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Dale: ------
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___ .__ ________ _ 
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RS AUTO SERVICES 
/Vo7 A;;r~ e;--,~ 

160, SIN MING DRIVE . SIN MING AUTOCITY 
# 06-01 SINGAPORE 575722 ~""? 

/,t"'a; EMAIL : rsautoservices88@gmail.com / 93825367 

Date : 3 Jul 2023 QUOTATION - THIRD PARTY CLAIM 

DATE ACCIDENT : 30Jun 2023 

ATTN: MOTOR CLAIM DEPARTMENT 

I QTY I ITEM 
Third party vehicle : SGW209L 

1 REAR No.PLATE 
2 REAR No.PLATE LAMPS 
1 G0KM/H STICKER 
1 REAR CARRIAGE END PANEL 

TOTALS/N: 

GRAND TOTAL PARTS: 
IAMOUNT BRING FORWARD : 

LABOUR CHARGES . 

Labour charges to do cutting, repair, replace accident 
affected area 

Anti rust 

To do spray painting work 

TOTAL LABOUR: 

GRAND TOTAL PARTS & LABOUR : 

CLAIM: THIRD PARTY CLAIM 

VEH. No: XE 6803 A/ MITSUBISHI 

INSURE: INCOME INSURANCE 

AMOUNT CONDITION 

$ ,?e/ 60.00 J5/,v 
$ /1,/ 300.00 ___, 
$ 30.00 IS'.J'A..-

REPAIR 

$ 390.00 

$ 390.00 
$ 390.00 

$ 600.00 Rrr 

$ N"-,, 120.00 )( 

$ 600.00 ~.5~( 

$ 1,320.00 

$ 1,710.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/erter spray painting 
: To dls~y damaged part(s) during resurvey 

Parts pnces are subject to conllrmatlon 
• Th~d party survey is on a ·without Prejudice· basis 
• No Illegal modification(s) Is allowed 
• Supplementary item(s) must be resurveyed a:id 

Is subject to final approval from Insurance Co~pany 

Acknowledged by Repairer 
Signature: 
Date: 



30001 I MBM WHEELPOWER PTE LTD 
DATE & TIME: 03/07/2023 11 :09 (SGT) 

I ITTED BY: Shirley Lee 
SION: 1 (03/07/2023 11:09 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. P~se report .cmmc1b£ the details of the accident to speed up the claims process. 
2. This Form must completed by the Policyholder and/nr the Actual Pdver 
3. lnforma.Mn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
poficy fiab1hty. 
4. The issue and e<;<:eptance of this Form by insurance companies Is not en admission of policy liability on the pert of the insurance companies. 
5 Any false reporting may be referred to the Police for lovesligalioo . . . . . 
6. This report will be.forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for arch1v1ng 
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 the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

03/07/2023 11 :09 (SGT) 
Actual Driver 
30/06/2023 14:58 (SGT) 
Sembawang Rd, Singapore 
TOWARDS YISHUN 
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 
Work Permit No 
Date Of Birth 

· · · · · · · "• " "' "' ' .... , .. ........... ..... ......... .... ... ....... ... ... . 
, ... .... ... .. .... .. ..... .,, , ... "' ... ... .. ... ..... .... ..... . 
.. ... ... .... , .............. ... .... ,. , ... , ........... , ...... ... .... .. 

Occupation .. .. ...... .. ... .. . ..... ..... ..... ... .. ... • .. ., .. ... -- · -- ...... · .. · --

(f/ Accident report SM0Y23730001 

&aas: 

XE6803A 

Yes 
NEK LOGISTICS PTE LTD 
1XXXXX400H 
ANDY.LEE@PAS.SG 
(Phone)+65-83008966 

Mitsubishi 
Fuso 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
15861 

ERGO lnsurancePte. Ltd . 
DMFG23005766 

LIU GUOYOU 
GXXXX520N 
08/04/1973 
Outdoor 

) 
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