I'' 
. I . ,;, )~ 

, .. , . ,._ y 
. -~~, .,..., 

l"otlc•,h.oldcr'• Slc.n.:itu,c.' •• · ." ·-Date t, T,mc: 
Drive,·~ SJcnotu,e 
Pf dr,vt'f ,s no1 t lw pol rvhol~ rj 
D,H~• ,I',. T ,nw: 

I 
ila 
~01Compa1w 

RC'por1tnc CcnltC' rl•f SQllll ~-1\ S,1.:n JIUI (' 

NJm~· 

NlllC/rlN No .: 
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