
- ·---, REF: /.;:-CZ/ Jt t7~f tl5/ //-./ ASS. REC. BY: _ /< i,, 
/4 '/le?'~ ASSIGNMENT t: /f. 

&dC 7-3t;;'? ~rReon: v-<r, /.3 From: 0-: VehNo: 
Es6Ja9d Cost 1)pe: II.Car / M.Cyde / Bua t@ Lony I Taxi I Prime Mover/ 

ooefi WS I IP RES t QQ RES t EVA t fNY t MY TNck / Traner or , 

"77i-~C< 94 
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2 rr/2 Make: %y c.c To lnspec:f Vehtl9 No: 

Insured I Std I NI I NA 
I 

/1?~/f!.. ColotK wJ.,~ AJC: atWortshopnn 

/oo 0 J¼HA ?S-1('/fb T/Radlo: Insured I Std I NI I NA ol ()t- ~/ Sp.Redig . 
lnsaed: '7{,,,dJv Eng/No: 

PolcyHo. C/No: 771~17771,/7 'OC/dc;,// 1---P..,t, 
ClamsNo. , 

Gen. COltd:@t Fair/ Poor I Burnt 
SUnln:ued; Extess: Steering: lno6} Jammed I Leaked/ Bumt or ·-- ---
(Clent'sRecott1) Brake: lnol'ifer /Jammed/ Luked.J.l3umt or 

MakvdVeh: 
Mo(j: @.),SIRlm I STD A/Rim or 

- -Tyre Sim: F: -
(PolcyCoocllfonJ / "' R: rP.7/qs-,i8 

P.emart: The Yeh had COfflntWlced Its N/S O'S 
f!!j}uN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR / SUMI I repalr 11 the time of Inspection. 

/ I' TOYO/ YOKO or 
-· Ba. or Mafcai Vaur. 

Ea!n1 1H IDAC Ac:ddent Rp«t Conslstetit? : Yes or No R/Bal. 7 mm R/Ba!. 2 mm - -~-GIA I PR Seen: Consistent? : Yes or No l/Bal. L/Bal. mm mm z --EA Repats: t:7T days Res..: Yea or No 0.0.A. I 71/22 0 .0.1. 7&f [_$pJ Lum Sum: 1-4/ ' . " 3 Val.: Yes or No Survey held at -
<---' CA I REV I REP. I 24 HRS 

Des. of Damages : Frt / Rear / 0/S / NJS I UIC I Rooftop or . '7 VehJcle: JN !JUT ~c- V7£ Date: Parson Contacted: ?,$d Z!}_ '[_ 
The U/C / Chasab frame I Body Structure affected due to ce>mslon. Date !Tme / Adbillnstrocoon - -

--- --- --L I . --- r: __ 
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Prell. Report 

Q: Final Report 

- - -· ·- - - - - -

- -------- - - ---- -
Days Of Repair: 

Resurvey No. of Trip: ____ ;Survey Fee: 

D ITranspo,w;;n 
Add Fee: : Sfte ·/nsp ($ )I __ s. Rs. s, 
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Quotation Details - Quotation No SN-002012-22-20012 

customer Details; 
Absolute - 2 Jun 15 - Fedex 

Vehicle 
Details 

Date Created : 4 / 4/201 9 

Absolute - 2 Jun 15 - Federal Express (S) Pte Ltd 
90 Alps Ave 

vehicle No 

vehicle Make 
Vehicle Model 
Veh icle Engine 
No 

. GBC 734 9 
' J 

owner's Accident 
Details 

Job No 

JobCalegory 

SN-002012-22-
: 20012 

SN 
H 
SI 
V' 

Singapore 498746 
Fax : 6542 6348 

,--

View Photo ) Accident Photo 

Item No Ref No Description 

Materials 
l 1 
2 2 
3 3 
4 4 

Taillamp RH 
Tai llamp Panel RH 
Rear Comer Panel RH 
Rear Fender RH 

~Qecial Nett Items 

Engine Cll asis 
No 
Mileage 

/Vo1' ~Ae;.,~ 

: Toyota 
: Hiace 0 

/4 /4,'--7 

Date of Acid ent 
Ow ner's Insurer 
Loca tion o f Accident 

suveyor's Details 
Surveyor Name 
Surveyor Company 
Surveyor Contact No 
Surveyor Fa xN o 

: TP - Lump Sum 

Quotation Submission Date : 
Surveyor Approve Date 
Supplem enta ry Date 
Supplementa ry Approve 
Date 

QTY 
Unit 
List 

Price 
Mark Up/ 

Discount% 
Mark Up/ 
Discount 

Price 

Total 
Price 

Rev Rev Unit Final Surveyor 
Qty P . Remarks To_tal Approval 

,;'/> l 

ll l 
/',-. l 

/1,. l 

~375.00 25 .00 $2 8 1.25 $281.2 5 
$869.00 -25 .00 $65 1.75 $651.75 
$142 .00 -25.00 $ 106.50 SJ 06.5 0 

Sl ,585.00 -2 5.00 $1,188.75 $1 ,1 88. 75 

Material Total: $2,228.25 

Special Nett Items Total: $0.00 

nee Pnce 

0 0 S0 .00 ,__-
0 0 S0 .00 - . 
0 0 $ 0.00 - ~ 0 0 S0 .0 0 

Final Sub-Total : $0.00 

Final Sub-Total : $0.00 

1 5 
2 6 

Straighten & Panel Beat Accident Arca 1 $8 00 .00 0.00 $800 .00 $800 .0 0 Respra y Rear Fender RH, 
Panel RI I, Rear Corner Pane l 

0 0 Ta il/amp 1 S7 00.00 0 .00 $ 700 .00 $ 0 .00 
$700.00 0 0 $ 0.00 

Labour Total: $1,500.00 Fina I Sub-Total: $0 .00 

Others Total: $0 .00 

LKK Auto_ Consultants hence notify 
the Repairer of the following: .. 

Final Sub-Total : $0.00 

• To resurvey before/after sprciy painiing 
•Todisplaydamagedpart(s)duri~~fvWfice: $3, 28,25 final Total Price: $O.OO 
• Parts prices are subject to confirmation 
• Third party survey Is on a 'Without Prejudice• bl$' 
• No illegal modification(s) is allowed 

13 

• Suppleni ..:nl.:?_ry ilem(s) must be resurveyed 1M 
is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
D,1e: 

)t?,/ 
~l?,p/ 



SM1622750004 / MegaAutoPleLtd I / 
E NTRY DATE & TIME 05/07/2022 15VcSGT) 
SUBMITTED BY. M«:/1elle Ho 

Your NCO will be effected due to late reporting 

VERSION I (05/07/2022 15·48 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please re-;:,or.~tt,e details of the accident to speed up ne cl.al-ns process. 
2 . This Forn mus1 be cnax>feted hv me PofQ'h:Okfec aodloc me Auitoise<t Duxef 3. lnfom,alion p"t)Vl(led rnust be as 1ru1,ru I and accurale as ~e. Any ,.,-iful rr,s,epras&<1ta1,or or wilhol:I ng ol rrat&'ial laCls rray alo., rsu-ance conaan es 10 repuciale 

4. n.e issue and acceptanOe of this Fomt by inst.n!nce compan es is not an admission of poicy l•ab<l:Y en lhe oart of tt-e irsu-ance com;,an,es. poicy liability. 

5 Acct tilut reoonloc nwy tr r:etermct IP Jbe Polco (Q: f:r:M1petjgo 6. This repor1 will be forwarded by me ,,strers of me GIA Records Managemerl Centre established tr/ me C--eneral insurance ASsOOalion of Sanga~ (GIA) lor an:t-M'lQ 
a~d cop·es of 1111s re:x>rt wift. for a fee . IJe made available upon appllcallor1 by 1merested parties. 
7. B)' the lodgement ot tris repo:110 lhe ;nsure,-s, you hereby consenl lo tl'le art:h 'ving of !his repon al lhe cerrlre and lo cop es of lhe report beng -naoe a"ailable atoresaid. 

ACCIDENT STATEMENT 

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

05/07/2022 15:48 (SGT) 
Both 
01/07/2022 16:30 (SGT) 
160 Paya Lebar Rd, Singapore 409022 
At Carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYl-'OLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
&~ct purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehide? 
Vehide 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 

(f/ Accident report SM1622750004 

GBC7349J 

Yes 
FEDERAL EXPRESS (SINGAPORE) PTE LTD 
1XXXXX740W 
StationManager@corp.ds.fedex.com 
(Phone) +65-97838919 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2982 

AIG Asia Pacific Insurance Pte. Ltd . 

GEE JIANN SHYONG 
GXXXX471Q 
01/04/1982 
Outdoor 

Page 1 of 13 
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