S e | Rer /507 /
ASS. REC. BY: . ‘ / 274 .
e naers | ASSIGNMENT .
From; Date: Veh No: \P'V/' 244 75 v rReg: 1 2 27
Estimated Cost: Type: @l M.Cyclo / Bys / Van I Lorry [ Taxi / Prime Mover /
Truck / Traller or .,
To Inspect Vehida No: 2 Make: / Jym,/,,,. Au‘,,% NRZE4
*  at Workshop mvs J @/7/ Colour M. €/¢0,f ~ AGC: Insured/Std I NI/ NA
! of SpReading Z 25 Fo T/Radio: Insured I Std / NI / NA
Insured: Eng/MNo:
Policy No. CMNo: BN/HINE ) ST70 2%0 75,
Claims No. ‘ Gen. Cond: Gg&d Falr / Poor / Burnt
Sum Insured: _ Exoess: Steering: Inqrder / Jammed  Leaked / Bumt or
(Cllent's Record) Brake: Inaffler / Jammed  LeakedBurnt of o
Mako of Veh: . " Modi: NIl /SRRIm | STQATRIM or
TyeSee:  F: Zﬂf/ffﬂll
(Policy Condition) R:
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA/GY IFSILIZA I MIC | OHTSU I PIR | SUN |
repalr at the time of Inspection. ! TOYO I YOKO or / fa » k; 2, ,é
Bal. or Market Value: \8 /&J/( Eron Rear |
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 mm " R/Ba. Z mMm
GIA / PR Seen: Conslistent? : Yes or No » LBal. 1 LBal. z mm
Est. Repalrs: O2Z days Res: Yes or No D.OA /7;2‘/2? D.OL 2/700'/2&24'
i« Lum Sum: ?ﬂ % 3 Val.: Yes or No Sul’vey held at
CA | REV | REP. / 24 HRS Des. ofDamages Frt [ Rear ] OIS | NIS 1 UIC | Rooﬂop of
: Vehicls: INOUT Ol feg
'. Date: __Person Contacted: The UIC | Chassls frame ! Body Structure affected due to cllision.

Dale/Time | _Action/Instrucion __

T
|

f _ I
N - .
Dato/Timo, Fis Pass to? | |: Prell. Report Days Of Repalr: )
/. ~ : Final Report Resutvoy No. of Trip: ‘SuNBYFee e
Duta/Tke, Fle Retur to? Transportatins B
2 . Add Fee:[ |sSitelnsp (8 ) _sens_s |
’ Jiinterview (8 ) riew -
Report Format : _Tech Invs (3_ . Qbwrs .- \
Lump Sum/LB.I: (S Weekend ($ ) |
s s S e S . e

AL -}‘




by U

\, 6453 4730

A/07 4}7 Am"/,/ & 64571931

n enquiry@sh-motor.com

WORKSHOP

160 Sin Ming Drive
#07-02 Sin Ming AutoCity
Singapore 575722

S&H Motor Pte Ltd

Co. Reg. No, : 198701322K
GST Reg. No.: M2-0076269-0

MJs First Capital Insurance Ltd File No : SH/2024/0119
36 Robinson Road #16-01 Date 20/8/2024
City House
Singapore 068877
Estimated cost of repair for vehicle no: SNF8166E Hyundai Avante
Accident involvinthicle no: SNF8166E & SHC2080U On 19/8/2024
Description Quantity List Price
Rear bumper 1 $ 7 15500 7
Rear bumper side retainer rh 1 $ M 3690 —
Rear bumper reverse sensor 1 $ 202.00 X
Rear lamp th 1 $ 788.00 7
$ 1,781.90
LESS)O'/Z Y [ $ 178.19
$ 1,603.71
Special Nett
Rear bumper clip 1 $ Aec 000 —
Labour Z
To dismantle, replace, cut, weld, knock out dents to straighten accident damaged parts. $ 300.00 s
Remove & refix/replace rear bumper reverse sensor & conduct distance safety setting $ 7000 7
Wiring /bulb checking/focusing $ 3000 /34
To putty & spray paint accident damaged parts and adjacent panels $ 40000 27 Zo¢
$ 2,443.71

/S Vo7 Aﬂﬁm‘}y

L14, &
Moty Ao 12,
Zota,

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

* Parts prices are subject to confirma‘ion

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA18248K000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/08/2024 16:53 (SGT)

SUBMITTED BY: Claims
VERSION: 1 (20/08/2024 16:53 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of lhe acc!dem to speed up lhe clalms process.
old A al Drive

2. This Form must be comple

policy liability.
4, The Issue and aeceptance of

Date of First Submission
Reported by .
Date of Accident

Exact Location of Aoc:dent

d/or the
e as posslble Any wlltul misrepresentation or witho

3. Information provided must be as truthful and accurat
thls Form by Insuranoe companles Is no| an admission of policy liability on the part of the insurance companies.
Managemenl Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

1 at the centre and to coples of the report being made available aforesaid.

6. Thls repon wlll be forward
and that coples 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 repoi

ACCIDENT STATEMENT

20/08/2024 16:53 (SGT)

Actual Driver
19/08/2024 21:45 (SGT)

Bukit Panjang, Singapore

Iding of material facts may allow insurance companies to repudiate

Additional Location Information ... . N — N
Country/State of Loss ERTTRTRURTRTRR R RTTRTRTR Singapore
Vehicle Registration Number ; [ SNF8166E
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Reglstered Owner PROGRESSIVE LEASING PTE. LTD.
Company Reg No 2XXXXX057M
Ema.il Address SHAREATL@HOTMAIL.COM
Mobile Phone No .............. ... (Phone) +65-83396986
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Avante
Variant -

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own lnsurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission

cC ,
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

gAccldent report SA18248K000A

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5133005683-01
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SKETCH PLAN

'M my Personal Information for one o+ maro of the above Purpases; and
Information rmyr‘um be disclosed by any of the Insurers and/or GIA to their third-party service providers or agems
lawyersaw tirms), which may be sited outsido of Singagaco, for cne or more of tho above Purposes.

_ {c) my Personal

Drivers Sgratura i drver s not he policyhoider) /Date  Withessec by Reparmeg Cartre Personnel
& Tima {(Name as in NRIC/AD card)
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