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From: Date: Veh No:
Estimated Cost: ‘ Type: M.Car/ M.Cycle / Bus / Van / O Taxi{ Prime Mover
$§ EIE [WS | TP RES [ODRES | EVA[INV | MV Truck / Traller or ’
0 Inspect Vehicks No: Make: 7 @,,,"" P +4 4
AWorshopmis WA A% A Iund RO HTTRA
of Sp.Reading —_— T/Radlo: Insured / Std / NI / NA
Insured: e Eng/No;
Pk, . Mo FPEBF] 4 ©e s
Claims No. e Gen. CondgGood! Falr / Poor / Burnt
Suminsured: Excess: Foo( | stesring: Inorder / Jagffsd / Leaked / Bumt or o
(Chient's Record) T Brake: lnorderIJaEﬁ/?dlLukedJ'Bumt or
Make of ven: Modl ; ISRIm | STD ARRIm or
o Tyre Size; F: 2/5/?5K/7'5
(Policy Condlton) R: > &
Remark: The veh had commenced s NS BS/DUN/EXNOVA/GY I FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection, TOYO /YOKO or L ,‘,’?
Bal. or Market Valya: @33(( Frony Rear
IDAC Aoddemeon. Cons!sten(? :Yes or No - R/Bal. Z mm ‘R/Bal. 0/ ( mm
GIA / PR Seen: _ _ Consistent? : Yes or No LBal. ~_“_7% i 'd (— = mm
‘ Est. Repairs: “‘z days Res.: Yes or No D.O.A._*é 7/&/:2 2 D.O.L Z / / / Zd Z Z
Lum Sum; _ _Zé % 3Val.: Yes or No Survey held at o
FCA /@/ REP. T 34 fins Des. of Damages : Fit [ Rear 1 OIS / NIS 1 UG I Rooftop or
3 Vehicle: IN/OUT ol
_ Date: __ Person Contacteq: The UIC I Chassls frame 1 Body Structure affected due to coision,
< Date/Time [ Acton/insiuclion _ _ — e 2

_l REf: //(/ZZJ//JJJ//(V l

ASSIGNMENT

YMOQ////?YrRegn: ﬂoﬂ/ {¢

- i ———— T
Data/Tima, Fie Pass o7 ,: Prell. Report Days Of Repalr:

. . ' [—
) _’: Final Report Resurvey No. of Trip: o ‘Survey Fee:

I‘:é‘;/—rm.rluncmmm [Tesporasy, | T
2 Add Fee: : Site Insp  ($ — o Msers_g i

‘ nterview (s I It
Report Format : o Tech Invs ‘3 C ) Oy -

Lump Sum/ LB.I: & - D Weskand ' )
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K. KIM HIN AUTO PTE LT
160 Sin Ming Drive #02-18/19/20/31

Sin Ming AutoCity i
Singapore 575722 o1 Avzdron %,
Tel: 6452 7018 (5 Lines) Fax: 6458 3895 P @
b?

/g‘/% 4’% /é‘/‘!{/ No. t 32611
Zx £ 714&/1 Date

/ fotay, PAGE : 1

Z22VC05012830

_Nov-2022
05-0ct -2022 01-Nov-2

Your Reference
Accident Date
Our Ref 022356 / ANGIE
LONPAC INSURANCE BHD

300 BEACH ROAD

#17-04/07 THE CONCOURSE
Singapore 199555

ESTIMATED COST OF REPAIR FOR MITSUBISHI CANTER (2998cc) (2014) YN886SR

A; 10,500.00 ¢

* To resurvey before/afler spray painting

} » To display damaged pari(s) during resurvey

: e Parts prices are subject to confirmation

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

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

1 pc front cabin assy
1 pc dashboard assy ] 7,500.00 ¢ «——
1 pc dashboard reinforcement ]
1 pc air con blower ]
1 pc air con cooling coil ]
1 pc air con heater unit ]
4 pcs dashboard lourve ]
1 pc dashboard lourve inner duct ]
1 pc dashboard meter ]
1 pc cabin seats assy ]
1 pc steering wheel ]
1 pc steering wheel cover ]

- (top/lower) ]
1 pc steering columu ]
1 pc steering columu shaft ]
1 pc steering columu cone %
1 pc signal/wiper hand indicator
1 pc steering box T 3,200.00 ¢
1 pc wooden flatbed partition €724 3,500.00 ¢ —

24,700.00
Add 15% 3,705.00
28,405.00
3247
Labour to remove/replage above 4,000.00 i
parts and re-align aff%ited portion
! LKK Auto Consultants hence notify
i the Repairer of the following: ~

Cqn't Page 2

Acknowledgea oy Reprrer
Signature:
' Date:
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LK X AUTO PTE ITD
T B BN R AT 213103,
- '™ Misz AmoCity

megzpore 575722

S
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

N

Your Reference . Z22vC05012830 it I
Our Ref : 023356 No. @ =
s Sooy
1,800.00
To Putty ang respray affected
portion. 70%e? 1 ,200.00
Chassis alignment .

w 80.00X
wheel alignment.

Total : S$$35,485.00 l

d
Singapore Collars Thirty Five Thousand Four Hundre
and Eighty Five Only

-

ili ime cf tax in.ocice.
Note: Amount quoted above is subject to prevailing GST at ti

A oy.

7




SK0J22AR0005 / K. KIM HIN AUTO PTE LTD : ﬁeded due to |ate reporti
ENTRY DATE & TIME: 27/10/2022 20:54 (SGT) Your NCD will be a porting
SUBMITTED BY: Sandra Khong

VERSION: 1 (2771072022 20:54 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE |
1. Please report comrectly the details of the gccidenl to speed up the claln?s process.

g I\r'l!l:sn’r:\:ggn":::tv&eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie
Tn T'I?elgzg:::yénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. s n rd l fth R Magemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
e e e msorera you oty Conasnt s e archiing of ths fepor 8 the centre and o copies ofhe report being made avaliab aforesaid.

ACCIDENT STATEMENT

s to repudiate

Date of Submission ............... R S AT S 27/10/2022 20:54 (SGT)
| REPOMEA DY,  ouvivimnssisssmnssmesss iy st sueissaus ssesmsayamu s SSEINEFHIES Driver
4 Date of AcCident ..............ooooiiiiiiii e 05/10/2022 10:50 (SGT)
E Exact Location of Accident ... Singapore
) Additional Location Information ... PIE
? Country/State of LOSS  ..........ocoiiiiiiiiiiiiiie e Singapore
L
9 DETAILS OF OWN VEHICLE
§
3 Vehicle Registration NUMber ... YN8868R
INSURED/POLICYHOLDER
d Is company? S D Yes
Name Of Registered Owner .......... SRR CHIN WAH PAINTS PTE LTD
Company REG NO' ..ccccccoucinimissmsmimssmsstomimmasmmssrassarmasssssans 1XXXXX567W
Email Address . ..o S TAIWEECHAN@GMAIL.COM
Mobile Phone NO ..o (Phone) +65-62533222
Alternative Phone No  ......................... S +65-98208443
VEHICLE PARTICULARS
MaANUFBCIUIET o e Mitsubishi
Model eu e eame meemasm e mn A TSN SR ST TS A e o S Canter
Variant e enenn el s TSR PR RESR R . e -
Exact purpose for which vehicle was being used at time of
accident meansnses i -
Are you claiming under your own insurance policy for repair to
your vehicle? e ; : Yes
% Vehicle Category .................. o S BRES Commercial vehicle
4 Transmission . Manual
i 56 v . B 0
| INSURANCE COMPANY
1 Name of Insurance Company Lonpac Insurance Bhd
{ Policy Number / Cover Note Number Z22VC05012830
i DRIVER
Name of Driver YEO ENG KEID
NRIC No SXXXX115B
3 Date Of Birth 21/04/1961
l Occupation Indoor
. 6
@& Accident report SKOJ22AR0005 Page 1of 1 r

. o
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10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
Related Vehicle | NIL Contact No.| 84201934
HospitalClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
__No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 5 Oct 2022 at about 10.50 a.m., | was driving my company lorry YN8868R along PIE towards Airport.
It was drizzling. | was travelling behind a tipper truck and | heard a bang. | could not manage to stop in
time and collided onto the rear of the tipper truck. Due to the accident | was trapped in my lorry and the
front portion is badly damaged. | was then being extracted by SCOF and was conveyed to the NUH. | was

given 24 days of MC.
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ok 10 OneMotoring

quire PARF/COE Rebate for Registered Vehicle

/" ehicle Owner Particulars
owner D Type:

owner ID: Company
Vehicle Details 567W
Vehicle No.:
Vehicle to be Exported: YNBBGER
Intended Deregistration Date: L
Vehicle Make: 270ct 2022
Vehicle Model: IS H
. - CANTER FEB71ER4SDEC
Primary Colour:
Manufacturing Ye Li il
. e 2014
Engine No.:
Chassis N 4P10B26206
ks FEB71EA00165

Maximum Power Output: .
Open Market Value: $32,311.00
Original Registration Date: 06 Aug 2014
First Registration Date: 06 Aug 2014
Transfer Count: 0

Actual ARF Paid: $1,616.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 05 Aug 2024
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: :107(7)(;.’;)20

Rebate Amount: =
COE Rebate $1.77500

Total Rebate Amount:

The information contained hereinis correct as at 27 Oct 2022

OK
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