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ASS. REC. BY: :
/’7/:»/::74 " ASSIGNMENT |
From: Date: Veh No: y”/ 4¢//€ Yr Regn: /21 /_3
Type: M.Car/ M.Cycla / Bys / Van / Lorry | Taxi / PAme Mover /

é ZIE!!!E [TPRES QD RES/EVA/INVIMY - @mnem A) ‘s
0 Inspect Vahidls No: Z/’I/Z(/ /U}offj c j/?}
at Workshop s L 7hre Colour Cre, . NG Insured /Std NI/ NA
of 0170 P2 | spResng 53 g 39,  TRadi: insured 5td1 NI NA
Insured: Eng/No:
PoeyNo. N TAANPR F3/c0 27778
Claims No, . ‘ Gen. Cond: Gaod'/ Falr / Poor | Bumt
Sun Wsured: Excess: ' Z{ Steering: Inagdar / Jammed f Leaked / Burn or
(CBlent's Record) - Brake: Indider/ Jammed / LeakedBumt or %
L» - Make of en: ) Mod: AILISRim I §TO ARim or
Tyre Stze: F:
(Policy Conditon) R: 205/ K8 (D
. Remark: The veh had commenced lts NS | OS BS/DUN/EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR  SUMI |
repalr ot the time of Inspection. _— TOY0/ @“
Bl orMankat vaive: /5~ / b Rear
IDAC Accident Rport: Consistant? : Yes or No ' R/BY. / 40
GIAIPRSoon:_ Conslstent? : Yes or No . VI mm UsBal. f—“ :
i EsReps /5 days  Res: Yes or No D.OA. /77 /73 j/Zaﬁ?
i« Lum Sum; O_ % 3Val.: Yes or No Surveyhe]d at —
CA,g,REP I 26 HES Des. of Datnages : FFAL Rear 1 015 1 NS 1 UIC 1 Rooftop o
17723 - . vemcemrour | a s
P Date: Person Contacted: _ The UIC / cm.ssls frame ! Body Structure affectad due to colfision.

Date / Time Awm/lnswm

274 whes B G775, 7
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Oate/Timo, File Pass 107 : Prell. Report
1 : Final Report
Outa/Tine, Fle Retum 07

2

Repott Format : i

Lump S8um/1.B.I: (S )

Add Fee:

Days Of Repair:

Resutvey No. of Trip; . :vaay Fee: |
Trensponation: :
:Site'lnsp ($ ’ ) —S<RS._8I
Jiinterview (s ) Forson
-Tech Invs ($ ' ) Oty i
Weekend ($ )
; Cm— . =
HATTS !
. )
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T Ry o e S THREE AUTOMOTIVE RECOVERY PTE LTD / [,‘,,,,,,7 47%0 /é"”,
TO
AL MOTOR CLAIMDEPT. i . o i i i T/PVEH.NO.: SMY442Y _ _ __ _ e mmm -
ESTIMATE REPOR Ist QUOTATION JOBNO :
—— OWNER'S PARTICULAR
! NAME : CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD CONTACT :
oy ADDRESS :
VEHICLE N YN4488E TRANS CHASSIS NO :
MAKE / MODEL : ISUZU LORRY ENGINE NO :
OWNER'S INSURE FIRST CAPITAL
JOB-CODE :OD S/A : ACCDENT DATE : 19-Apr-23
Al MARK UP DI
MATERIALS QTY QUO-PRICE "7 }15 Pngl'E SUR REV. PRICE
SR INALY (] # /
1 tanLame Assy_ﬂ Ay 100 5 45000 1500 8 51750 Y
2 REAR L A, 100 $ 52000 13008 9600 ¥ —
3 REAR MUEFEER b()WER RUBBER - ISUZU _ A7y 100 $ 180.00 1500 §  207.00 Y il
4 REAR WHEEL BEARING LH INNER ‘ 100§ 450.00 1500:5 . ket 7
& -
5 REAR WHEEL BEARING LH OUTER \ 1.00 $ 450.00 1500 $ 51750 'Y ’
& “’.\, 2 -7
6 REAR AXLELH h 100 $13,500.00 1500 $ 1552500 Y :
7 REAR AXLE SPRING LH ISET 100§ 65000 1500 § 74750 Y A
L 3 REAR CENTRE SHAFT Pors 100 75 Bis5000 . 1900 8 101TH X A
9  REAR SHAFT BRACKET 2PC$ 100§  240.00 1500 § 27600 Y 7
)i -7
10 REAR WHEEL SHAFTLH | 100§  980.00 1500 $§ 1,127.00 Y ¢
11 REAR WHEEL SHAFT WHEEL BEARING 100 $  280.00 1500 $ 32200 Y ¢
12 CONTROL VALVE § 100 $ 3,880.00 1500 § 446200 Y eid
3 CONTROL VALVE HOSES 5PCS : 500 $ 3,400.00 1500 $ 391000 Y <
$ 33,830.00 $ 38,904.50
R CABIN ASSY LH #7100 s125000 000 5 ‘wisnolgns: ¥ EmET
ABIN TAILLAMP PANEL LH A AL $ 680.00 000 5. 68000 Y X
P PANEL ALUMINIUM - Pen 100§ 120000 0.00 \¢gi1,20000 ¥ X
STICKER 60KM e, 100 s 3000 000 ¢ Tagig0 Y. WAZ/A,
nmscron STICKER - RED M 100 S 180.00 000 ¢ 13000 Y 794/
6 REAR TOR STICKER SIDE LH- BLUE & ORANGE /g 100§ 36000 000 § 36000 Y JSTa/n
R BRACKET LH ; 100 $ 180.00 000 § 13000 Y i
Je 100§ 380.00 0.00 . ssoo0 Y X
1 INNER - 215/85/R22 100§ 38000 000 § 38000 Y 7

=
i

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 576643 Tel: (65)6284 1542, (65) 6284 1575 Fax: (65) 6487 5315
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10 REAR TYRE LH OUTER - 215/85/R22

RE-SURVEY : BEPQRE / AFTER PAINTING

PARFBLPART OR LUMP-SUM  : 8§

DATEOFSURVE\:_oz/_;/_Z]

fomsers

SURVEY B':

CONTACT !

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.

1.00
11 REAR RIM LH INNER 1.00
12 REAR RIM LH OUTER 1.00
. 13 CONTROL LEVER ASSY T 00
\f 14 REAR SPRING BRACKET REAR 1.00
' 15 REAR CABIN TAILLAMP WIRE HARDNESS 1.00
16 HYDRALIC OIL 7 1.00
17 HyDRALIC HOSES ISET - 12PCS 1.0
TOTAL (PARTS) :
LABOUR
| STRAIGHTEN & PANEL BEAT ACCIDENT AREAS 1.00
2 SpRAY PAINTING ON ACCIDENT AREA 1.00
3 R&R CRANE TO SERVICE TO LIFT UP & DOWN 1.00
4 R&R REAR SUSPENSION LH 1.00
5 CHECK & REPAIR WIRING SYSTEM 1.00
6 RESPRAY TUFF KOTE ON AFFECTED AREA NT o100
7 CONDUCT CHASSIC REPAIR REAR LH PORTION 1.00
8 R&R REAR AXLE, AXLE SPRING & LONG SHAFT TO ASSITR  1.00
TOTAL (LABOUR) :
TOTAL PARTS & LABOUR
EXCESS: :S$ Joco!
NO. OF DA™: l oAy,

$  380.00
$ 680.00
$  680.00
$ 7,200.00
$ 650.00
$  860.00
$ 450.00

$ 8,160.00

$ 35,250.00

$ 1,800.00
$ 1,600.00
$  480.00
$ 380.00
$ 80.00
$  120.00
$ 1,200.00

$  900.00

$ 6,560.00

$ 75,640.00

FAXNO

gipa ?’ 38000 ¥ ?d///v
000 ¢  gg000 Y 7
0.00 ¢  680.00 Y 7
0.00 ¢ 720000 ¥ X
000 ¢ 65000 ¥ 7
0.00 ¢ g60.00 Y ~7
000 ¢ 45000 Y 1Zosr
0.00 ¢ g16000 ¥ 7

$ 35,250.00
000 § 50000 ¥ 7 Zf_{c
0.00 ¢ 160000 Y 7&4
0.00 ¢ 48000 Y it
000 ¢ 33000 Y ZCet
0.00 ¢ s Y Zet
000 ¢ 12000 Y X
000 § 120000 Y 7
0.00 ¢ 90000 Y "

$  6,560.00

$ 80,714.50

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/aiter spray painting
* To disolay damaged p» (s) during resurvey
* Parts prices are subject to ccnfinnation
* Third party sur-ey is on a “Without Prejudice” basis
* No illegal modificationi{s) is ~'lowed
o Supplgmentaw item(s) must be resurveyed and
is subject to final approval from Insurance Company

il Bt #01.64/66 Singapore 576643 Tel: (65)6284 1542, (65) 6284 1575 Fax: (65) 6487 53
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<07 CHIN MENG MOTORS
.-0ATE & TIME: 19/04/2023 11:38 (SGT)

sUBMITTED BY: CMM02
\7ERSION: 2(27/04/2023 14:28 (SGT))

@& siINGAPORE 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 i

i e as possible. Any wilful misrepresentation or witholding of material

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

policy liability.
4. The issue and acceptance of this Fi urance companies is not an admi

ANY 12ISa rmporti Mmay DO refn 1 8 10 nvestigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati i i
and that copies of this report will, for a fee, be made available upon application by interested parties. Soctation of Singapore (GIA) for archiving
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 : ~ 19/04/2023 11:38 (SGT)
: Actual Driver

Reported by -

Date of Accident ............... S 19/04/2023 03:20 (SGT)

Exact Location of Accident - . Singapore

Additional Location Information e : TAMPINES EXPRESSWAY LAMP POST NUMBER 312
: 3 : . Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number YN4488E
INSURED/POLICYHOLDER
Is company? 28 . T Yes
Name Of Registered Owner ;. : CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Company Reg No . R 2XXXXX882K
Ema.d Address .. 3 R JEREMYYC_QUEK@CERTISGROUP.COM
Mobile Phone No : Loy (Phone) +65-68428849
Altemnative Phone No =
VEHICLE PARTICULARS
Manufacturer ... .. s ; i v Isuzu
Model ... . 3 16 . . Nhr69e
Variant i L it -
Exact purpose for which vehicle was being used at time of
accident ... ... SN BB s s : -
Are you claiming under your own insurance policy for repair to
your vehicle? B UL SO . . Yes
Vehicle Category : - Commercial vehicle
Transmission 5. 50, : Auto
cC A 51 BT T . 3000
INSURANCE COMPANY 'y
L

Name of Insurance Company : e : MS First Capital Insurance Ltd
Policy Number / Cover Note Number . T S g D-22099255MFVS/6

DRIVER

Name of Driver RAJA LINGAM MUNUSAMY
Work Permit No GXXXX163M
Date Of Birth : 31/08/1980
Occupation i Outdoor
Page 1 of 26

@ Accident report SC1L2340001
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Dencrive Circumstance of the Accidert
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