
·-- -· --------1 . ASS. REC. BY: 
REF: 

,'f /1 ~7' 4 ASSIGNMENT 
Veh No: ya 91 tf IT Yr Regn: _o___;_~..:.....I ---:.&..~.!i::::2_ From; ------ Date: 

~,lilted Cost 

~WS/TP RES ( op RES tEYA IINYI MY 
To Inspect Vehlae N o: 
alWDftshopm/s ------4-_-..--/~-(/---

______ ___:_ _ _:_..:=:----

of 

lrlSll"ed: 

PolcyNo. 
-------
--·---------------

ClamsNo. ---------------------Sum ln.,ured: Excess: -----
(Client's Record) 

Make of Yeh: , 

(Po/icy Condition) 

'P.ematt: The veh had commenced lta 
repair at the time of Inspection. 

- Bal. OI Mnet Value: ____ ...._ ________ _ 
fOAC Acddenl Rport: Consistent?: Yes or No ---
GIA I PR SOOn: Consistent?: Yes or No 

:r= E$l Repairs: (/- ~~ R.es.: Yea or No 

)_· . Lum Sum: /•I.J.J % 3 Val.: Yes or No 

' - CA / REV / REP. I 24 HRS 
Vehicle: IN I OUT 

Date: ____ Petton Conlacted: 

Type: II.Car IM.Cycle/ Bua/ Van '6' Taxi f Piime Mover/ 

Truck I Traner o, (ld!J 1 '. 

~fl/7v~f/7 /.5 c.c Make: zm 
ColOur Jv~;~ 

Pfo t~_1 
AJC: Insured I Std I NI I NA 

Sp.Redlg T/Radlo: Insured I Std I NI I HA 

C/No: "1JA Alf/{p /-1'/J? -:f I u -tJ I rt/ 
Gen. Cotld, ~Fair/ Poor I Burnt 

Steering: lno~ Jammed·/ Leaked/ Bumt or 

• Brake: In~/ Jammed/ LeakedJ:Bumt or 

Modi: (!!!!JS!Rlm / STD A/Rim or 

TfeSlze: F: 
R: -. ---1---,P.=-:s------:-.li:-1'?.,_f_/f_~_(('_(_PJ -----

l)S I DUN I EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR I SUMI / 

TqYO/~or 
I 

R/Bal. 2 mm 

IJBal. -----.-~ mtn 

, D.OA. 1 /I/ /2 t 
1· 

Survey~ at 

as 

UBal. 

D.0.1. 

Des. of 0. : Ftt I§' I 0/S I N/S I UIC I Rooftop or 

~(?:t ' -
1'he U/C / ,,~•Is frame I Body Structure affected due ID colllslon. 

Date I Time Adlon / Instruction ----- ------------------------~--'-----··- -- · ·· · --

----------"------:---·-----·---------
--------- -------------------·--.... ··------··-- ---•- -- ---- . -

---· -~- --- ·· ·- -- - . .. -· · -•·---- · ·- · ··-· 
L ··--------·------· ---- - ·-·---- --·· -

' 

-----,------------- ----------- --· -- --·----- ---- -- ----·- -···---·--· ·-
I --- -- -- ---- --- ··· - - -----· __ . ., ·-···- -· - ------ ·- -·---- -- --·--- -- ·--- ' --- ------ --· - - - · 

Oatafrme, Flt Pan ID? 

1) 
·-·- --------~rme. n. Retuffl .,, 

Z) 

~eport Format : 
Lump Sum / 1.8.1: (S 

B: Prell. Report 

: Flnal Report 

Days Of ~epalr: 
I 

Resurvey No. of Trip: ---- ·- : Su,vey Fee: 
T nnpottat'.-;n 

Add Fee:O:stte ·rnsp (S _____ __ )
1

_s.Rs. ___ si 

§: Interview ($ ___ _ · ____ ·- _ ), r,. • 

Tech lnvs ($ 1, 1)N.~ 

Weekend ($ ) 



'~/ 
ALAN 'S UN ITED AUTO PTE. LTD. 

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 
Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

No. 0 6 714 

Vehicle Insured: GBF1221S 
Accident Date 30-Nov-2022 

Our Ref : 022200 (CHINA) / CHAN 

Date 

PAGE 
/tldf /4n'h""'1"r,./ 

09-Dec-2022 

1 

CHIP HONG FARM PRODUCT 
14 WOODLANDS TERRACE 

• Singapore 738439 
/4~ IJ~ /I~;,.,, 

I 
ESTIMATED COST OF REPAIR FOR ISUZU NPR85 UH5A3 , 0· MT D/AB YQ9868T 
--------------===================================---------------
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 

1 pc 

1 pc 

1 pc 

Bonnet 
Bonnet "REWARD-N P" sticker 
Bonnet "ISUZU" emblem 
0/s corner panel 
0/s corner panel top garnish 
0/s mirror stand 
O/s mirror stand top cover 
Front grille chrome assy 
N/s round view mirror 
0/s taillamp assy 

Rr o/s door external lock assy 
Rear o/s door rubber capping 
one protion stainless steel 
door frame c/w structure 
bonding and welding 
Rear meter bumper,bracket c/w 
fabrication job and welding 
Rear bumper rubber stopper c/w 
bracket (set) 
Rear o/s lower stainless steel 
door hinge 

681.40 
24.00 

Ac.. 118.00 e,,,,, 165.00 ~~,,, 26.00 
227.00 

/111"/ 16.00 
~/Jll.395.00 
,,, ,·'/ 4 3 . 0 0 

d//.1 184. oo 

Less 15% 

----------
1,879.40 

281.91 
----------

.__..,-
._ -
1 ___, 

-------
11,l , 5 9 7 . 4 9 

750.00 
e111 780. oo 

I<, 2,400.00 

A;, 850.00 

(IJ1 680.00 

280.00 

sn _.,,., 
sn~ 

sn <---

sn '-"""' 

sn __. 

sn __,,,.. 

1 pc Rear o/s mud guard rubber flap 
and renew rear ptudguard assy 
Front no. plate I 

If. 280.00 sn .>( 

1 pc 
' 

LKK.Auto Consultants hence notify 
the Repairer of the foflowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey-
• Parts prices are subject to confinnation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modillcation(s) ls allowed 
• Supplementary item(s) must be resurveyed tml 

is subject to final approval from lnsuranoe Company 

Acknowledged by Repairer 
Signature: 
Date: 

I<. 30 . 00 sn X. 

on't Page 2 ... 



/ ALA~:~7, R~!!!~tat~~~2p!:!5!2• LTD. 
Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured GBF1221S 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Total 

Singapore Dollars Nine Thousand One Hundred and 
Forty Seven and Cents Forty Nine Only 

Page 2 

aoCo/' 
800.00 

~:re-/ 
700.00 

------------
S$ 9,147.49 

------=-----



t sziC 1DOOb I 1,;11)' AUIO t-'le lid 
..: \ ~\" [),'Tc & TIME: 01/12/2022 17:12 (SGT) 
C' rf T'TEO BY: J11501'1 Ouak ~J6N: 1 (01/12/202217:12 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
1MPORTANT NOTICE 
1. Pl~ report~ the details of the ac:cldent to speed up the claims proce~. 
2. TtiS Form must be complftled by the PoUcytmJder and/or the Ac;tuaJ Odver · 

10 
repudiate =;'. provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies 

4. The issue and IICalptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any folsn CBPOnlog may be n,tAIIftd to the Ponce tor lovesttgaUon . e (GIA) for archMng 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association°! Singapor 
and that copies of this report will, for a fee, be made available upon application by interested parties. rt bein made available aforesaid. 
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 repo g 

ACCIDENT STATEMENT 

Date of Submission . ..... .. ...... .. ........... .. .. ............ ............... . 
Reported by ··--· ··· .... .. . . .. .. ..... ... .... ............... .. .... , .. 
'1ate of Accident . . _ . . . . . . . _ .... .. ........... -.. -... . ---- --

~act Location of Accident . . . . . . . . . . . . . .. . . .. . . . . . . .. . . . . ......... • .. •... • 
l"\dditional Location lnfonnation . . .. ..... . ...... • - •·· ··· 
Country/State of Loss .. -... ...... •·· • •· •· •· ... · · · · · · · · 

01/12/2022 17:12 (SGT) 
Driver 
30/11/2022 13:10 (SGT) 
Singapore 
ALONG MANDAI LINK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. . ......... . 

INSUREDIPQLICYHOI.DER 

Is company? .... .. --- ... •···· -···· ····· ··· · · ··· · ··· ···· ··········· ····· ····· 
Name Of Registered Owner ··· .. · ·· · .... · -~---· _:·.:::: :--.-.. . ·. 
Company Reg No .. ··· · ·· . ... . ... .. _ .... .. .. . 
Email Address · · · · · · · · · ·· .. · · · · .. · · · .. · ·· · · .. . 
Mobile Phone No -- · -- .. · · .. · · · · · · · · .. · ··. ·.. . . .... . ....... . 
Alternative Phone No ..... • • • · · · · ·· · · · · · · · · · · · · · · · · ·· · .. · · · · · · · · · .... · · .. 

VEHICLE PARTICULARS 

3nufacturer -• - • ·.. · · · · · · · · · · · · · .. · · .. .. · • •· •· ... ..... .. . ··· ···· ····· ····· · 
MOOel · ···· ··· ·· .,. . .. . ... .. . . 

... ......... ............ ..... .. 
Variant . -~ ,~-YAl-icll v~hld~-;~~-~i~-~-used at time of 
Exact purpo ........... .. ..... .. . 
accident . : -: · · · · · · .. · · · .. · ~i°icy for repair to 
Are you claiming under your own ..... _ .. _ ..... .. . .. 
your vehicle? • · · · · · · · · .. · · .. ·· · .. .. ··· · .. · ··· .... ....... .. ... ..... . 
Vehicle Category · · · · .. -- .. · .. · · ... .. · · · · · · · · · · · · 
Transmission ··· ·· .. ... ····· · 
cc ..... .. .. .. .. ... .... , .......... . 

INSURANCE COMPANY 

Name of Insurance Company · · · · · · · 
Policy Number/ Cover Note Number 

DRJVER 

Name of Driver 
Work Pennit No 
Date Of Birth 
Occupation 

<fl Accident report SC1N22C10006 

.... ........ .. , ., .... ... .. . 

. . . . . . .. . ' . . .. ,,., .. , ... ... .. 
.......... ". .. ... .. 

YQ9868T 

Yes · 
CHIP HONG FARM PRODUCT 
3XXXX300L 
CHYEHOON@CHIPHONG.COM.SG 
(Phone)+65-81302909 

Isuzu 
NPR85UH5A 

No • Claiming third party 
commercial vehicle 
Manual 
3000 

MSIG Insurance (Singapore) Pte. Ltd . 
B30057593AMKC 

UNGUOQING 
GXXXX224M 
19/10/1978 
Outdoor 

Page 1 of 14 



.. , ..... . .. 
······• "'' ' 

Date Of Driving pass .. .. . 
Driving experience .. .... .... .. .... ... .. 
Gender .... ..... .. .. . .. .... .. ........ .. . 
Mobile Number · ..... ........ ...... .... ............. . 
Alt. Phone Number . _ ... ... .... ... . . ····· .... 
Email Address .. ... · .. . ... .. · · .... ....... .. 
Address .. ...... .. .. ................... .. ....... · .. .... .. .. ........... .. 
Address complement ··· ········· · . ...... .... .. .. . 
Postcode •· ···· ··· ··· ·· ··· ·· ······· ········ ·· .. .. ... . •• ···· ····· 
Is the driver the policyholder? .. ..... .... ..... _. . -- ~ . 
If No Relationship of the Driver with the Insur ' • herVehides7 .. ..... · ............... .. ........ .. ... · 

e:~~;:i~~ Num~~-~~-~ -8.r.~~~'.~.8. -~~-~~ -Driver 
lnsu;.;,;~~-Co~~~y ~f-ott,er Vehicle owned by Driver 

GENERAL INFORMATION OF THE-ACCIDENT . 

Type of Accident ...... .. ... -- · ...... ....... · · ................. .... · 
weather Conditions .. .. ... • -· -• •·· ·· · · ··· · ····· ·· ····· ·· ·· · ··· · ··· ····· ··· · · · · ··· ···· 
Road Surface ............... ........... .. .. .. ........... .. ......... .... .. .......... . 

J:rHER INFORMATION 

Was any foreign vehide involved in the accident? .... .... ... ..... .. . 
Number of vehicles involved in the accident 
Was anyboclY injured in the Accident? .. . .. .. .. . .. .. .. .. .. . ...... .. ... 
was any injured conveyed to hospital by ambulance? .. ........ . . 
Was any other vehicle or property damaged? .. .. . . . . .. . .. .. . .. .. . 
Number of Passengers (Including Driver) .. . . ... .... .. .. ..... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ....... .. ..... ... ..... .. 
Translator's name ........... ...................................... ... _ ............... . 
Translator's ID .. ... ........ .... ..... .. ........ ... ... .. .. .. ................... .. ....... .. 
Translator's phone number .... ...... .. ... .. ............. ................... .. 
Translator's email ............ .. ...... ...... .. ... ....... . ... ............. ..... .... .. .. 
Original language used in the statement .......................... .... ... . 

DETAILS OF POLICE ACTION 

13/11/2017 
SYEARS 
Male 
(Phone) +65-81302909 

CHYEHOON@CHIPHONG.COM.SG 
14, WOODLANDS TERRACE 

738439 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
0 

No 

Was the accident reported to the police? ............. ..... .. .... ... ..... . 
Was notice of intended Prosecution given? ...... .......... ...... . .. 

No 
No 

yes, against whom? ...... .... ..... ............ ........... .... ... ... .. .. ....... . 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATT ACHMENT(S) 

Are accident photos available for attachment? ..... .. .... ... .. ... . 
Was there any video captured by Car Camera? 

Vehicle Registration Number ........ .......... ... ..... ...... ... ..... .. .. .. 
Vehicle Manufacturer ............ .. .... .. ..................... ..... .... .. ....... .. .. 
Vehicle Model .. .. .. . .. . .. .. ... .. ... .. .. .. . . . .. .. ... .. . ... _ ...... ...... .. 
Vehicle Variant . ... . . . . . .. .. .. .... ... . .. .. , .. .. , , .,, ....... .......... .. . 
Vehicle Colour .... ... ...... .. ... ....... .. .... . 
Vehicle Category ... .................... ··.::· ·_--_ .. _: ·· ---- -- ··-- •· "· · .. · 
Name of Driver . .... ..... .. .. .. ... .. ............ · .... · · 
Contact Number ........ ....... .. .... ·. ·.-.·_·_·_·_- .... ...... ... ... ...... .. ......... .. ... .. .. .. . . " .......... •· ..... . 

<f1 Accident report SC1 N22C1000S 

Yes 
No 

GBF1221S 

Commercial vehicle 
TAN CHOO SENG 

CJ 

Page 2 of 14 



dres5 . . . .. . . ..... ·· ······ ··· :dress complement . . . . . . . . . . . . . .. ........ .. .... ............. . 
)Stcod8 .. .. . . . . .. . . . .. .. . . . . .. .. .. . . .. .. . .. . . . . . .. .. . ....... -.. . . 
;urance Company Name . . . .. . .. .. . . ....... . 
,ture Of Damage .. .. . .. .. .. . .. .. .. .. . . .. . .. . . .... .. 
itails of property damaged in accident . .. .. . .. . .. .. .. . ...... . 
,. Of Passenger (lnduding Driver) .. .. . .. .. .. . .. . .... .. .... ... . 1 

DETAILS OF OTHER VEHICLE PROPERTY 2 

hicle Registration Number . .. . . . . . . . . . .. . .. .. . . . . . . .. . .. . .. .. .. XE1866B 
hicle Manufacturer . . . . .. .. . . . .. . . .. .. . . . . . . . . . . . . ......... . 
hide Model . . . . . . . . .. . . . ........... ....... ....... ....... ...... . 
hicle Variant ........ . .... ........ ........... ...... .... .... ........ ... .. ... .. . . 
hicle Colour . . . .. . . . . . .. . .. . .. . . . ... ... .. ........ .................. .. 
hicle Category . . . . . .............. .. -. . .. .. .. . . .. . .. .. . .. .... ....... ..... .. .. 
me of Driver . . .. . .. . .. .. . .. . .. .. .. .. .. . . .. .. ·... . . . . .. .. .. . . .. . .. .. . .. .. .. 

Commercial vehicle 

ntact Number . . . .. . . .. . . . . . . . . ... .. . .. .. . . .. . .. . .. . .. . . .. . .... ........ .. . 
dress ... .. .. .... . .. .......... ....................... .. ........ ... ...... .. .. 
dress complement .. . . . . . .. .. .. .. . . . . . . . .. . . . . . . . . .. . .. . . . . ...... . 
stcode ... .... .. . .................... .... ........ .. .. ... .. .. .......... .. ... .. 
.urance Company Name . . . . . . .. .. .. .. . . . .. . .. . . . .. . . .. . . .. ...... .. .. .. 
ture Of Damage ... .. . . . .. .. . .. . .. . .. .. .. . .. . .. .. .. . .. .. . .. .. .. .. .. . .. 
tails of property damaged in accident ... ............................. . 
. Of Passenger (lnduding Driver) . . . . . . . . . . . . . . .. ......... . 1 



SKETCHPUi~ 
1PORTANT NOTICE 
, Ae.se re-00:t the derails of 1be ~ecid~nl m op the c.ialrns. 

ThJs Form must be gm>lelcd by Ula Pgljc;ytgdM end/Of mt Agj,ja1 Pmiic 
in1ormatie>n pr0',lided musl be _. truttiM •~WJte as PQM!b(t. ·~ ""M llmnl~1ion or"1thhQlcfmg of l118le.i .al faeu may an~ 
L'lsurtince compa,1ie,s to ,rpudlate PRf ICY irabj)itY • - • . 

The issue aJ'ld a.c:;,c;epCenoe of lhls F0m1 by lnsur&."IQe <:Qm.~le$ is n~ an adml$Slon cf ""Ii""' lia_, "~ ., ..... ........ , J .... 1 . , . 
. • . _, .,..._ ~,- _ ,,., " "' 1 "I:' ..- •· VI U>~ l'Jf;Ufa,')te tompar48$. 

Anv false. repprtmg may b~ referred to the Traffic Ponce Department for lnvestigatfon. 
n-.L:s , ePo-1 will b9 forwatd.e.d by the irnwre~ to ~he?'"' RecorQS: Management Centre '"tablished b'i tt,e General l~tw.rat'f«i As.W...i:itioo cJ 
Singapore (GIA) fbt ardlt.,ng and that 00p1es cf Lh1$ repoft. will w e fee be.mttde 8'.lai.1ab14' upo,1 applioo~ion by int~esate<t Pt.

1
iet, · 

By the lodge.men? of tN s 10 the lnsurer.s. YOit hcrtb)' ~ant to Ute arqn~ of t.'11$ r~port at 1h~ ~ ,tre and 16 Uthe 
report being made tt~ ofoteseEd. · 

eon,ent under U1e Pen.anal Dab. P~ti°" Act (POPA) 
!'Id~. a~ •. agree _af)d ~ .mat: . 
1 My insUl'cr , my and tl'M!! G~wal 1"'1..nrice Associ.a1loo of Sfnga,pore ~IA") mayta.-M PE!rmt.~ t,o oo!le<;t. use. di$tiose 
dlor process my pe.~Q!'-t'l dtlta..'J)ei'sona< il'lforrnatiOn set <Jut in this{kxm) ~i,cf sny •r per$OrtaL1nfOCT1'131.foCli Pl'CNided by me or 
ssessed b'f my· inswe, (ec,~I)' U~ -Personal l.nfo"!',atlQr'I"') end, dfk!O$f.!. 30d tf3.n$fer such P6roo."'f:¢ lnfotma11o!i fQ all ~rer{s) 
o ha"-e itlWted vehiole(s ) irwot\.ied m :tds ~t l~ fnsure(s) ha-..e i~uredl wm:le(s} irvro.lved bl llY!i actidoot shall be · 

rectwty ref~ 10 3$ the 1"surers"). me It.Suren;· ~\\ye~w firmS;, the M~ory A!Ju-~ of Sf~~pom al'IC! ~ny r'e!e~t 
iem.'l'tent iiOffiCYl'aub>lity (such as rhe police}. ftT tho~) o!: 
l.'ocessir,;, ~ dlin9 ooa,mg Ytith my calms mdt.'d!Jl!j the seweme.m ,of !he Claims ar.o '1t.y Moor.,sar1 1rr,estlg&tsj¢,"1S teialing to-
daims:; 
'fy'est,gaUn,g I.he accident a-ndk;if nw elalms; . 
::;,-n;.inij out andror outing \\ttn my~« ~It.lg to any ~irlt'I$ by 
a~it'\i$tef\..-.g my dalms _(induding the malling d ~orico. -~ein(;r11s; 111~~-, mports or nottr..es 10 ~ , wt\ii;h wuld mvoli,.re 
!~re of cert8ln data about me to ~ng·a~ ~l~Qf ~e.samea.s 'h-011 &$COO the ~af ta.,erof;E1nveto~il 
rage$>~ and/er 
:oo,p{ylng 'Mtl'I ar.9i!e'ablt: laW in admimstering. ~ ; P~ ~ru,/Qf dea!i~~ my ciffls', 
te..~ ~ho 'Purposu"} 
a1 iniorcr(s} ~tm-e1r:isured •1etv.~e{$.; i~ in In.I$ a~nt ana·tfie p,n-sur~icsi lawyerw'i.rw firtnfi, ~efare ~t:tedte_c-cll~ · 
div..f<m; anclor pru-.,ess m; Petsooal mt~ one cc ~-e o1 !:he allo'.-1! _~. ar'ld 

1y Pep..QM'.I tAfomf3tiOn may/can be~~ by any of the lnSl.(et$·dorGIA~ thtr~ity provider, ·o: a~nf:<l 
.sd!ng t'1elr law,~ (II-T'rl$), whldi ma:,_be sitedQUtslde-tif $~~-t«~« cit'~i!lbo?C Pu~es. 

- - CrTYAUTOPTE LTD 
Stk a s,n MlilQ Road . · 1 - - #Ot--58/60162 SlnMlog tnd Est 

--:iJ ·f~~.J-~-· ·~ . S1n9ap(l,e- S75$4J • 
If.I • L?n -- ___ T~l:645~ ·f~l5, f,a.x~.£4S.37Q44 

Dl!~s Sign&turd ()f dzwet f:S~f!t 1ht c,d f~l!l'}l Oaio \\?t'l6'W<l 1'-/ R~Ol&.·S~•l 
& Timi!: (mill(\ a!$, ih NIUC}ll) ('-l!rdt ' 

ch Plan 
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