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REF: 

ASSIGNMENT --· From: 

Estkna(ed Cost: 
Dale: 

~VS/TP RES/OD RES/EVA/INY/ MY 
To lnsr>ect Vehlde No: 

of 

Insure<:!: 
-- -·--·- - -- - - - ·-- - -----

C:2/mr; Na. ---------~------Sum ln:suroo: Excess: 

(C'ien i':: Record) 

Make or Ven: 

(Policy Condition) 

P.omar'c The veh had commenced Its 

repair at the tlme of Inspection. 

Bal. or Market Value: -~-6._5,...._1/t.....__ ______ _ 
IDAC Acddenr Rport Consistent?: Yes or No ---
GlA I PR SQcn: Conslstenl? : Yes or No 
Est Repairs: t? .J days Res.: Yea or No 

Lum Sum: ~P % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 

Data: Person Contacted: 
Vehlcie: IN I OUT 

Veh No: /?/f_? / I .5'1J__ Yr Regn: C cJJ, / tr ____ ___.____ 
Type: M.Car I M.Cyele le!) Van/ Lorry I Taxi I Prime Mover I 

Truck/ Trailer or 

1-=--:=;7,..:~;--c-1--,pt,,~J-~-c.c---....<f--r-·7r 
/1?..,;/7,{· 4/~ AJC: Insured/Std/NI/NA 

Make: 

Colour 

Sp.Reading _ JO 77 . T/Radlo: Insured I Std I HI/ NA 
Eng/No: 

C/No: 

Gen. Cond: Ge/ Fair/ Poor I Burnt 

Steering: lnoita:;;, /Jammed/ Leaked/ Burnt or 

Brake: ln~r /Jammed/ LeakedJ.Bumt or 

Modi: <!!ii; S/Rlm I STD A/Rim or 

TyreSlza: F: ___ 9 If 77.5 
R: ("O } ___ _ 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU /~SUMI/ 
TOYO I YOKO or 

-·--·------------fun! J W! I cf) mm 
R/Ba/. mm ' R/Ba!. ---·7- -rzr;·-. -L/Bal. mm L/Bal. mm 
D.0.A Z711l2z D.0.1. JZ1~1_2qtz 
Survey held at 

Des. of Damages : F~ Rear / 0/S / N/S I UIC I Rooftop or · c/1,..~ 

D:4 _, n:•~c=-- =------_·-. --____ -·-----~------_-_ ---~ .--__ -~--_-__ : __ -_-; __ ----~--~: 
' ----t------ - -... 

The U/C / Ch83sls framo I Body Slructure affected due to coatslc,n. 

~--t~- -:~~- ···· --. --- - ----- .. ·-·- - -·-·----
- . -·--- ·------ . 

---•·- --- -.. - --·-·- ·· -··· ·· - - - - - ·· --- -------· ·· - -· · -. 

------ --- - - ·-·--·------· --- - ·- - ···---·--- . .. -·- •··· - -· - ·-· -·· - ·-

OalofTma. Fie Pan 107 

1) 

wlc/lrno, Fle Roturn lo? 

2l 

Report Format : 
Lump Sum/ LB.I: IS 

0: Prell. Report 

0: Final Roport 
Days Ot Repair: 

Resurvey No. of Trip: 

Add Foe: 0 : Site lnsp (S 

0 : Interview (S __ 
0 Tech lnvs IS 

0 Weekend <S 

·Survey Fee: 

/ T ranspotl/llJ,:,,1. 

)/_s. RS .. ___ s, 
- - - - I 

- ·--- ---1 

I 

I 

\ \ 



•.. I 

AT AUTO CONSULTANT 
Blk 113 Teck Whye Lane #05-650 Singapore 680113 
HP: 8386 8989 EMAIL:atautoconsultant@gmail.com 
Co.Reg.No.:S3368S26E 

Date of Estimate: 06.11.2022 
Vehicle No: PH5115M 
Owner: FEIDA BUS CONSURTIUM PTE LTD 
Date of Accident: 02.11.2022 
Make & Model: FTBCI/LEXBUILD-HOLA WALLABY 88 AUTO 

Chassis No LA9LlDAB6GFFBC026 

ESTIMATE FOR ACCIDENT VEHICLE NOS PHS115M 

PARTS 
1 
2 
3 
4 
5 
6 

S.NETTITEM 

1 Tail lamp RH 
1 Tail lamp panel (repair) 
1 Tail lamp panel reflector 
1 Rear bumper (repair) 
1 Rear bumper corner panel 
1 Rear bumper corner panel reflector 

SUBTOTAL/ r 
LESs..Mr r(I 
DISCOUNTED SUB TOTAL 

SUBTOTAL 
LESSO% 
DISCOUNTED SUB TOTAL 

LABOUR 
1 
2 
3 
4 

Panel beating for replace and repair affected parts 
Spray painting on affected area x 3 colours 
Wiring charges & testing commissioning 
Apply putty and anti-corrosion to affected parts 

SUB TOTAL (LABOUR) 

S.NETITEM 

SUB TOTAL (PARTS) 

SUB TOTAL (LABOUR) 

ESTIMATED GRAND TOTAL 

r- ·-
PLEASE NOTE THAT THE ABOVE IS ONLY AN ESTIMATE. THEREFORE, S~OULD THERE 

-A..ld'? A~~;::.,,'>v 
~1.,;, 

/4 Ii,,~ A/¼_ fb,._ 

CA'), $560.00 __. 
$0.00 

""',·, $102.00 
$0.00 

l't $1,200.00 A 
/'i-._ $82.00 X 

$1,944.00 
$97.20 

$1,846.80 

$0.00 
$0.00 
$0.00 

¢1?,( 
$800.00 / 
$900.00 O ~,( 
$100.00 2 t?( 

.-v"l., $200.00 X 
$2,000.00 

$0.00 

$1,846.80 

$2,000.00 

$3,846.80 

OF REPAIRS, WE WOULD INFORM YOU ACCORDINGLY FOR NECESSAR'fl ACTION. ----------~---7 
PRICES OF PARTS QUOTED ARE SUBJECT TO CHANGE WITHOUT NOTICE. LKK Autci Consultants hence notify 

lt the Repairer of the following: . 
• To resurvey before/after spray painting 

APPROVING OFFICER SIGNATURE & COMPANY'S CHOP • To display damaged part(s) during r~survey 
• a P 
• Third party survey is on a "Without Prejudice· basis 

Page I of I 

• No Illegal modillcation(s) is allowed 
• Supplementary item(s) must be resurveyed ~ng 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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~~~~~~0&2TI/ Mttsubishi HC Capital Asia Pacific Pie Lid 
SUBMITTED _ ME: 03/1112022 18:04 (SGT) 

BY. Chao Kao Yee 
VERSION: 1 (03/11/202218:04 (SGT)) 

<IJ' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of lhe accident to speed up the daims process. 
2. This Form must be romDlered by the Policyholder and/or the Actual Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 
policy liabiltty. 
4. The issue and accep(ance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred Jo the Police for Investigation 
6. This report 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 . . . . . . ..... 

03/11/2022 18:04 (SGT) 
Driver 
02/11/2022 09:10 (SGT) 
SLE, Singapore 
SLE TOWARDS BKE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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 vehide 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 ···· ·· ...... ..... ......... ....... , 

C Accident report SM0W22830002 

PH5115M 

Yes 
FEIDA BUS CONSORTIUM PTE LTD 
2XXXXX228M 
YOEY@GOHTPT.COM.SG 
(Phone)+65-98536808 

FTBCI 
LEXBUILD 

No - Claiming third party 
Bus 
Manual 
0 

Liberty Insurance Pte Ltd 
SD22V12546NBS/R01 

ONG THIAM GUAN 
SXXXX598C 
03/08/1957 
Outdoor 

Page 1 of 17 



SKEJCJ:t P\AN 
IIIPORTANT NOTICE 

t . ,eport S!!Imillc the deCailS cf~ acddlln 10 ..-,eG <e> .. --
2. This Fann must 1:1e we•ed br h e,ra,..,, •• anda!PC te ,.,.,.,. ?am 
3. alba46Dn proridl8d mLs! e.e• IDC!N IC" MS,_B me:Ne ,.,.,,,.,.,. o. .. ,..-..v .,,...,... .__..._, ._ 

Q.W141Maies ... crm:s,ee rrfnr we,, 
"'· The issue IWld a..c:u,mx:e al ns Fc,rm e,,,--.-.ncl! <DllD6lills Is ra an ... I • .:I p!llql ...... pe,1 d .. _.__ -----

5. Any taJse ntportina max bt reffrr!d IP um Traffic Polk;e P,partnwnt tor 
o_ nas l'1!CDt ... De b-lil!d i:,y a,e nstnn to,_ GIA Recads Managamerll e..w a ,,..,.._bf ... o.-. a...rmt ...._ · r • .,, 

~(QA,)tc:irarc:hMngand!rurCX.-. .alN!s,-.,a,t_.balllebe,,__......._,._, .. , •• 171tli- :.--, 
7 By the lJdgia™lf at ali& l'l!P0'1 IC> l'te _.__ )QI hffllbJ to IN~ of._,... ... and II> CDlllas d .... 

l'l!!P0'1 bi!qJ m.- alcn!sad. 
8. ~.-,.dlePw-.0..PIJI ••w1Ad~ 
I und!i!r'Smnl. ~.-and 00nNt1 l'Wlt: 
(aJ "'1 ..ue-. my ~"qi and lhe Gere-al '"5trm ol SIi~ f"GIA1.,.,,.. ... T 111>ciclad. Cladae 
arr:11r7 process m, .:ucwp.aoQI 1ib11.-...n .et• 1n .,_ fJomi am_,,._. sia-- • ._ • • e,,-or 
pc:ssesec:f ,,,_ rrr,in!UW (~ r::. .,._.,... fafDrgzJ r N1 andcbclale met ...... ad\~... a llD al~ 
-"lo ,-re to,i.ed ffiOMld ti NI ac:dilrr (al~-,_,.,_ l'1!U'9CI ~~kl .. eccidln tNI M 

ll) • lhe ~"). fhe aram· ~.,,._th,;., Mane&•y,.,..,., d a...-• a'ld.,.,,,....,.. 
s,o.«ir••• (suet, m tho peace). far h J:U'POR(a) cl: 
(i) p,ocessil15. r.-dlng ardor~ .tl mi/~~ Ile NCllnieci& d tha alll Wit Mi I ; ft l.,A "ftllllllr.a _, 
h!cs.ns.. 
(a) ~ lhe 
(ii) ~°'-« ar'ldlclr~ _.,. my inslrucdcra or •~G 10 wry e,rqUl'!m t,r ma; 

u.e 1111en11 m, $irnl ~-e ._ a.-rv "'coffbtl :wea. --.:.--. llwDk:a. nipar11 c,,....., me._,.,. CICidd lilMIIIII 
Clisdoaft d ,-sonaldar.a lltlolll ma ID~ 11bca.c d ht um. a ...... on .. ...,_~ dlll 2 ;&Ii ... 
paci:.,S); a,d,'Or 

M ccn~ wll' IA)lelble ,_. i, ••• . I - P,UCWl'I, ~....-ewll'I nyc:lslmL 
(~b~C 11, 

CZ,) al hUWfS) 9"° ,_. ....S Wlbic:ie(I) iniclMd i'I Ns m1d he lnlurelS' .... , ••• bis,..,._. paa: 1 lD~ 
dsc:t:,se #lldar pracw rn, ~- Hi-1-liiiltiui, b' owc,ma,e d ht~~ a'ld 

{~n,yPanlorlal IIUW,l'illj(Cllt~ tii,-, ollhe p.vMea .#lglrD 
(n::b1~~~~111'1i~ lrma,). 'IIIHdl m,y be ailed~ ol Sll~o. tar ane or fflOlt crf .. ..,.,. P,,;J1 . 111 

Sketch Plan 

pdqtUdlll), c-. a Tmt 
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CHAI KAR YEE 
Vl_..,1 11r!~Rilpcwa19C.W.,-WJII 
(Nlnle •" NRIQ'I) csd) 
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