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From: Date: Veh No: Ya 74547 vre L1 22
Estimatad Cost Type: MGar M.Cycle [ Bus  Van |{6( Taxt Péime iover |
Truck ] Traller or .
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7
To Inspect Vehicle No: Kk Zrvze wPRPS5 o 2979
a Workshop m/s A/én/./ Colour A/Zi‘é AC:  Insured/Std ! NI/ NA
of Sp.Reading P 22¢/ T/Radko: Insured / Std | N1/ NA
Insured: . Eng/No:
o - CNo: 7Mﬂloﬂf.5/’f/}7 7//7]??
Claims No. ’ Gen. Cohd;@FalrlPoorlBum!
Sum Insured: _ Excess: ) Steering: Inogder’ Jammed ! Leaked / Bumt or e
(Chient's Record) Brake: Inopder / Jammed / LeakedJ Bumt or o
Make of Veh: - Modi : @ﬁ/‘lsmrm | STD ARRIm or
> Tyresbe: F: ‘—/_"’-‘w
(Policy Condition) A R: /)P /TR /4 (2)
Remark: The veh had commenced ts N/S | O/S | [ BS/DUN/EXNOVA/GY/FSILIZAMIC/OHTSU/PIR/SUMI/
repalr at the time of Inspection.
P _4— || TOY0! 0K or
* Bal, or Markat Valve: B " e Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. Z - 'R/Bal. ¢ X _mm
GIA 7 PR Seen: Consistent? : Yes or No UBal. Z mm UBal. o _f _4_ _ mm
Est. Repalrs: [/ days Res: Yes or No 00A F¢ /71 / g DO /]7/ 2/ 202 Z
i Lum Sum: /8] % 3Val: Yes or No Survey held at , —
"~ CA | REV | REP. | 24HRS Des. of Damages : Fit I@I OIS 1 NIS 1 UIC | Roottop or
~ Vehicle: IN/ OUT /77
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to coflision.
Date / Time Act_bnllnstrudbn . -
_ i _ o ke s e gl e s Y
I D T O
1 S5 S e+ oot e ST (. N SR et e S E———
DetaTims, Fls Pass 07 : Prell. Report Days Of Repalr:
o - : Final Report Resurvey No. of Trip: ‘Survey Fee: o
Outa/Time, Fie Return 107 iTW“W'- .
2 Add Fee:| [:Stetnsp (8 osers_s |
:Interview (8 ) Fan -
Report Format | Tech Invs ($ ) Ot
Lump Sum /1.B.I: (S . Weekend ($ )
o e pde e i e



ALAN'S UNITED 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. 06714
Vehicle Insured : GBF1221S
Accident Date 30-Nov-2022 , pate : 09-Dec-2022
PAGE : 1

Our Ref 022200 (CHINA) / CHAN

A7 Aoy os 4.
/4""47 /5?’/74’2-«7.

/ /’/‘7/

CHIP HONG FARM PRODUCT
14 WOODLANDS TERRACE
Singapore 738439

1 pc Bonnet
1 pc Bonnet "REWARD-NP" sticker M4 24.00 —
1 pc Bonnet "ISUZU" emblem e, 118.00 —
1 pc O/s corner panel ¢m 165.00 —
1 pc O/s corner panel top garnish PG e 26.00
1 pc O/s mirror stand 227.00 7
1 pc O/s mirror stand top cover A7 16.00 —
1 pc Front grille chrome assy ¢m 395.00 —
1 pc N/s round view mirror »r/ 43.00 —
1 pc O/s taillamp assy (’7’?/0 184.00 ——
1,879.40
Less 15% 281.91
"1,597.49
1 pc Rr o/s door external lock assy 750.00 sn -
1 pc Rear o/s door rubber capping €4 1780.00 sn &
1 pc one protion stainless steel
door frame c/w structure
bonding and welding ~< 2,400.00 sn &
1 pc Rear meter bumper ,bracket c/w
fabrication job and welding “ 850.00 sn «
1 pc Rear bumper rubber stopper c¢/w
bracket (set) (M 680.00 sn ~—
1 pc Rear o/s lower stainless steel
door hinge 4 280.00 sn —
1 pc Rear o/s mud guard rubber flap 7
and renew rear mudguard assy 280.00 sn X
1 pc Front no.plate | #¢ 30.00 sn x
' hence notify
the Repairer of the following:
« Toresurvey belorelaier pray paitin ‘on't Page 2 ...

« To display damaged part(s) during resurvey
« Parts prices are subject o confirmation
« Third party survey is on a “Without Prejudice’ basis

« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
¢ Date:
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'ALAN'S UNITED 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

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
do.
800.00
700.00
S$ 9,147 .49
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S DATE E: 01/12/2022

£NTSTTED BY: Jason Quak e
SIRSION: 1 (011272022 17:12 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly th
2. This Form must be e Cetails ot the accident to speed up the claims process.

3. Information provided mus
gd micy Kabilty. 1be as truthful and accurate as possible. Any wilful misrepresentation or withold
acceptance r olding of te
. ing m of this Form by insurance compa g of material facts may allow insurance companies to repudia
L0 rejemed to the Police for inve:

6. This repon will be forwarded . - Q
by the insurers
and that copies of this report of the GIA Reoords Mana
7. By the lodgement ofrt‘}us rem;ln'g;xsge made available upon appllg;r:;?\ntt);: ﬁ\?gri:tsa':‘:::r:eeg N Bk e ocuanon of Singapore (GIA) for S
rers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

ni
es is no\ an admission of policy liability on the part of the insurance companies.

Date of Submission -
Reported by . ; ' i 0111212022 17:12(SGT)
Mate of Accid R S - <
ot Lmﬁoi"gf e ST CR— 30/11/2022 13:10 (SGT)
08 - & A SN N Ry N RN Singapore
Accci’ﬂlrt:::yn/asltl;?:atf-tn Information innch S ALONG MANDAI LINK
orLoss o s S Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... e YQO868T
INSURED/POLICYHOLDER
Is company? ... . S S S — Yes
Name Of Registered Owner T — CHIP HONG FARM PRODUCT
Company Reg No e 3XXXX300L
Email Address b st gsn ovthipasbgas baranass CHYEHOON@CHIPHONG.COM.SG
Mobile Phone No ; - T SR N (Phone) +65-81302909
Alternative Phone No ... .. -
VEHICLE PARTICULARS
anufacturer Isuzu
Model NPR85UH5A
Variant 2 =
Exact purpose for whlch vehlcle was bemg used at tlme of
accident #
Are you claiming under your own msurance pollcy for repalr to L _
your vehicle? ; . ssaresans e inipedi s No - Claiming third party
Vehicle Category . ST, |/ Commercial vehicle
Transmission Manual
cC 3000
INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number B30057593AMKC
DRIVER

Name of Driver LIN GUO QING

Work Permit No GXXXX224M

Date Of Birth 19/10/1978

Occupation Outdoor

@ . Page 1 of 14
Accident report SC1N22C10006




13/11/2017

pate Of Drivind Pass 5 YEARS
Driving experience l\gale .
Gender be ...... R 22 R (Phone) -81302909
Mobile Number - R cevenens : %
Alt. Phoné Number - R coverens CHYEHOON@CHIPHONG.COM.SG
E il AQrESS - ‘ 14, WOODLANDS TERRACE
Address e -
Address complement S e 738439
postcode - i No
|s the driver the policyholder? - : S E
If No, RelationshiP of the D:y;r v:r?lth the Insured e Nrt;\ployee
oes Driver OwWn Other Vehicles? et :
3ehif:le Registration Number of Other Vehldf v i ed by VDnver )
Insurance Company of Other Vehicle Owned by Driver ... -
GENERAL |NFORMATION OF THE ACCIDENT
Type of Accident -~ g R woe . Chain Collision
Weather Conditions - Clear
STHER INFORMATION
Was any foreign vehicle involved in the accident? ............. No
Number of vehicles involved in the accident ... T 3
Was anybody injured in the Accident? s No
Was any injured conveyed to hospital by ambulance? ... =
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ..o 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... et -
Translators ID ..o s
Translator's phone nUMber ... e o LS =
Translator's @Mail .. ... e -
Original language used in the statement ... 5 -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... I No
Was notice of intended Prosecution given? ... _ No
yes, against WHOM?  coovoreieccmmmmsremssasmam s i %
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? B Yes
Was there any video captured by Car Camera? ... hind No -
Ci
P~
DETAILS OF OTHER VEHICLE PROPERTY 1 E
Vehicle Registration Number ... . GBF1221S A
Vehicle Manufacturer ... i .
Vehicle Model ... L ]
Vehicle Variant ‘ o B L )
Vehicle Colour ... T
Vehicle Cate SR - )
Name of Drivgec:ry ' T v : ... Commercial vehicle
Contact Number .................... Ay sl R SERIER TAN CHOO BENG

@& accident report SC1N22C10006 Page 2 of 14



d Jress complement

)Slcode ' .
_rance Company Name )

wre Of Damage |
1ails of property damaged in accident )
_ of Passenger (Including Driver) o 1

DETAILS OF OTHER VEHICLE PROPERTY 2

hicle Registration Number . _ XE18668
hicle Manufacturer : : -
hicle Model e _ .
hicle Variant ; e N s
hicle Colour , : T : -
hicle Category e L IRIEETSRIRPPILERPIOEY Commercial vehicle
me of Driver . - -
ntact Number . b &
dress : ST SN "y -
dress complement ... ... _ -
stcode e : SR -
urance Company Name : R . -
ture Of Damage e v L
tails of property damaged in accident .. o, s
. Of Passenger (Including Driver) R N 1



SKETCH PLAN
{PORTANT NOTICE

’ mmooﬂmmmdemilsofmeacddcmqupwmmsm

. This Form must be com e -
mmmwmmm i —
‘ m-, m n;:sl be as Ay wm Misrepresentation or withholding of matesal facs may allow
The issue ammdmmwmwmmﬂmk Nk an admission of palicy liabifty on the pan of the insutance i
~ Any false reporting may be referred to the Traffic Police Department for investigation Ko,
This report will be forwarded by the insurers to the GlA Records Management Centre estatlished by the Genara) Franiarnes Basosistion of
Singapore (GIA] for archiving and that ocpies of this report wil for 8 fee be made availgbie upon

o application by interested parties.
5 e ekl ik Iwmmywmwmmxlohamwwthmepnnatihewmamwconiesmhe ‘

repont being made avaiabie sforesaid.
Consent under the Personal Data Protection Act (PDPA)
adersiand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapare ("GIA") maytate permitled to oolles), use, discioss
+/or process my personal datapersonal information set out in this {form) and any cther personat informaticn provided by me or
ssessec by my insveer (coleclively the “Personal Information”} and disciose and iransfer such Perscrat Information 1o 2l wsurers)
~ have insuted venice(s) inveived in this accident {8t insuress) who have insured veticlels) involved in this acciden shall ba
ectively refered 1o as the Insurers”), the insurers lswyersfaw firms, the Monetary Authaority of Singapore and any relevant
emment agencyautharity {such as the palice), fox the purposels) of;
rocessing, nangdling andior dealing with my daims indluding the settiement of the claims and any necessary investigationg relating to
TS

westgating the sccident andlor my claims; ;

_arrying out andior deating with my instructions or nespanding 10 any enquirias by me;
agmiinistening my gaims (including the mading of correspondence, statemerdts, invoites, reports or notices 1o me, which could invoive
osure of cenain personal data about me to bring about delivery of the same a8 well 3% o the extemal cover of envelopesimail
ages ). andicr
omoiving wih spplicable iaw in administering, processing, handing anlor desting with ry cisims.,
ectively the ‘Purposes )
7| inguren(s] who have insured vehicle{s) imaived in this acodent and the kysurers’ lawyarsfaw firms, meyfare paemitied to oollect,
disciose andior process my Persoaal Information for one & M of the adove Purposes, and
¢ Perscnal Information mayfcan be disciosed by any of the Insurers antior GIA to hair thir-party service providers o agents
sding thelr iawyersiaw rm). which may be sited outsite of Singapore, for one o more of the sbove Pumposes.

Sliiine.

- CITY AUTO PTE LTD
Bik & Sin Ming Road
; Agd [ A #U1-58150/52 Sin Ming Ind Est
(! "fJ % At &) );{, Singapare 5758423
B2 ARIP, O e ARV Tel: 6453 1238 Fax: 045
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