ASS.REC.BY: 1 ReF: 2, az/ '

//g,m:m’ ASSIGNMENT

From: Date: Veh No: y/l/ <é/ / ZZ Yr Regn: &/ /. _37
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / orry PTaxi/ Prime Mover /
@LP_LV&LIEBE&LQQBE.LEMALMLW Truck | Traller or

To Inspect Vehicle No: [ Make: /h f7 /"47/ 5’ «w F5¢5
at Workshop m/s /]Mg“/ Colour WA Z AC:  Insured/Std/ NI/ NA
of Sp.Reading ___?_ ?J{az Z T/Radlo: Insured / Std / NI / NA
Insured: 3 Eng/No:
Policy No. o C/No: /% (5/‘:”’!/4 /Vém
Claims No. J Gen. Cond: I Falr / Poor | Burnt
Sum Insured: _ Excess: . '75 Steering: lno@ Jammed / Leaked / Burnt or

(Chent's Reoo;)— o Brake: Inonder/ Jammed / LeakedJ Burnt or C B
Niake of Veh: Modi: (KL SIRIm 1 STO ARRIm or T

TyreSkze: 295'//0/( 22-5

(Policy Condition) R: — )

Remark: The veh had commenced its OS | | BS/DUN/ EXNOVAI GY/FSILIZAIMIC ! omsu IPIR I SUMI
repalr ot the time of Inspection. TOYO/YOKO or /_/ "4/&
Bal. or Market Value: \% /. / /é Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. _Z mm R/Ba!. Z Z mm
GIA / PR Seen: _——Cons!stent?:Yes or No UBal. —_—_--1- mm LBal. I —mm
Est Repalrs: —~Z—¢ Tjays Res.: Yes or No DOA—7;7/;ZZZ 0.0 2;//0/2&'21
Lum Sum; Z QO % 3Val:Yes or No Survey held at [~
CA | @I REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT (e:'/ram 4//7 clow Qe L

Date: _ ___Person Contacted: The UIC / Chassls frama / Body Structure affected due to collision.
_Date/Time | Action/Instruction S e e

C’é,/c /ar77 1/7/5/:7// ai7h e C’a/r;n 4.7

o e e b+ e

Oate/Timo, Fée Pass to0?

1)

o

Prell. Report
Final Report

Outa/Time, Fle Roturn 107

P4

Report Format :
Lump Sum/L.B.I: (S

Days Of Repalr:

Resurvey No. of Trip: jSur‘vey Fee:
T [Transporiatiz o
Add Fee:D:Site thsp (5 _)lsers_ s o
:Interview (S ),I Fomoas ’
Tech Invs (5: - _ ) ) Otkens T {
| Weekend (8 - ) o !
!

TCTaL ’ 2

companies tc

ore (GIA) for:

bde available

Pa



AUTOEXCEL ENGINEERING PTE LTD
160, SIN MING DRIVE
# 06-15 SIN MING AUTOCITY
SINGAPORE 575722
EMAIL : aeexcel@singnet.com.sg / 93825367

Date : 21 Oct 2022 QUOTATION - OWN DAMAGE CLAIM
ERGO INSURANCE PTE LTD CLAIM : OWN DAMAGE CLAIM
DATE ACCIDENT : 20 Oct 2022 VEH. No : YN 4182 L
ATTN : MOTOR CLAIM DEPARTMENT INSURE : ERGO INSIURANCE
Qry ITEM AMOUNT CONDITION
1 REAR DECK CANOPY SHELTER ( TOP) S 4 6,500.00 —
4 REAR DECK MAIN STAND S 3,200.00 | «—™
1 |REAR DECK CANOPY GLASS MOULDING $ e, 22000 |52 Lin
1 REAR DECK CANOPY SEALANT S VA, 12000 | X
1 REAR DECK CANOPY SIDE SUPPORT BEAM RH S 1,400.00 | —™
1 CABIN REAR CANOPY PANEL S ”% 2,000.00 | —
TOTAL PARTS : S 13,440.00
ADD 15% S 15,456.00
TOTAL PARTS PRICE : S 15,456.00
AMOUNT BRING FORWARD : | $ 15,456.00 |
Labour charges to remove refix, replace rear canopy S 1,400.00 | 7 &04
TOTAL LABOUR : $ 1,400.00
GRAND TOTAL PARTS & LABOUR : S 16,856.00
!
/4, R
: LKK Auto Consultants hence notify /4‘ ‘i WV& é; /7 S
the Repairer of the following: 4 Sy
o To resurvey before/after spray painting 6& oy
» To display damagzd pan(s) during resurvey ﬁ'/

* Parts prices are subject to confirmation
* Third party survizy 15 on a “Withnut Prejudice” basis
o No il'egal modifica ais)ic - owed

i e Suppiementary i* (s m *t oe resurveyed and
is subject to finai approva' irom insurance Company

Acknowledged by Repairer
Signature:
i Date: .

nce c

Japoi

mad




|

SMOY22AL0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 21/10/2022 11:58 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (21/10/2022 11:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as

policy liability.

4. The issue and acceptance of this Form by insurance compa
8 reponing ma =, 3. t||‘. e gsigatio

Any 1aise gy be rererred e Pollce for in
6. This report will be forwarded by the insurers of the GIA Reco

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
nies is not an admission of policy liability on the part of the insurance companies.

1
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 arch

Date of Submission

Reported by

Date of Accident

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

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SMOY22AL0002

ACCIDENT STATEMENT

iving of this report at the centre and to copies of the report being made available aforesaid.

21/10/2022 11:58 (SGT)

Driver

20/10/2022 10:30 (SGT) -
2 Toh Guan Rd E, Singapore 608837

Singapore

YN4182L

Yes

LINER SHIPPING PTE LTD
TXXXXX558R
andy.lee@pas.sg

(Phone) +65-90506230

Mitsubishi
Fm65fm1irdea

Employment

Yes

Commercial vehicle
Manual

7545

ERGO Insurance Pte. Ltd.
DMCG21014808

GNASUNDARAM DHINESH
GXXXX727T

09/05/1987

Qutdoor

Page 1 of 14

S



O 20/10/2022 at about 10.00am, | have driven YNA1B2L 10 No 2 1oh Guan Road [

from Naigai Nitto (S) Ple 11d. a5t 1o colect gaods

As Lwas driving in the compound, there Is a vehicle illegally parked on tae left side of te driveway, 50 |
% » M \ * . uly, s
nave ta drive ciosar te the right side of the driveway,

| ddnt natee the corner of the staircase (as shown In photo} height is low, As a resuit, my vehicls front
right tap corner has hil onle the corer of the stairease.

No iajuries in this accident and this is for ceporting purpases

AOK>Y:

Grasundaram Divinesh
G6&ALT27T
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_gackto OneMotoring
gnquire PARF/COE Rebate for Re
vehicle Owner Particulars
owner 1D Type:
owner |D:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 21 Oct 2022

gistered Vehicle

OK

Company
558R

YN4182L
Yes
21 0ct 2022
MITSUBISHI
FM65FM1RDEA
White
2013
6M60179250
FM65FMA10040
$53,807.00
30 Aug 2013
30Aug 2013
3
$2,691.00

No

$0.00

29 Aug 2023

C - Goods Vehicle & Bus

10
$68,251.00
$5,834.00
$5,834.00
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