
ASS.Ra;-;;:-------~/ REF, jl'c / tt /Jt t1rf tf( !tv 

rl Veh No: Y "11 f / 0 / /( Yr Regn: oj / From: 
I ..& 

Dale: 
Estknated0ost 

Type: M.Car / M.Cycle I Bua/ Van I ~I Taxi I Prime Mover 1 
~IP (Ws UP RES top RES LEVAL lfiYL M'{ Truck/ Traller or , 

41,7 ~df?J c.c 29;r_ 
o lnspecr Vehk:19 No: 

Make: 
atWorbtq)INS {_C/Cl-/~N Colour • tv),,7<_ AIC: Insured I Sfd I NI I NA of 

Sp.Readng - T/Radlo: Insured I Std I NI I NA - --I/Ulnd: 

Polley No. 
- - ---------- Eng/No: 

!.. 

/tt:E:/.!r/ £A· t)d?/t5'5_ C/No: - --- ---
ClamsNo. 

' Gen. Co~/ Fair I Poor I Bumi Sum Insured: Excess: ' 7-,~ Steering: lnorder / Ja~ /leaked/ Bumi Ot 
- ----

·-----(Cllenrs Record) 
Brake: In order/ Ja~d I LealcedJ:Bumt 0< - MaKe ot Veh: 

Modi: (!!} S/Rlm / STD A/Rim or - - TyreSlze: F: 2/ ..$ /"r5 /( ,' '7.5 (Pollc.y CondlllonJ 
R: (t)2 . P.ematt; The veh had commenced Its 

NJ$ OIS" 
BS/ DUN/ EXNOVA i GY IFS I LIZA I MIC I OHTSU I PIR /SUMI/ n:paJr at the time of Inspection. 
TOYO/YOKO or Ak,~ J>JJ/e ·-

. 
Bal. or Martel Value: 

Emal W! 
; 

l IOAC Acddent Rpo,t Consistent? : Ve.s or No R/Ba1. mm 'RIBa1. 6 6_ ___ mm 
-- ------Consistent?: Yes or No 

L/Bal. I' 6 -
GIA I PR Seon: 

mm Est. Repairs: -;z_ -~~ ~es.: Yee or No 
L/13ai. n,n, 
D.OA. 5 ·--, tJ/2 2. 0.0.1. · 27u 7(_ .Zq Lum Sum: _2d__" 3 Val.: Yes Of No 
Survey held at 

CA I (3/1 REP. I 24HR~ 

2 
Des. of Damages : Frt / Rear I 0/S I NJS / U/C I Roof fop or 

Vehicle: IN I OUT CJ([_ Date: Person Contacted: 
The U/C / Chassis frame / Body Structure affected due to comslon. 

, ' 

•. ~/- / lnslt\Jctlon ---·-. - ------ - -- -----:-----------------------------
' 
'(·---Jr--- - ---- ··•·------ --··- ·------- -----· ... ·· ·-- -
l.s_._ -- -- -·- -- . - . 

------------ ·--- -

I -- - -------
,~. FIi Pau 107 

I) 

~lll/rine, Fie Rttum IO? 
' 

0: Prell. Report 

0: Flnal Report 

-··· -. - .. . . . - - · -

---- ·------- .. ------.. --
. ----- ----- . ------------------ ·- --- ... . _____ - - - - -- -------·-- - .. 

Days Of ~epalr: 

~esurvey No. of Trip; 
------ ' 1Survey Fee: 

Zl 

\ ' 

IT ~:/l 
AddFee:Q:Sitell'lsp (S __ _ ______ )/_s.ns. ___ s

1 0: Interview (S _ ______ __ __ ); r, •. 

--- ·- -----

~eport Format: 
lump Sutn / 1.8.1: (S 

0 Tech lnvs ($ . _ _ __ _ _ ).· (>;-.,~ 

Weekend (S -

- --- - . 
--- --

/ 

l 



r 

\ 

I 

-
K. KIM HIN AUTO PTE LTP 

160 Sin Ming Drive #02-18/19/20/t?'f 
Sin Ming AutoCity 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 
/lJ,r ArP'ht::11'h/ 
tit,, <8 

~/~.A-/t:,,,~,1/ 
Your Reference 
Accident Date 

Z22VC05012830 t~ ~L 
05-0ct-2022 re?q, 

Our Ref : 022356 I ANGIE 

LONPAC INSURANCE BHD 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
Singapore 199555 

No. 

Date 

PAGE 

3 2 6 1 1 

01-Nov-2022 

1 

ESTIMATED COST OF REPAIR FOR MITSUBISHI CANTER (2998cc) (2014) YN886BR 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
4 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

front cabin assy 
dashboard assy 
dashboard reinforcement 
air con blower 
air con cooling coil 
air con heater unit 
dashboard lourve 
dashboard lourve inner duct 
dashboard meter 
cabin seats assy 
steering wheel 
steering wheel cover 
- (top/lower) 
steering columu 
steering columu shaft 
steering columu cone 
signal/wiper hand indicator 
steering box 
wooden flatbed partition 

J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 
J 

Add 

-f.,,.,, 
c41 

15% 

10,500.00 C ,__-

7,500.00 C 

3,200.QQ C 
3,500.QQ C 

24,700.00 
3,705.00 

Labour to 
parts and 

remove/replafu above 
re-align aff l cted portion 

28,405 . 00 

3,70,,-./ 
4,000 . 00 

r--:""'.':':"'~-:-~-------
LKK Auto Consultaf!J~ hence notify 
the Repairer of the following: 
• To resurvey before/after , pray painting 
• To display damaged part(s) during resurvey C n ' t P a9 e 2 ... 
• Parts prices are subject to confirma,ion 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modificati011(s) is allowed 
• ~upplemr.ntary ,tr. rr.( s) must be resurveyed ~ 

,s subject to 11n~1 aµproval from Insurance Company 

c; R"µ.-"er 
Signature: 
Date: 

~I 



-
-~ ~Rl.¾ ~ 

~ - K. KIM' HTK AUTO PTE LTT) 'fl 7 I /-,il :-: rr: ~( ' Cf:_ DnY e =02- } 8'} 9 :::'<'/ -u 
., S r- :'.k,~ AmoCity I 
· I Smp;:.'---. re 57572..2 

Tei: 645.2 7018 (5 Lmes) Fax: 6458 3895 

Yo u r Reference . 
Ou r Ref : 022356. z22vcos o12a30 

To P~tty a nd respray affected porti.on . 
c hassis alig nment. 
wheel alig nment. 

Total 

Si ngapore Dollars Th irty Five Thousand Four Hu ndred 
a nd Eig h ty Five Only 

Page 
No . 

2 

/:$'~~ 
11800 . 00 

/(?~,-( 11 2 00. 00 
h"v80.0 0 ~ 

S$ 35 1 4 85 . 0 0 

No te: Amount q uoted above is s u bject to prevailing GST at time of t ax i n ·. oi::e · 

j 
t. 

I 

I 

F 
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SKO.J22AR0005 / K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 27/10/2022 20:54 (SGT) 
SUBMITTED BY: Sand111 Khong 

Your NCO will be affected due to late reporting 

VERSION: 1 (27n0/2022 20:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon Cl2IIlll:lbt the details of the accident to speed up the claims process. 
2. This Fonn must be cornQlated by the P01icyhpkjer am!/oc the Actual Prtver 
3. Information provided must be as truthful and accu111te as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies 

10 
repudiate 

policy II ability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s Arry tellft mpontng may be rwfarred JO Iba Pallce for lmmstlgalfon . 6. This rapon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archlVlng 
and that copies of this rapon will, for a fee, be made available upon application by interested panles. . . 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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 . . . .. . . . .................. .... ...... ........ ........ .... .. 

27/10/2022 20:54 (SGT) 
Driver 
05/10/2022 10:50 (SGT) 
Singapore 
PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 
.J_ 

Is company? ···--·-·----- ... ....... ....... ... ....... ..... .. 
Name Of Registered Owner ... ..... .. ....... ..... .... ....... ...... ....... .. . 
Company Reg No ................... .. ... .... ... ...... .. ... .... ....... .. ..... ..... .. . 
Email Address ............ .... ....... __ .. ... ..... .. . . . . . .. . . . . . . ...... ... .. .. . . . 
Mobile Phone No .. .. ... ... ... .. .... .... ..... ................... .. ... ........ ... .... .. . 
Alternative Phone No 

VEHICLE PARTICUI.ARS 

Manufacturer . ... ... ····· ···· ··· ···· ··········· ······ ·· ··· ····· ··· ··· ··· ·· ···· ·· ··· ···· 
Model ....... .......... .. ... ............. ...... ... ........... ... ..... ... ..... ... ... .... .. ... . 
Variant ... ..... ........ .... ....... ... ........ ....... .. ..... ......... .... . ....... ...... . 
Exact purpose for which vehicle was being used at time of 
accident ......... .. ..... .. ............................................ ...... . 
Are you daiming 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 

<fl Accident report SK0J22AR0005 

YN8868R 

Yes 
CHIN WAH PAINTS PTE LTD 
1XXXXX567W 
TAIWEECHAN@G~AIL.COM 
(Phone)+65-62533222 
+65-98208443 

Mitsubishi 
Canter 

Yes 
Commercial vehicle 
Manual 
0 

Lonpac Insurance Bhd 
Z22VC05012830 

YEO ENG KEIO 
SXXXX115B 
21/04/1961 
Indoor 

Page 1 of 16 



M SIN&APORE 
- POLICE FORCE 
Polee Slatlon Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408885 
Tel No: &54 70000 

Name Yeo Eng Keid 

NIL 

HospitallClinic NIL 

Data Traa 
No. of dical leave 

Briaf Details. 

··--·-
CON'TalUATION OIi 

2ofJ 
"-'tMo. T~"-3 

ID No. $14871158 

Contact No. 84201934 

Class or Claa: 3 
Driving Date of Expiry: Nil 
Ucenc:e& 
Ex . Date 

NIL 
NIL NIL 

On 5 Oct 2022 at about 10.50 a.m .• I was driving my company lorry YN8868R along P1E towards Airpol1. 
It wes drizzling. I was traveling behind a tipper truck and I heard a bang. I could not manage to stop in 
time and collided onto the rear of the tipper truck. Due to the accident I was trapped in my lony and ht 
front portion is badly damaged. I was then being extracted by SCOF and was conveyed to the NUH. I was 

24 days of MC. 



to oneMotorlng 
, /J,c l< 

ire PA RF/COE Rebate for Registered Vehicle 
f "v~~lcl• owner Particulars -
o wner ID Type: 

o wner ID: 
Vehicle Details 
Vehicle No.: - - --
Vehicle to be E><ported: - - -

-------
Intended Deregistration Date: - - -- -
Vehicle Make : ---

-- - --- - -~- ------------Vehicle Model : ----

Company 
567W 

YN8868R 
Yes ·---
27Oct2022 
MITSUBISHI 
CANTERFEB71ER4SDEC 

Primary Colour: -------- - -- - . ------Manufacturing Year: ---·-
White 
2014 

-------
Engine No.: 4P10B26206 - ------------ ------Chassis No.: FEB71EA00165 
Maximum Power Output: - -- - - -------- - -- -Open Market Value: $32,311.00 
Original Registration Date: 06Aug 2014 ------ --------
First Registration Date: 06Aug 2014 
Transfer Count: 0 - - - -
Actual ARF Paid: $1,616.00 
Intended PARF Rebate Details 

No PARF Eligibility~:.:,_: _ _ _ _ _________ -------------- ---- - ---
- PARF Eligibility Expiry Date: ----
P ARF Rebate Amount: $0.00 

Intended COE Rebate Details - -- - ---
COE Expiry Date: -

C - Goods Vehicle & Bus 
OS Aug 2024 

COE Category: 10 
COE Period(Years): ____ -- - ----- $10,005.00 
PQP Paid: _______ _ -----$1,775.00 
COE Rebate ~ ount: ____ _ --- $1,775.00 
Total Rebate Amou_!'t: - - o t 2022 

- . t . ed herein is correct as at 27 c The information con ain 

OK 
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