N
« (sniny  wef
ASS.REC. BY: /Y&r ¢t |

REF: ‘c§//~ﬂc 2300543%/('{@,313 l

ASSIGNMENT

Date:

From: B B

Estimated Cost:

TP/WS/TPRES/OD RES/EVA/INV/MV
io Inspect Vehicle No: é B E C'? ( lé\j,,,, 3

sm L

at Workshop m/s

of

Insured:
Policy No.

Claims No. )
Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

§3bl.

h TOYO/ YOKO or

o 546~ S1G-7 v VIDYI(G

Type: M.Car / M.Cycie / Bus / Van / Lorry / Taxi / Prime Mover /
Truck / Trailer or ( M

Jiu3u NHR &S e 2999
Colour U‘L“fe - H AIC.  Insured/ StleI?N%

Sp.Reading 2,5 Y gf/g T/Radio: Insured / Std / NI/ NA

Eng/No:

Make:

o JAANHRELEAT 0o (0g

Gen. Cond: Good / Rair{ Poor / Burnt

Steering: |
Brake: |n@ Jammed | Leaked / Burnt or

Modi : S/Rim / STD A/Rim -or

n_ /9S K
R /S~ R13 Rivs
BS/DUN/EXNOVA /GY /FS/LIZA/MIC | OHTSU / PIR / SUMI /

Dovblecto

er / Jammed / Leaked / Burnt or

Tyre Size:

Bal. or Market Value: Eront Rear
IDAC Accident Rport: © Consistent?: Yes or No R/Bal. 3 mm " RiBal. b / é mm
GIA / PR Seen: ~ Consistent?: Yes or No LBa, - mm UBa. & / _ -mm
Est. Repas: ~ days Res: YesorNo DOA Ju /U %/2/3 0Ol A Z/j?jj
Lum Sug: ZO % 3Val.: Yes or No Survey held at —_
CA I| REV/I REP. | 24HRS & ) 3? 2 Des. of Damages : Frt /| Rear / O/S / NIS | UIC | Rooftop or

Vehide: NTOUT | Rea, ofc L /2A
Date: _ PersnContacted: ' | he usC / Chassis frame | Body Structure affected due to collision.
‘Date/Time | Action/Instruction ~ + ) Ag;, ’7/&# L il S

2l dhediSvise Lra e

13 45 5 1160 iafhnd

R ..
w gl § 505.65 557.)

Date/Time, File Pass to? D; Preli. Report

1) /3/5’ W% D: Final Report

Date/Time, File Return to?

) Add Fee:

Report Format : ﬂﬂ

Lump Sum M$ //D/j? |

)

Resurvey No. of Trip: J_ SurveyFee: |
Transportation:
:Site Insp  ($ ) _S+RS,__sl
D: Interview ($ )| Photos (=
D:Tech Invs ($ - . )r Others e
D:Weekend ¢

Days Of Repair:




M/S

TEL:
ATTN:

SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg ’/Uof AUt

GST:201119451E RCB NO:201119451E

Lonpac Insurance

FAX:
Motor Claim Department

Your Ref No : 23/LP/OD-223 (04)

Claim Type

5 OD CLAIM

Accident Date :  20/04/2023

Clai : Y
e Sxtess € 3/00.
Date : 26/04/2023

PoEiino: Z23V05017110 -//S = l ( 6“)
Veh RegNo: GBE9115T > —

Chasis No :

Make / Model :  1SUZU NHR®85 “ A‘ /’b{*’ /{ZJ fthe *
Y 0 /
7

s WN =

ESTIMATE FOR VEHICLE NO: GBE9115T
Discription Quantity ListPrice  Amount
Cost Price S35 S8
FRT WINDSCREEN 1PC 30  s85000 —
FRT WINDSCREEN MOULDING 1PC len $220.00
FRT PANEL 1PC  Aeeddb > $680.00
FRT PANEL 'ISUZU' PLATE 1PC Aer  $140.00
FRT GRILLE ASSY 1PC A9 $42000
FRT GRILLE CLIP 10PCS S $5000 —
FRT BUMPER 1PC D¢ 3 $450.00 ( —
FRT BUMPER REINFORCEMENT 1PC A4 523000 K
FRT BUMPER BRACKET N/ $3eaf  2prcs ofs 11 s250.00 [PC (L4
HEADLAMP 2PCS o [der Ccr@ $56000 —
HEADLAMP TOP REFLECTOR 2PCS 79 $7000 __—
SIGNAL LAMP SIDE 2PCS Cre $250.00 ¢ —
FRT CORNER PANEL 0 /¢ M apcs gvls cns $50000 (A € L4 LIV
SIDE MIRROR LH 1PC 200  $80.00 |~
SIDE MIRROR BRACKET LH 1PC Ao/ $280.00 _—
SIDE MIRROR BRACKET TOP ROUND COVER LH 1PC Cra $25.00 —
FRT LH ROUND MIRROR 1PC A1 $65.00 ¥
CORNER PANEL CLIP 8PCS L $64.00 —
HEADLAMP PANEL 2PCS . $530.00 X
FRT LH AIRCON CONDENSER 1PC A $580.00 >
AIRCON CONDENSER BRACKET 1PC d $245.00
AIRCON FAN ASSY 1PC A $295.00
FRT TORISON BAR 1PC A1 $380.00
FRT TORISON BAR MOUNTING 2PCS A1 $560.00
FRT BRAKE PIPE 3PCS A $795.00 ¢
AIRCON LIQUID PIPE 1PC A9 $23000
AIRCON DISCHARGE PIPE 1PC 19 §210.00
AIRCON SUCTION PIPE 1PC AN §220.00 X
DASHBOARD 1pc ¢/ $800.002
DASHBOARD INNER REINFORCEMENT 1PC Aeaf $95000 Z—
AIRCON BLOWER ASSY 1PC CAx  $500.00
AIRCON COOLING COIL ASSY 1PC eNA 5245000 = il
WASHER TANK 1PC N $150.00 ¥
FRT LH DOOR 'A’ PILLAR 1PC  Auf $380.00 —
FRT LH DOOR 1PC A $750.00 X
FRT LH DOOR STEP GARNISH 1PC CnL §130.00 >
FRT CTR CABIN LIGHT 1PC A1 $165.00 o
REAR TAILGATE 'ISUZU' STICKER 1PC AN 514500 %
TALLAMP . A M 1PC 2 $175.00
TAIL LAMP BRACKET i /€ H 1PC i:f;/ $80.00 =
ENGINE MOUNTING 2PCS Ag  $220.00 % q q ﬂ
GEAR BOX MOUNTING 1PC AN 89500
$16,229.00

ADD 15% $2,43435  $18,663.35
Special Net
FRT NUMBER PLATE 1PC 40'(/ $35.00 /47
FRT WINDSCREEN GUM 1PC i $60.00 4£ 2
FRT LH DOOR COMPANY STICKER 1PC .4 $25.00 __—
REAR 70KM/H STICKER 1PC 1 4 $25.00 'A&
REAR 13 PAX STICKER 1PC k) $25.00 ¢

 $170.00



WoOoO~NOOO A WN

Labour

WIRE CHECKING

REMOVE & REFIX FRT WINDSCREEN

REMOVE & REFIX AIRCON AND GAS

REMOVE & REFIX AIRCON BLOWER, HEATER UNIT
REMOVE & REFIX DASHBOARD (WITH INNER REINFORCEMENT)
REMOVE & REFIX CUSHION AND FLOOR CARPET
REMOVE & REFIX ROOF UNDERLINING

REMOVE & REFIX 1 SET ENGINE MOUNTING
REPAIR WIRE HARNESS

4 WHEEL ALIGNMENT

TRANSFER DOOR COMPONENTS

LABOUR CHARGE

SPRAY PAINTING

AN

AN

A
A1

$30.00
$12000 |~
$100.00 -

$150.00 &‘O

$35000 ) o
$180.00 4 o

'$220.00

$150.00 23

$120.00

$120.00

$100.00
$1,600.00 /320

$1,300.00 #
s4,54000 ' 0900

For SME MOTCR PTE LTD

AUTHORISED SIGNATURE

"~ Amount Before Excess

Less Excess
Amount Before GST
Add GST @8%

Total Amount Payable

$23,373.35
$23,373.35

"~ $25,243.21

$0.00

$1,869.86



SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S : LONPAC INSURANCE BHD SUPPLEMENTARY

300 Beach Road #17-04/06 No: 23051601

The Concourse Date : 16/05/2023

Singapore 199555 Policy No : Z23V05017110
TEL: FAX: Veh RegNo: GBES115T
ATTN: Motor Claim Department Make / Model :  ISUZU NHR85

Your Ref No:  23/LP/OD-223(04)
Claim Type : OD CLAIM
Accident Date : 20/04/2023

“Discription " Quantity  ListPrice ___ Amount
Cost Price - S$ S$

1 HORN o 1PC Lot §7500 _—
TOTAL $75.00
Add 15% $11.25
$86.25
- g " Amount Before Excess $86.25
Add GST @8% $6.90
Total Amount Payable ~ $93.15

For SME MOTOR PTE LTD

AUTHORISED SIGNATURE



$82X2340000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/04/2023 16:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/04/2023 16:39 (SGT))

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be I he Poli I r | Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admis

reporting m [red o in on

Any false re ay be refe e Police for investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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

sion of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/04/2023 16:39 (SGT)

Both Policyholder and Actual Driver
20/04/2023 11:55 (SGT)

CTE, Singapore

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

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

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report $S2X2340000K

GBE9115T

Yes

THYE SHAN CONSTRUCTION PTE LTD
2XXXXX239Z
PETERLIU19830101@GMAJL.COM
(Phone) +65-97202518

Isuzu
Nhr85eu3es

Employment

Yes

Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Z23V05017110

SHOJIB MD
GXXXX709R
10/01/1994
Qutdoor

Page 1 of 20

y the General Insurance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid



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 Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody 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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230421/2038.
ATTACHMENT(S)

Are accident photos available for attachment?

£ Accident report $52X2340000K

23/09/2022

7 MONTHS

Male

(Phone) +65-86988468

PETERLIU19830101@GMAIL.COM
607 SENJA ROAD #16-06

670607
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

ZHAO ZHANYOU
Male

ZHAO PENG
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999
(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Comm

Singapore 319194
No

Yes

unity Building #01-02

Page 2 of 20



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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJUR

Name of injured person
Gender

Phone No

Address

Accident report $52X2340000K

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

INJURED PERSONS DETAILS

No

GBM8811G

Commercial vehicle

VEHICLE B

YQ1037C

Commercial vehicle

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

PAS216R

Commercial vehicle

VEHICLE D

SHOJIB MD
Male

Page 3 of 20



Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

" Accident report S§2X2340000K

GBE9115T
Yes
No

ZHAO ZHANYOU
Male

GBE9115T
Yes
No

ZHAO PENG
Male

GBE9115T
Yes
No

Page 4 of 20
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SKETCH PLAN #2

| Eesen y (L0 ¢ A A T

11 w;s @  Chain  Collifjon o€ oo

{reslved

Declaration

Aa disclare 1he foregoing Basic Jlars are true iy every respect

@& Accident report SS2X2340000K

&f

RS e I—
Doseribe Circumstance of the Accident
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Police Station Of Origin: 1
Toa Payoh N.P.C Report No. T/20230421/2038
93 Toa Payoh Ceniral #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/04/2023 11:13 F/20230420/0067 41

informant's Particulars

Name of Informant- Address:

SHOJIB MD

ID Type /ID No.: Contact No.:

FIN NO / G8584709R Home/Office: Mobile: 86988468
Nationality: Email:

BANGLADESH]

Sex: Age: Date of Birth: Type of Informant:

Male 29 10/01/1994 Driver

Race: Language:

Others

Occupation: Driving Licence Information-

DRIVER Class: 3 Date of Expiry:

Drink Date/Time of Type of Location:
Conveyed By Ambulance Drive: Accident: Straight Road
No 20/04/2023 11:55

: BB L T e —_—
CGeneral information of the Accident
Type of Injury

Accident:

Location:
CENTRAL EXPRESSWAY

Lamp Post Number: 158
Weather: Road Surface:

Clear Wet

Traffic Flow: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No

Multi-Colored

PA9216R Bus/Coach/Mi ISUZU
nibus

YQ1037C Lorry

CANTER
FEB21ER4S

DEN —




)} sweaeone g

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Passenger
Related Vehicle | GREG115T (Lorry)

Class: NIL
Date of Expiry: NIL

KHOO TECK PHUAT Class of
Driving
Licence &
Expiry Date
Date Discharge 20/04/2023

Hospital/Clinic

Date Treatment

No. of Days granted Medical Leave 05 Degree of Injury | NIL
Driver

m SHOJIB MD G8584709R
Related Vehicle | GBE9115T (Lorry) 86988468

Hospital/Clinic KHOO TECK PHUAT

20/04/2023

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date
Date Treatment 20/04/2023 Date Discharge 20/04/2023
| No. of Days granted Medical Leave | 04 | Degree of Injury | NIL
Passenger

ZHANG ZHANYOQU ID No. G2076541R

Hospital/Clinic | KHOO TECK PHUAT Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment 20/04/2023 Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
Brief Details,

The traffic was heavy at that point of time. As | was changing lane from the 4th lane to the 3rd lane after
signaling, | suddenly felt an impact from my rear. The impact then caused my vehicle to swerve to the left
side. As result, my lorry hit onto the left guard railings.




04

AT

3of4
Report No. T/20230421/2038

Police Station Of Origin:

Toa Payoh N.p.C

93 Toa Payoh Ceniral #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

I wish to inform that my vehicle was already at the 3rd lane when the vehicle (GBM8811G) travelling
behind me collided to my rear right portion. My front left portion also hit onto the guard railing, thus, my
vehicle front left portion was damaged, the guard railing was damaged, and the lamppost light was

damaged as well,



) ShesrRe Ny

Rz 0230421
Police Station OFf Origin: ford
Toa Payoh N.P.C Report No. T/20230421/2038

93 Toa Payoh Central #01-02 Tog Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Signature of Officer Recording The Report: Signature Of Informant:

E/
SGT 3 XIA XUE Q’

Signature Of Interpreter-
Not applicable

Date/Time:
21/04/2023 11:13

Officer In Charge Of Case:
TP/ GIT/

SR STAFF SGT LEE GUANG HUI
Contact No.: 65476423

Classification Of Case:

NP168



