ssreen Stepe |

. _ASSIGNMENT :
Fom: .. Dater _____ — | Veh No: Nq% 33 K Yr Regn: G }@ 1/5
Eslimated Cost:” Type: M.Cer / M.Cycle/ Bus / Van I. -Texi ] Prime Mover
09/ TP/WS /TP RES | OD RES I EVA / INVI MV Truck [ Traller or
To Inspect Vehicle No: Make: ,S(n/{ m }—}K%\l) ] ce qu(/
at Workshop ms ' Colour - ye AC: .!nsure,dISt&l’NlINA
of Sh.Reading T/Radlo: Insured | Std I NI/ NA
Insured: Eng/No:
Pallcy No. GMNo: UM/V HECEL F j [0 ILW
Clalms No. Gen. Cond: Good |5 Poor / Burnt
Sum Insured: Steering: ln@rl Jammed / Leaked / Burnt or

(Client's Record)

Excess:

Make of Veh:
DN
(Policy Gondifion)
Remarle The veh had commenced Its NS | OF8
repalr at the time of inspection.
B2l or Market Valua:
IDAG Accident Rport Conslstent? : Yes or No
GIA / PR Seen: Conslstent? : Yes orNo -
Est Repalrs: days Res: Yes or No
Lum Sum: % - - 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

.
—
—

Brake: lno@}r [Jammed | Leaked | Bumit or

Modi: NIt /S/Rim [ STE ARIm o
Tyre Size: F:

TSR

BS/DUNJEXNGVA I GY / FS | LIZA | MIC | OHTSU [ PIR I SUMII
Tovo:@ or ’

ron Rear
R/gal, mm . R/Bal,
UBdl. _— UBal
D.OA, D.0.,
Survey held at [ /m Atff 0

Des. of Damages : @I Rear Mls I NS [ uiC | Rooﬂop o

The UIC [ Chassls frame | Body Structure affected due (o collision.

Dzte/Time | Action /Instruction

MV -50R

=

PY-_ 1o

e

OslefTime, Flle Pass 107

: Prell, Repott Days Of Repair:
) . f |: Finat Report Resurvey No, of Trips; - Survey Fee:
OalefTim, Filg Reuin lo? ' ' Transportaton:
) Add Fee:| |:Siteinsp (5 )8 +Rs_8l
[ i interview  ($ )| oot <l
FopaFonmet § 1 Tech, Invs (% )| oo
Lu[ﬂl‘.\ Sum LR {‘;-—_ i ; : ) :‘Nﬁ@l-’ﬁ“d ((‘S ')
TOTAL l



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

%(I)t)s/ Auto Pte Ltd (coreq.No1985034350)
in Ming Drive #05-01,, Sin Ming AutoCity,

: Singapore 575722
Tel: 6453 1235 Fax: 6453 7944  Email: jason@cityauto.com.sg

INSURER: ERGO Insurance Pte, Ltd, (HQ)
| pARTIGULARS OF GLA ]
Claim Type: OD (Own Damage) Ref. No:
Policy No: DMCG21012341 Date of Loss: 22/08/2022
Vehicle Reg. No.: YN9333K Driveable?
Driver Age/Info: I MALE Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: MSI INTEGRATED PTE LTD Contact No: +6588959741
Driver: Aslam Bin Daing Sulaiman
Make/Model: ISUZU NHRBSAUE4A, 30 DR1(M)  Vehicle Reg. Date:  06/10/2015
Vehicle Colour: Blue
Engine No: 4JJ12C3113 Chassis No: JAANHR85EF7100279
Odometer: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair (day) 28
Present Location: CITY AUTO PTE LTD (HQ) S
COST OF CLAIMS Amount
Parts 10,158.50
Miscellaneous Items 12,793.00
Labour 11,230.00
Paintwork Labour 0.00
Towing 80.00
Calculated Gross Total (S$) 34,261.50
- Excess (S$) 500.00
(S$) 33,761.50
+ GST 7.00% (S$) 2,363.31
Nett Amount (S$) 36,124.81

This claim is handled by: VRONICA

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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fferenc® |
/‘ o (Last Synchronised: 30 Aug 2022) 3
N/A ISUZU NHR85AUE4A 3.0 DR l
; . ) . 1 (M) (Mod i

,a;:sur: Repairer's (Price-denominated Standard Lls(t) A e U database)
font code: City Auto Pte Ltd/YN9333K/30/08/2022 16:10
£ TyRpen i i
! yalidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers

with the END OF ESTIMATES marker on the last estimate page

{

!

Further Info: E¢T§Nalues not in reference catalogue are prefixed with an asterisk *. B
Estimates on Parts
No. Qty PartNo. Particulars %Disc %Depr Amount
- T — - - —
12 “Cabin front mounting bracket LH&RH _ © 000 000  *450.00F
Biait *Torsion bar lever ? 0.00 0.00 *330.00 F
31 *Torsion bar, upper | 000  0.00 *165.00 F
57y *Charge air cooler 7 0.00 0.00 *860.00 F
5 1 *Radiator /] 000 000  *1,350.00F
6 1 *Radiator fan guide 7 0.00 0.00 *180.00 F
7 1 *Cooling fan /] 0.00 0.00 *260.00 F
8 1 *Air con condenser q 7 0.00 0.00 *600.00 F
9 1 *Air con condenser housi 0.00 0.00 *500.00 F
10 1 *Air con compressor Ff 0.00 0.00 *700.00 F
1M1 2 *Cabin rear mounting bracket, LH & RH f,} 0.00 0.00 *630.00 F
12 2 “Cabin rear mounting upper rubber cusP)on q 0.00 0.00 *100.00F
13 2 *Cabin rear mounting bra?yet upper 0.00 0.00 *110.00F
14 1 *Engine control unit 0.00 0.00 *3,000.00 F
F=Franchise part. —_— — =
Sub Total (S$) 9,235.00
+ Margin on L,N Items 10.00% (S$) 923.50

Total Parts (S$)

10,158.50

City Auto Pte Ltd/Y N9333K/30/08/2022 16:10. Not valid without Reference section.

Generated using Merimen e-Claims IEAS
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y
mates on Miscellaneous Items

// aty Particulars Amount

Eqéuaneogg tems S -
2 Aluminium box, front panel aluminium sheets 6[/ 900.00
2 Aluminium box, side support pole, LH&RH . ﬁ 700.00
2 Aluminium box, sliding door assy, LH & RH ” 1,200.00
1 Brakeoil -~ /W 4 18.00
1 Clutch oil -~ N 18.00
1 U bracket sticker ~ I 5.00
4  Powersteeringoil .~ < 4 72.00
12 Radiatorcoolant _~ W Zo  180.00
1 Rear deck front support frame - 0.2 1,200.00
' bl gy 80000

Used cabin assy i 011)

Estimates on Labour

No Particulars

Sub Total (S$)

[ ——

Labour ltems

Remove damaged cabin and replace used cabin, front & rear cabin mounting, charge air
cooler, radiator & other damaged parts, realignment etc.
Remove and install engine & gearbox, to jack, straighyen and realign chassis frame

To cut and remove aluminium box damaged panel & poles, replace and welding new
panel. Including jack and realign whole aluminium box
Remove and replace air con condenser and relevant parts. Vacuum and replenish air con

1

2
3

(=]

Computer diagnose and resetting, including programming ECU
Spray painting cabin and rear box : :
Logo writing for front cabin, include LGV sticker

12,793.00

Lab.Type Amount
New /897 420000
New 7 250000
New €9p 2,000.00
New ;Sp 180.00
New |79 35000
New ) 1,800.00
New /3O 200.00

Gross Labour Cost (S$) 11,230.00

City Auto Pte Ltd/YN9333K/30/08/2022 16:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

&W (”k/
e/, 1ape

LKK Auto Consultants 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

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

an- M kL
E’)(C-t*,/’

Ll

gk

Chi /W/II/L' Jiml

(4 1/\};
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\::BMDOOE I City Auto Pte Ltd
.WDATE & TIME: 22/08/2022 17:41 (SGT)
"AMTTED BY: Jason Quak

~:5ION: 1 (22/08/2022 17:41 (SGT))

MPORTANT NOTICE

1. Please report correctly the details of the accident 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 all

policy liability.

a reporting m red to th

Date of Submission

Reported by

Date of Accident

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

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 s e
Exact purpose for which vehicle was being used at time of

accident - s o e
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
NRIC No

Date Of Birth
Occupation

@ Accident report SC1N228MO000E

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insura

ANY 12158 ay D& reiefne a Folica or inyesigaui
6. This report will be forwarded by the insurers of the GIA Records Management Centre estal
and that copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report @

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

@’ SINGAPORE ACCIDENT STATEMENT

ow insurance companies to repudiate
nce companies.

blished by the General Insurance Association of Singapore (GIA) for archiving

s of the report being made available aforesaid.

1 the centre and 1o copie

22/08/2022 17:41 (SGT)
Driver

22/08/2022 11:30 (SGT)
Tuas South Ave 3, Singapore

Singapore

YN9333K

Yes

MSI INTEGRATED PTE LTD
2XXXXX613Z
Isl.ops.msi@masindologistic.com
(Phone) +65-88959741

(Office) +65-68427228

Isuzu
Nhr85aueda

Yes

Commercial vehicle
Manual

2999

ERGO Insurance Pte. Ltd.
DMCG21012341

ASLAM BIN DAING SULAIMAN
SXXXX156J

22/08/1988

QOutdoor

Page 1 of 30
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Al Phone Number
gmail Address

ddress
ﬁddress complement

postcode X 2
; olicyholder

|5'5he gg\llaetzot:gh‘i)p ofythe Driver with the Insured

If No,

Does Driver Own Other Vehicles?
vehicle Regi

Insurance Company of Other Vehicle Owned by Driver
ns
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
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

stration Number of Other Vehicle Owned by Driver

29/07/2011

11 YEARS AND 1 MONTH

Male

(Phone) +65-88959741

1.0 s.msi@masindologistic.com
kPTpBLK 191 BOON LAY DRIVE #04-146

640191
No
Employee
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN .

@,Accident report SC1N228MO00E

XD6041L

Commercial vehicle
GURPREET SINGH
GXXXX223M

Page 2 of 30
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. Number

38 ; -

3ss complement .
code .
srance Company Name %
sture Of Damage -
jetails of property damaged in accident .
No. Of Passenger (Including Driver) .

@ Accident report SC1N228MO0OE Page 3 of 30
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SKETCH PLAN

SKETCH PLAN

!M.PQRIANI_NQI'.QE
dont 1o spead up the clavrn process

Authorised Drivet
e Any w ful rysropresentaten of w

¢lmeace
the_Polieyholder and/or the
sa bl

1 fease report correctly the atads
2 Ths Formrustbe gompleted by
4 pformaten provided nustte 28 truthful and accurate as po

show msurance corpanies 1 re pudiate pelicy liabilty '
ance companies 1§ not an asmssion of poley habify on the part of the »surance

trrokding ¢f material facts may

4 The ssve and acceptance ¢t ths formby asul

companes
5 Any false reporting _m_ax_b_o_m!y_w.d.mmg_ﬁo,!i;uoummﬂﬂm
& The reportw il be fonw arced by e maurers of the GIA Records ManageTen
e (GI) for archvng and that ccpres of g report w i for atea be
consenttothe archving

{ Corlre ostatished by the General heyrance Assocaton
do avatable upon appicaton by nterested partes
of ths report ot the centre and 1o copes of the

of Snpapor

~orf1a the nsuters you herely

T By the bdgement ot 1N re
repat bong mage avatable a'o

& Consent under the Personal Data Protection Act (PDPA)

uncerstand acknca ledge agree and consent that
alhsurance Assacanan of Singapore ('GIA™) may/are permtied 1o coiact use, dsckse

and'or process ry petsonal data personal mformatan setout n this {form] and any other personal infermation proviced by me of

e “Personal Information’) and disclose and transfer such Personal formaton (o alinsurer(s)
ths accdent (allinsurer{s) w he have msured veheie(s) nvolved inths accidert shalbe

e hsurers' awyersiaw fome e Monetary Authoriy of Singapore anc any relevant

oLags

fal Wy agurer |y w orkshop and Ite Gener

possessed by ny nsurer (colectvely
who have insured vehgle(s) mveved n
fectvely reerred to as the Insurers’), th
government age~cy/autherty (such as the polce), for the purpose(s) cf
[ processng handing ana'or dealng weh my clams inchiding the settiement of the clarms and any necessary investgalons relaing 1o
the ciaims

() Pvestgatng the accdent and’or my claims:

) carryng out ancor dealing w Ah y instructions of responding te any enguires by me.

w} admnsterrg Ty CarE (inclading the mafing of correspondence. slatements, inveices, reperts or rotices to me, w hich could mvolve
s<rcsue of cartan personal data about me to bring about celvery of the same as w el as on the external cover of envelopes/mal
paceages] ang'ot
'v) complymg w 2n applcable law m agmnisteting. processing, handing andlor dealng wth y claims.
colectvely the "Purposes’)

b ak msurer(s) whe have msured vehicle(s) invelved in this accdent and the Insurers’ law yersflaw feos, maylare permited to coflect,

_te gschose andor process my Fersonal formaten for one or more of the above Purposes, and
my, Pereona Hor~ation may/can be dsclosed by ary of the Insurers andior GIA to ther third party service providers or agenis
ther awyerslaw frme), which may be sited outside of Singapoere. for ore or more of the above Putposes.
CITY AUTO PTE LTD
Bik 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est
Sirga
Tel: 6453 1 ax: 6453 7944
(Clal ion)

Drevet's Sgrature (F driver s net the polcyhekser) / Date Winessed by Rrpc'l;‘g Centre
Personrel

P oy
SLong

Polcyhoicer's Sgnature / Date &
~e & Time

Sketch Plan

T DRGEIEEES
| | A
L (B Ap (og 1

gAccident report SC1N228M0O0O0E Page 4 of 30
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“NFLAN #2

Describe Circumstances of the Accident

T IER ropd [1:30 hours , Y vaml} {Ayd_—m—_}
vo[\ e \Nqnﬂ (mq Twas  South nvmw I'”‘j
Ateme Left (ane e uedd e  veele z /rwﬂw“f -
oo stoppeed T cannof byihe in tiiere _and onto
,_A\E._*.!"_Lﬁ"rﬂ‘{" R
- MR ) I
e ———— B _.—_—_-——“.__--_:‘ J
]
Declaration

Whe ce'!u'c"'e foregong parteulars are true in every fespect

CITY AUTO PTE LTD
Bk 8 Sin Atng Ruad

#01-58/60/8 Aing Ind Est
s%rs&s
Tel: 84531235 Fax: 6453 7944

(Claims Section)

Poicyhoider's Sgnature / Date &
Time & Trm

@ Accident report SC1N228MO00E

Driver's Sgnature (¥ drver is rot the pelcyholder) f Date

Winessed by Repartng Centre
Pergennel

Page 5 of 30
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