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of 

Insured: 

Policy No. 
- -- --·- --- -·-- . ---··--- ·- --

Claims No. /hA?IJf, J1 l.1Ak If d'c Zo'o7 

Sp.Reading 

Truck/Tr.dleror IA) 
Make: /Mi7' ,/1-,4-#5!/L c.c / 19...J 
Colour /J?, .A/>-t,- A/C: Insured/ Std I NI I NA 

/ () 7' .J fa 2, T/Radfo: Insured I Std I NI I NA 
Eng/No: 

C/No: 

Sum l~red: Excess: 
(Client's Record) 

Make or Yeh: . 

Gen. Cond:@1 Fair/ Poor/ Burnt 

f 0(2..t Steering: lnoe_r'I Jammed I Leaked/ Bumt or 

----- Brake: l~r/Jammed/LeakedJBurnt or - -- --- -

(Policy Condition) 

P.em.n: The veh had commenced Its 

repair al the time of lnspecUon. 

Bal. or Market Value: tJS t{' -----------IOAC Accident Rport; Consistent?: Yes or No 
GIA I PR Soon: 

----- - -- -- Consistent? : Yes or No 

Est Repairs: 05 days Res.: Yea or No 

Lum Sum: _ _ gt)_ _ % 3 Val.: Yes or No 

Modi: NII I S/Rlm I ST~ or 

TyreSlze: F: /cf.f/.;r.5_£1.5 
R: 

S DUN/ EX.NOVA I GY IFS/ LIZA I MIC I OHTSU / PIR / SUMJ / 
TOYO/YOKO or 

funj ----
R/881. 9 mm 
llBal. ---y- mm 

D.OA Ii~ 0 /j2 
Survey held at 

- : . 
UBal. 

DO.I. 

mm 

CA I E5 I REP. I 24 HRS 

·,ci Dato: Person Conlacted: [::·· Vehicle: IN I OUT 
Des. of Damages : Frt I Rear I 01S I N/S I UIC I Rooftop c,r 

I~ 

1·-_....,o=-,.,...~....,_(-=1,.....±-=-r-L-_...,.~-~:---"'.'-~ln~-:---~::-----,-~---•:--~-~---~-.:-=---~--=-~----~----=----------~----~---_--_-_---__ -__ -_-__ --_-:_-.·. -----~--.. -_ --_ -__ -___ -_--, . 

r~~- . ·-~~~-:~~--~ -~-: =--~~~~~~==--:-=-:::~ ---~--~=~:------~ 
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The U/C I Chassis frame I Body Structure affected due to comsic,n. 
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-· -- - ------ --·---- ---- ----·---·-- ---·-'- -- -- -·--·- · --·--- -
Days Of Repair: 

Rosurvoy No. of Trip: ---- I 

·Survay Fi:e: 
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,A/ t?f ~A.:,,~ 
/4,t;;,;7 ~A1/ 

The Motor Claims Department 
Mis Lonpac Insurance Bhd 
300 Beach Road, # 17-04/07 
The Concourse 

File No : 
Date 

SH/2022/282/l 0/037 /OD 
03-November-2022 

Singapore 199555 

Estimated cost of repair for vehicle no : 

t/~J, 
SMN7385R Mitsubishi Attrage 

Policy no: Z22VP05031844 Accident Date: 26.10.2022 
Description 

Bonnet 
LH Bonnet hinge 
LHhead lamp 
LH front fender 
LH front fender wheel cowling 
Front fender wheel cowling clips (1 set) 
LH front fender badge "ECO" 
LH front fender chrome trim 
Front bumper r -

' Front bumper clips (1 set) 1 
Front bumper centre grille : 
Front bumper reinforcement , 
LH Front bumper fog lamp 

I 

LH Front bumper fog lamp cover 
LH Front bumper retainer 
LH Front bumper bracket 
LH front ABS sensor 

Quantity 

1 
1 
1 
1 
1 
1 
1 
l 
1 
1 

LKK Auto Consultants hence notity.1 the Repairer of the following: 
• To resurvey before/after spray painting 1 
• To display damaged part(s) during resurvei 
• Parts prices are subject to confinnation 
• Third party survey is on a "Without PrejudiJe· basis 
• No illegal modification(s) is allowed I 
• Supplementary item(s) must be resurvey84 l!ll( 

is subject to final approval from Insurance tompany 

Acknowledged by Repairer 
Signature: 
Date: 

A d 15% 

To remove front damaged parts, to jack out front support panel, front body, and cut 
out damaged parts, to strai~en out front chassis, to reweld, reshape and repair 
bonnet, front fender and inner p anel, head lamp inner pane( front support panel, 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

front chassis member, to replace damaged parts and adjust body panel alignment $ 

To spray paint affected front and inner damaged portion inclusive of preparatory 
works and material $ 

To disconnect wire harness to facilitate repairs and check for damage and reconnect 
wiring system and check for full functionality $ 

To perfonn computer diagnostic on ABS systems, parking system, headlamp systems, 
and cJear fault codes $ 

To perfonn computerised wheel alignment $ 

Cost Price 

350.00 
d~ 60.00 /( 
,~ 280.00 ---
R., 240.00 
0,1;, 70.00 

15.00 --
55.00 'l 

4'-'t.. 350.00 
"'k... 15.oo-
I""- 280.00 ;{ 

450.00 "? 
190.00 '? 

75.00 ? 

e-M 20.00 ---20.00 '7 
190.00 ..-7 

' 2,660.00 
399.00 

3,059.00 

650.00 5oe:t' 

50.00 2e( 

150.00 -'? 

J't,,V 60.00 x 
$ 4,819.00 
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Workshop: 160 Sin Ming Drive #07-02, Sin Ming AutoCity, Singapore 575722. Tel: 64534730 Fax: 64571931 E-mail: enquiry@sh-motor.com 
Co. Reg. No.: 198701322K GST Reg. No.: M2-0076269-0 



SS2E22AR0002 I S & H Motor Pte Ltd 
ENTRY DATE & TIME: 27/10/2022 14:42 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (27/1012022 14:42 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 • Pl~ase repon the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Po!jcyho!der and/or the Actual Driver . • 
3. lnfonnallon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudrare policy liability. 

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. 
5 Any false raportjng may he referred to the Police for investigation 
6. This repon will be forwarded by the insurers of the GIA Records 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 archiving of this report at the centre and to copies of the report 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 14:42 (SGT) 
Driver 
26/10/2022 19:00 (SGT) 
PIE, Singapore 
PIE to Tampines Street 21 
Singapore 

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 

SMN7385R 

Yes 
AW Transport & Warehousing Pte Ltd 
1XXXXX036M 
marylyn@awgroup.com.sg 
(Phone) +65-83392140 

' ·--
{",:;,'.~--,i>· :-.., .,7 --~,-~):! __ ,·:..,·. 

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 ..... ....... ... .. .. .... . • .. • .. ....... .. .. ··• .. ·· ·•· ... · .. · · · ..... ·· 
cc ..................................................... ................. ..... . .. 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

.• , •.• ••••. 'f " '"''"""' . , • . ••. • 

............... . .... . ... ... ... 

Name of Driver . • ... · · .. ·· · .. · · · .. · · · · · .. · · · .. · 
NRIC No ..... ............ ·· ...... · ,.. ·· ·· · ., ···· ............... · ....... · 
Date Of Birth .. .. · ·· ... · · .... · ...... · .... · · .... · .. · .. .. . . ... . .. . . . . .. . .. .. . .. 
Occupation ...... ......... ... . ... ................ ... · · ........ .. 

fl Accident report SS2E22AR0002 

Mitsubishi 
Attrage 

Employment 

Yes 
Commercial vehicle 
Auto 
1200 

Lonpac Insurance Bhd 
Z22VP05031844 

Chew Kim Hwee 
SXXXX247A 
04/11/1954 
Indoor 

Page1 of19 



SKETCH PLAN 



o.a-ck to One-Motoring 

1uire PARF/COE Rebate fo R . 
'e hlde Owner Particulars r eg1stered Vehicle 

~ 10 
rehlde Debils 
1f!h ic.h~ No.: 

fehicle to be Exported: 

nt ended Deregistration Date: 
iehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
E.ngineNo.: 

Chassis No.: 

ATTRAGE 1.2 CVT 
A,,.. ,.., ... . v -~ .. ...._ • ..,. .• ..,,,...~ . .,,..,,,,_._.~.,,..,. .,,,-,. _ _ ......... ..,..~,...-...,.•~-•=---··- -.r,.,...,.,__,...,.,,..,~-,,,..., .. ..,,..._..,. ___ ~,...--...~ ... .-. .-- •-•• ,r,~--

Silver 
2019 

· ·-· .• _ .... ...... . , .. _._ . .,._ ¥.,.. .. .... ...... ~---- -·,_. , .............. ,. . .... ...... .. · ·-• --··•- ·• --------- ............... ~.-.,.,. ...... -...- ......... ,._....,.,,. . ..... . · ··--- ---~- ·· ....... ---··- .,.___ • 

3A92UHX9089 ... . .,., . ..,. ....... ., ~··· ,-....... .. - -.. ,_, ........ _ • ..,._ ............. , .. - ...... -.. .... ~---- •······· ...... ,, .. .,_.,. ,.«·•· ,., ...... , .• ,_, _ _ _,,_ ........ -~.-.,. •. ,~ ...... . .... . ... -. ....... .._ ... , , . ... ,._.__....,.,, .. ~,-~- .... ,~,. ... .._ ..... ,- --·-- ,._.,._ ,_ 

Original Registration Date: 27 Aug 2019 _ ----- ------ ··--------·---- ··----- ----· 
r - - __ .,., _,, .._... • - ,.__ _ _,., .., • • - • ----- •---• •• ••.-•-- •• ' ~ "• -.-,--...._,,._ .. ,.,...., .. _.._..,. • ..,_ _ , • ._.,. ,,. ,...,.,,..,,...,. _ _,. , . ,,.,,,...,., ,.,,,•.- . , ,..- ••-1.0• •-•<_,,...., _ , . .., .,,_ ,_,,. . , -,-,.,_~._.,, ., .. , . . .,.. ,,,. ,,.,, .. ,-.•~-.,• -,. 

OK 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

