
_ I r 
' 

--- -------, REF:_ r-cz/ tJoo ·~J?a/f;; ASS. REC. BY: _ 

;¼A/Te~,, , ASSIGNMENT 
From: ------Esl!macud Cost 

Dale: _____ _ 

;O.Dtrp (WSIIP BES fop BES f EVA I INYt MY · 
~nspec:1 Velti, No: ----...,,......------81 Worbl10ptt111 f '/ 

---~_...:;_;;. . ..;;..:__:---mnr:-:-ot1P __________ -.;:::c_ _ _.___,__ 

lnued: --·------------PolcyNo. ______________ _ 

ClamsNo. 

~mhued:-.======--Excess----:--~: ~Jt-;t"-
(cient'.Reoonl) 

r. , · Make ot Voll; . 

(Po/Jcy Condlllon) 

P.emat: Th• veh had commenced lta 
rcpaJr 11 the time of Inspection. 

Bal. otMatat Value: _&....__15_----=/ "'----~--------
IOAC Accident Rpo,t ___ Consistent?: Yu o, No 

GIA I PR Soon: Consistent?: Yes Ot No -------
,-; Est. Repaq; __L(2___days ~es.: Yea or No 

VehNo: Ylfl ~~lrlz YrRegn: /2 I /J 
T)'l)e: II.Cat/ M.Cyclo I Bus/ Van/ Lony I Taxi I Plilne Mover/ 

~TranerOI" c;4,J ', 
Make: 11'vtu N/"R.1..5 c:.c 519.3 
Colour Ore,., /Jr A/C: Insured I Std I NI I NA 

Sp.Redig _j"] d' ..J CJ/ TIRadlo: Insured I Std I NI I NA 
Eng/No: 

C/No: 7A 111P~ r.5/c-l) 11~111-I 
Gen. Cohd:. ~I Fair I Poor I Burnt 

Sleeting: In~ I Jammed I leaked/ Bumt or 

Brake: '""'"/Jammed I LeakecUBumt or 

Modi: & SJRlm I STD A/Rim or 

Tyre Size: F: 

R: -----,.J..-1 .f-/~~-f"r-~-~-'l-6_(.t) _ _j 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO/~or 

:. rl IMi 

uaar. =-r~~-r mm 

Ba 
• R/Ba!. 

UBal. 

o.o.A7Z?/ / t 3 
i • Lum Senn: O _-% 3 Val.: Yes ot No Survey held at 

CA / Q,,-REP. I 24 HRS Des. or Damages : FU Rear / 0/S / HIS I UIC I Rooftop o, 

D.O.1. 

C7' t l 1Z:3 . Vehlcle: IN/OUT I . /'~4!f_., . 
Dato: ____ Pa,,;on Contacted: , ...... _Th_e .... U._/C_/_C_h_as_al ... s fi_ram.....,.e.._/_B_ody_S_tru_ct_u_r•-aff-ected--d-ue_to_co_·_111S10-. -n_--

Adron / lnsttllctJon 
7A ~1?5.t?o ......... _....._,_._... ____ ...._ __________________ _ -------- --

····------- ·---------------- .----- ....... _ .. . ___ -·--
-----t------- ..... _ ·--·- ·----------·--· .... -·-- . ----- ----.. -·- · ___________ , _ __ .,. __ .,,,. 

_, 

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

-----------------. ·---- --- ' - . ---~---- ·---------------- ·---· ·--··---···--·---- -··-·-·---
--·- ----....... __ ·-··-- ·- - ·---·-•·· -- ·--·-•··---·--

0iilfal'nme,F1tPa"w, 8: PreU. Report 

,, : FJnaJ Report ------·· °""'1bt, ~..,,, I07 

-----·-•··---- --.. --- .. . 
Days Of f'<epalr: 

I Resurvey No. of irlp: , :Sutvey Fee: 
---""t- ---· ·- ··-- ·-r~ 

2) 
. ·•- - · ---- _ .. -· Add Fee: : Site ·fnsp ($ ) _s. RS._s, - --·---

: Interview (S ), "•"·'" 
Repott Format : --- -----·-. - · 

. Ttch lnvs ($ 
Lun,p Sum / I.BJ: (S 

' .. .. -· ·-
Weekend ($ 

. 
I 
I i~::==_=J 
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5 TH.:llll!e~ 
~,.__,_,,,,_Ltd S THREE AUTOMOTIVE RECOVERY PTE LTD /4rv""t /4,~ ~/lltJ,IOTJl2!5T4 IR 

TO 
_f.~ : _MOTOR CLAIM DEPT. ___ ____ ___ __ _ __ TIP YEH. NO.: SMY442l _______ - -------

ESTIMATE REPOR 1st QUOTATION 
OWNER'S PARTICULAR 
NAME : CERTJS CISCO AUXILIARY POLICE FORCE PTE LTD 
ADDRESS: 

VEHICLE N YN4488E TRANS 
MAKE I MODEL : ISUZU LORRY 
OWNER'S INSURE FIRST CAPITAL 
JOB-CODE :OD SIA : 

JOB NO :. ____ _ 

CONTACT: 

CHASSIS NO : 
ENGINE NO : 

ACCDENT DATE: 19-Apr-23 

CLAIM DETAIL 

MAIBRIALS 
MARKUP 

QTY QUO-PRICE +l 5% 
DISC-
PRICE 

SUR REV. PRICE 

T All.LAMP ASS"*--H 
/h,J,I J'/•1 2 REAR W iJiJi1,,~_Ll'f · 

3 /11,/111' Fltb ; ===~=isuzu,\ 
6 REAR AXLE LH 

7 REAR AXLE SPRING LH ISET r,.. 
' 8 REAR CENTRE SHAFT 

9 REAR SHAFT BR!ACKET 2P~ 

IO REAR WHEEL SHATT LH \ 

I I . REAR WHEEL SHAFT WHEJ,__ BEARING 

CONTROL VALVE 
I, 

CONTROL VALVE HOSES iSPCS 

NEIT llEM 
1 

R&(R CABIN ASSY LH 

J mHAaLAMPPANEL LH 
OP PANEL ALUMINIUM ' , 

I 

1.00 $ 450.00 

1.00 $ 520.00 

Ary 1.00 $ I 80.00 

1.00 $ 450.00 

1.00 $ 450.00 

1.00 $ 13,500.00 

J<_ 1.00 $ 650.00 

/-. 1.00 $ 8;850.00 

1.00 $ 240.00 

1.00 $ 980.00 
I 

1.00 $ 280.00 

1.00 $ 3,880.00 

5.00 $ 3,400.00 

$33,830.00 

/Jt 1.00 $12,800.00 

A.I IV 1.00· $ 680.00 

r,,, 1.00 $ 1,200.00 ',:: 1.00 $ 30.00 

RBAR. REFLECTOR STICKER - RED 1.00 $ 180.00 

REAR REFLECTOR STICKER SIDE LH- BLUE & ORANGE 1.00 $ 360,00 
'' 

REA~ R BRACKET LH 1.0Q $ 180.00 

JC,,Q. REVERSB'CAMERA 1.0Q $ 380.00 

REAR IJYRBIJ-I INNER - 215/85/R22 1.00 $ 380.00 

'II. 

15.00 $ 517.50 Y 

15.00 $ 598.00 Y c.,__, 

15.00 $ 207.00 Y 

15.00 $ 517.50 Y 

15.00 $ 517.50 Y 

15.00 $ 15,525.00 Y 

15.00 $ 747.50 Y 

15.00 $ 10;177.50 Y 

15.00 $ 

'-\ s.oo $ 

15.00 $ 

276.00 Y 

1,127.00 Y 

322.00 Y 

15.00 $ 4,462.00 Y 

15.00 $ 3,910.00 Y 
" 

$ 38,904.50 

0.00 $ 12,800.00 y 

0.00 -'$ 680.00 
y 

0.00 $ 1,200.00 
y 

0.00 $ 30.00 
y 

0.00 $ 180.00 
y 

0.00 $ 360.00 
y 

0.00 s 180.00 
y 

' 

0.00 $ 380.00 
y 

0.00 $ 380.00 
y 

7 

,____.. 
X 
)( 
12/,v 

/$N" 
'7 • 

X 
7 

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 576643 Tel: (65)6284 1542, (65) 6284 1575 Fax: (65) 6487 5315 



I " ____.,. 

JO REAR TYRE LH OUTER - 2 I 5/85/R22 1.00 $ 380.00 

II REAR RIM LH INNER 1.00 $ 680.00 

12 REAR RIM LH OUTER 1.00 $ 680.00 

13 CONTROL LEVER ASSY 
t1. 1.00 $ 7,200.00 

J C 

1· 
14 REAR SPRING BRACKET REAR 1.00 $ 650.00 

15 REAR CABIN TAILLAMP WIRE HARDNESS 1.00 $ 860.00 

16 HYDRALIC OIL 1.00 $ 450.00 

17 HYDRALIC HOSES ISET-12PCS 1.00 $ 8,160.00 

TOTAL (PARTS): $35,250.00 

LABOUR 

I STRAIGHTEN & PANEL BEAT ACCIDENT AREAS 1.00 $ 1,800.00 

2 SPRAY PAINTING ON ACCIDENT AREA 1.00 $ 1,600.00 

3 R&R CRANE TO SERVICE TO LITT UP & DOWN 1.00 $ 480.00 

4 R&R REAR SUSPENSION LH 1.00 $ 380.00 

5 CHECK & REPAIR WIRING SYSTEM 1.00 $ 80.00 

6 RESPRAY TUFF KOTE ON AFFECTED AREA NZ 1.00 $ 120.00 

7 CONDUCT CHASSIC REPAIR REAR LH PORTION 1.00 $ 1,200.00 

I 8 R&R REAR AXLE, AXLE SPRING & LONG SHAFf TO ASSIT F 1.00 $ 900.00 

TOTAL (LABOUR) : $ 6,560.00 

TOTALPARTS&LABOUR $75,640.00 

ExcEss : : ss. __ ~_a_~_;(Yjc......l=---_ 
NO. OF DA•: ___ /_·_v_~_~,._:,~=--

RE-SURVEY : BpPllJIB / AFfER PAINTING 

PA~RT OR LUMP-SUM : $$. _ _____ _ 

DATEOFSURVE'r: 0Z1 ~/_JJ 
SURVEYB' : 14,,,~~ 

FAX NO CONTACTf:. ______ _ 

0.00 ,;, y 
$ 380.00 

0.00 $ 680.00 
y 7 

0.00 $ 680.00 
y ? 

0.00 $ 7,200.00 
y J( 

0.00 $ 650.00 
y "7 

0.00 $ 860.00 
y "7 

0.00 $ 450.00 
y 

0.00 $ 8,160.00 
y '? 

$ 35,250.00 

0.00 $ 1,800.00 
y /Zt:7q 

0.00 $ 1,600.00 
y 1~v1 

0.00 $ 480.00 
y . 

0.00 $ 380.00 
y 

0.00 $ ' 80.00 
y 2 ti?( 

0.00 $ 120.00 
y X 

0.00 $ 1,200.00 
y ,,.., . 

0.00 $ 900.00 
y .,., 

$ 6,560.00 

$ 80,714.50 

LKK Auto Cons1,1ltants hence notify 
the Repairer of the following: 
• To r~survey beforeta:ter spray painting 
• To d1solay damaged p;, (s) during resurvey 
• Parts pricE's are subject to ccnfirli1ation 
• Third party sur·. <1y is on a "Without Prejudice" basis 
• No illegal modification(s) is :'lowed 
• ~uppl~tary it1am(s) must be resurveyed trul 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

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

" " -
0 
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.,.,-01 / CHIN MENG MOTORS 

o:ATE & TIME: 19/04/202311:38 (SGT) 
:;IJBM/TTED BY: CMM02 
VERSION: 2 (27/04/2023 14:28 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 
2 · This Form must be completed bv the Policyholder and/or the Actual Driver 
3

_- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 
10 

repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any CIIM mppnlng rnay be mCIOJld to Iba Ponce fpr lnvutJgat!on . 
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 avallable upon appllcatlon 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. 

Date of Submission 
Reported by . .. .. ..... . 
Date of Accident .. .. .. . .. .. .. .. ..... ....... . 
Exact Location of Accident 
Additional Location Information ..... ..... . .. ....... . 
Country/State of Loss 

Vehide 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 ............ ·y ................. . .................. . .. 
Transmission . ... .. .. .. .. . . .. .. .. .... ...... .. ............ . 
cc ....... .... ... .. .......... . . ....... .... .... , .... ....... .. 

l~SURANCE COMPANY 

Name of Insurance Company ........ .. ......... ... ........ ....... .... .. 
Policy Number I Cover Note Number ... ... ................ .. .. 

DRIVER 

Name of Driver ........ · ..... ··· ····· ·•···· .......... .. .... . ... . 
Work Permit No ............ •· • .. · · · · · .. · · · .. .. · ·· · · · · · 
Date Of Birth ......... · · · · · · · · · .. · · · · · · · ... · 
Occupation . . . .. .. .. . .. .. · .... · · · · · · · · ........ · 

- Accident report SC1L234J0001 

19/04/2023 11 :38 (SGT) 
Actual Driver 
19/04/2023 03:20 (SGT) 
Singapore 
TAMPINES EXPRESSWAY LAMP POST NUMBER 312 
Singapore 

YN4488E 

Yes 
CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD 
2XXXXX882K 
JEREMYYC_QUEK@CERTISGROUP.COM 
(Phone)+65-68428849 

Isuzu 
Nhr69e 

Yes 
Commercial vehicle 
Auto 
3000 

MS First Capital Insurance Ltd 
D-22099255MFVS/6 

RAJA LINGAM MUNUSAMY 
GXXXX163M 
31/08/1980 
Outdoor 

Page 1 of 26 
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c-;,(f'I t"-E>,,.,,, m.'11' Gl V,iliilt'l!! OIOfl>,1,i>I~ 

6 C<>r,;<c>f'f Vtld11r tl,o Perno.vi D~a Pr'O!oeti<>n Act (PDPAI 

I i ',OO "t: ol'\O c ~(,('dQG , <lif"N: a11'0 (,Qi.!,{)n! lit;JI 
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\Xil'e-..t"'~J' , .,, .,, ,""to.a• L'le ·1nr.,1re-1'6 ·1 u,~. , ,~,,,..,,:,· ,.,., yc:1:.t,Nw r .. nu, the ,.! ()(it'lary /1,.u\l'CI H)' of Sir1il><)p01<: \Jo-id ~.-.y n, tirv~r~ 

Qt>vt'tnrr.ent ~)111!.tllO<(lfy 't uc:!l 3 ,i I~ OO'fci!) I(;< 1h.? p.J!D{l$::X$ , Cl 

h) D•~s~ re;; t18:v;';·19 a.ria •'c< cc.>1•11! ..- ,m my claims 11ldl):li!'lt) , ..,, s-etO~ .nl ol llle cl~••'"•~ (1<10 ;~rl' ,,e,.es~3'Y 1n,,;;s t ,~1:,n~ ,cl~tf'">':l '"· 
i .. •!f iJG:>''nS 

,, , irrA."1,1 ~ 111ll>g f~ !.<:Cldem 2-.d /JI n, 1 ClS:lms. 
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