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Vehi No: ™ _‘A?Sq S'Z F Yr Regn: _Z_Q'M

Eslimated Cost:

———

Type: M.Gar I M.Cycle / Bus / Van J@ry! Taxl | Pdme Mover/

Truck [ Tealler or

To Inspect Vehice No: Meke: ,«4,5’; L,; L7 FERZ]  w 298
at Workshop s colour . AG:  Insured! SEI NI/ NA
o ShReadny é?oé 5" TRado:Insured/ Std /NI NA
Insured: . Eng/o: e ‘

Potcy Mo - ] e PEKUE SZEY

Claims No, Gen. Gond: Gbéd Falr [ Poor [ Burnt

Sum Insured: _' Excass

(Client's Record)

r | Jammed [ Leaked / Bumt or
Brake: Inor rfJammad!Leakﬁd/Bumt or

Steering: notd

Teda,

Make of Vel Modi: (L4 SIRim | STD ARRIm o
4| Tyre Size: F: Y (Y/Ll T

(Polty Céndtion) R: T~ (D)

Remark, The veh had commenced its s | o | esioun JEXNOVA | GY LFS [ LIZA | MiG | OTSU 1 PIR [ SUMG /
Tepalr at the time of inspection, TOYO | YOKO or

Bal or Market Value: (4/ b Eront : Rear

IDAC Actident Rport Gonsistent?: YesorNo Rigal, g -  RiBal, S/ wm -
GIA [ PR Seer Consistent? : Yes or No Usd, ‘ (f mih UBal,  mm
Est Repairs: days Res: Yes or No._ DOA. ' DOl 28/{/z7
Lumn Stz % 3Val: Yes or §d  |suveyheldat A@T V-5 ]

CA I REV | REP. | 24HRS

Des. of Damages : Ft | ()Qflﬁs I NIS 1 UG | Rooftop- o

Vehlcle; IN (OUT

Dale: _ PersonContacted: The UIC | Chassls frame | Bady Structure affected due la collision.
Oate ! Time Agion [ Instruction

Data/Time, Fia Pass 167 D, Prell. Report Days Of Repalr;
i . ) I:]; Final Report Resurvey No, of THp; Survey Fes:
Date/Thn, Fle Retun lo7 Trarisportation:
) . Add Fee'[:] Site Insp  (§ lseRs_

[ tntorview ¢ )| Pholcs
Ropmifomtet: L 1 Tech, Invs {‘5 _ W citees
Lumip Seta [ LB (% “ ) ‘Wealeng (% _,

TOTAL




TwinCar AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

#(')1-17 1 #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27
Smgapore 417921 Tel No. : +65 6842 0051 Fax No. : +65 6741 0510
E-Mail : sales@n51.com.sg

Company Reg. No. : 200714616M
GST Registration No. : 200714616M

SHIN KHAI CONSTRUCTION PTE LTD
27 KAKI BUKIT CRESCENT
SINGAPORE 416258

Contact: 87543132, 86161386

TAX INVOICE
Repair Code : CLM15950
Datein: 22/06/2023
Vehicle Num. ; YP5952P
Model : MITSUBISHI CANTER FEB21ER3SDEB (CBU)
Chassis/Eng# : FEB21EA21264/4P10C43786

Parts and Labour Assesment

Description of part Qty Unit Price Amount

FRONT BUMPER 1 1010.30 ? 1,010.30

FRONT BUMPER RH BRACKET 1 183.10 O 183.10

FRONT BUMPER RH SIDE 1 253.70 v['é‘ / 253.70

FRONT CORNER PANEL GARNISH END COVER RH 1 - 4195 Dvé 41.95

FRONT CORNER PANEL GARNISH RH 1 524.55 17(«(?-7/ 524.55

FRONT GRILLE 1 1053.14 X 1,053.14

FRONT GRILLE 'CANTER' EMBLEM 1 81.70 X 81.70

FRONT GRILLE 'LOGO' EMBLEM 1 85.05 ~ 85.05

FRONT PANEL 1 1122.45 LS 1,122.45

FRONT PANEL 'FUSO' EMBLEM 1 154.96 X 154.96

: FRONT RH DOOR 1 2071.55 ég/ 2,071.55
5, FRONT RH DOOR ARCH GARNISH 1 75.10 0’\/7L 7510
% FRONT RH DOOR ARCH RUBBER SEAL 1 121.35 7< 12135
% FRONT RH DOOR HINGE (LOWER) 1 125.00 ’7' 125.00
j FRONT RH DOOR HINGE (TOP) 1 125.00 ? 125.00
% FRONT RH DOOR INNER TRIM BOARD 1 638.89 ? 638.89
j FRONT RH DOOR MECHANISM LOCK 1 402.84 X 402.84
,é FRONT RH DOOR PILLAR (OUTER) 1 796.00 K% 796.00

*** This is a computer-generated document which requires no signature. ***
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Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17/ #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921 Tel No. : +65 6842 0051 Fax No.:+65 6741 0510
E-Mail ; sales@n51.com,sg

Company Reg. No. : 200714616M

GST Registration No. : 200714616M

SHIN KHAI CONSTRUCTION PTE LTD
27 KAKI BUKIT CRESCENT
SINGAPORE 416258

Contact : 87543132, 86161386

Repair Code :
Datein :
Vehicle Num. :
Model :
Chassis/Engi :

TAX INVOICE
CLM15950
22/06/2023
YP5952P

MITSUBISHI CANTER FEB21ER3SDEB (CBU)
FEB21EA21264/4P10C43786

FRONT RH DOOR WEATHER STRIP SEAL
FRONT RH HEADLAMP

FRONT RH SIDE MIRROR

FRONT RH SIDE MIRROR ROUND COVER
FRONT RH STEP GARNISH

FRONT RH STEP PANEL

FRONT SIDE LAMP RH

FRONT SIGNAL LAMP RH

Percentage discount 25%

FRONT CORNER PANEL GARNISH RH CLIPS - SET
FRONT GRILLE EMBLEM CLIPS - SET

FRONT RH DOOR ARCH GARNISH CLIPS - SET
FRONT RH DOOR INNER TRIM BOARD CLIPS - SET
FRONT RH DOOR OUTRT SEAL

FRONT RH DOOR STICKER

_ *A% This is a computer-generated document which requires no signature. ***

Subtoial before discount

1

1

Sub-total 1

1

1

224.99
501.40
130.00

15.00
358.00
459.00
222.53

266.35

30.00
50.00
20.00
50.00
120.00

400.00

S 224.99
Gt~ 50140
b~ 13000
MmN 1500
tt ~ 35800
/{% 459.00
ps (22253
vy~ 26635

11,043.90
2,760.98

8,282.93

2ot~ 3509

—
< 50.00

ny .~ 20.00
Do w5000

£ e~ 12000
Z5\>.

400.00
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Kaki Bukit AutoHub
2 Kaki Bukit Ave 2
#01-17 7 #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921 Tel No. : +65 6842 0051 Fax No. : +65 6741 0510
E-Mail : sales@ns1 .com.sg

Company Reg. No. : 200714616M
GST Registration No. : 200714616M

SHIN KHAI CONSTRUCTION PTE LTD
27 KAKI BUKIT CRESCENT
SINGAPORE 416258

| Contact: 87543132, 86161386

TAX INVOICE

Repair Code : CLM15950
i Date in: 22/06/2023
d Vehicle Num. : YP5952P
: Model : MITSUBISHI CANTER FEB21ER3SDEB (CBU)
Chassis/Eng# : FEB21EA21264/4P10C43786
’% Subtotal before discount 670.00
Y
; Percentage discount 0% 0.00
%
: Sub-total 2 670.00
E Parts-total 8,952.93
i
§ LABOUR
% To remove, reinstall electrical wiring harness, check lighting and rssetting headiamp focussing. (to { (2 20.00
! FR) 2

m b Sl

To transfer door glass, regulator gear, motor, railing, channel, trim board, mechanism lock and handle.

bO 80.00

J To remove, reinstall dashboard fascia, meter reading and ete. (to FR) F b }W 20” ? 300.00
1 To re-spray painting on the change bodyparts, repair portion, and where consistent to the accident. 8 o0 1,400.00
3 To provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re- %\9 @

] align body structure, body alignments and damaged consistent to the accident. 1,400.00
a To apply anti-rust chemical on repaired and replaced panel. HO 120.00
J Labour Total 3,380.00
g Parts & Labour Total 12,332.93

**k This is a computer-generated document which requires no signature, ¥**
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LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged par(s) during resurvey
= Parts prices are subject to confirmation
* Third parly suvey is on a “Without Prejudice® basis
* No illegal madification(s) is allowed
* Suppiemantary item(s] rrusi be resurveyed and
is subject o final approvai from Insurance Compan_y

Acknowlen zed by Repairer

Sig <ature:

Dite.
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VEHICLENO:  YP 5952

&UTH MANUAL

IMAKE & MODEL: Mdksubish/ freto

DATE OF ACCIDENT:

cc. 3.0 ]

221 06 | 2022

TIME OF ACCIDENT:

pFSO  HRS

LOCATION OF ACCIDENT:

Bukrs Rojof SE (I fowsdS Bk Ratoke werr 6ve b befor pupd b

EXACT PURPOSE USE DURING ACCIDENT:

{ePLOYMEN®/ PRIVATE USE / PRIVATE HIRE

- INAME OF OWNER: 8hm Kngi Construction pie Lid
TEL NO: H/P: 8354 312 Z OFFICE: HOME:
NRIC: 260%229H K
ADDRESS: 27 kael Bubd Creent Fapi Bukt Techpare 1 S 416258
EMAIL: PAT@ SHINKHAL . com
CLAIM TYPE: oD / / REPORTING ONLY
FLEET POLICY: YES /DX
INSURANCE COMPANY: Creal Peaarcian
TYPE OF COVERAGE: omprehe / Third Party / Third Party Fire & Theft
POLICY NO: MOMVC. 00000 8934~ 02- 000
NAME OF DRIVER: AS ABOVE / IFNO: Mamun Md_ M
NRIC: GSI9I5 84T ANY PASSENGER: (€ (6 M)
DATE OF BIRTH: w/u [/ a4 LICENCE PASSED DATE: 24 / ©3 /2219
OCCUPATION: OUTDOOR /(INDOOB '
GENDER: (VAT / FEMALE
CONTACT NO: H/p: 8616 1386 ofice: HOME:
ADDRESS: A¢ _abwve
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: QY IF YES, REG NO: INSURER;

RELATHONSH!P:

Cﬂwm/a}& 2

WEATHER CONDITION: WCTEED) / RARMING 7 OTHERS:
ROAD SURFACE: _/ WET / CTHER:
ANY [NJURIES: Q) IF ves, wHo?

NAME & CONTACT:

NAME & CONTACT:

KD/ iF ves, wHere?

Hote
e
e b

POLICE REPORT:

NOTICE OF INTENDED PROSECUTION GIVEN? 0)/ IF YES, WHO?

VEHICLE B REG NO: SG /60 T ANY PASSENGERS: yn Enou)
NAME OF DRIVER: Thiagataioh ML &rishnap CONTACTNO: 8010 6027
VEHICLE C REG NO: T ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE € REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEOQ CAPTURE? / NO
WAS THERE ANY AUDIO RECORDED? YES /(FO)
ACCIDENT SCENE PHOTOS TAKEN? KE9)/ NO

ACCIDENT PORTION:

Front quH poﬂhob

Have you been approach by unknown person solicltlng (s)- -efferlng aceldent-clalms assts’tance?- S

V=
o YESUNOY

WOQORKSHOP PARTICULAR:

TWINCRT  Avdomotve Pe Lol
CONTACT NO: 68420051 / 67440510 '
CONTACT PERSON: S 8821 €8)
FAX NO: 67410510
WORKSHOP EMAIL: jsales@nSI.com.sg




Describe Circumstance of the Accident

As ot above Adte apl tme, I

WiS  orwi g VEHICLE
< 4

CYP 5952 P ) dleps Bukt Lotk S- 11 pwarcs Bush Batole

Wert pve 6 Roht  kefore  Bupd Botox west e 6, 1 <clovesd

oun and ﬂgg@/ ) vehote  dve Ao Foffe. My vehell
‘/ 7

W3 anmu- Voo RC SG 59607 )  tuwmed o From Bukd

Bl R west A 6 From +—/¢ o’”,,rl}g Site af e  road.

whle _ clovg S0, Vempe B | whole gt peh0h  gnaeed glong

my  vehetl  Fronk  Reowd Porbiog

Video 74907‘%99 Btaded -

Declaration
{(We declare the foregoing particulars are frue in every respect.

?/90'. o';\» MWV\@# W@\
SHeytis: s Sigl

W nalure / Dale & Time Driver’s Signature (If driver Is not the policyholder) / Date

Wilnessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID card)



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims procéss.

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companles to repudiate policy liability.

4. The Issue and acceptance of 1his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred fo the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archlving and thal copies of this report will for a fee be made available upon application by interested perties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of he

report being made available aforesaid.
8. Consent under the Personal Data Profection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilted to collect, use, disclose
and/or process my personal data/personal infermation set out in this fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accldent (zll insurer(s) who have Insured vehicle(s) involved in this accident shali be
collectively referred to as the “Insurers”), the [nsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
(iti) carrying out and/or dealing with my instructions ot responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this acgident and Gie Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for uns ot e f t5e gbove Purposes; and
rets andior GIA to their third-parly service providers or agents

mareon (-

Policyholder's Signature / Dale & Time Driver's Signature (if driver is ot the policyholder) / Date Witnessed by Reporiing Centre Personnel
& Time: ) (Name as in NRICHD card}
Sketch Plan L




