= (C1/

//c_ 71 e—r/

ASSIGNMENT o7, (5
b ' vinne Sy S 281D veresn ’
7 . (:] . A
ESW Date: . 5 '@McydolguslwnlLoﬂleaxlIPﬂme Mover /
g o — ype - y ’
W Truck / Traller or M} Z / ? ,
To Inspect Vehig N _ Make: /o A v e Z
X o W AC:  Insured/Std I NI/ NA
i e, (o hicery | Cobour A red I Std / NI/ NA
lo: 1
of _TRwEY : gzlt{ Sp.wag ___(_2__/_23 L £y
Insured: Eng/No:
RO, .. T C/No: lHP’e 2 ¢7506%
Claims No, . Gen. Cond: GSod ! Falr / Poor | Bunt
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GIA / PR Seen: Conslslenl?:Yes or No L/Bal. ; mm -¢ mm
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KIEN CHEONG AUTOMOTIVE

. 575644
BLK 9 51y MING INDUSTRIAL ESTATE SECTOR C #01-26 (S)

HP:81259406 FAX:64550902 sz Aot o Fe |
VEHICLE No: Snmis241p I p = w
MAKE & MODEL: Toyors AaQua S
CLAIM TYPE: TP = I zra,,
ESTIMATION QUOTE J"l
PARTS ary PRICE ($) REMARKS j
FRONT BUMPER ¢ 7 1 3 1,124.50 — J
|FRONT BUMPER [0GO 1 SAg. 82.10 —
| FRONT BUMPER GRILLE 1 F_. 563.60 )S/ —
|FRONT BUMPER CLiP3 TSET ¥ ﬂbﬁ;g — —
, FRONT BUMPER RETAINER LH & RH or7 2 S 115.
? , IFRONT BUMPER SIGNAL LAMP £Lle 1 577y 266.20 — ill
| FRONT BUMPER FOG LAMP T 15 332.70 ’..(/‘ —
IFjRONT_B_UMPER FOG LAMP COVER s 110.50 =
|FRONT FENDER 1 S/ 612.50 _;C’ 1
|FRONT FENDER EMBLEM i S e 8830 ‘
|FRONT FENDER INNER SHIELD CLIPS i S /L« 80.00 =
FRONT LOWER SPOILER 1 3 895.90 7 |
FRONT BUMPER UPPER RUBBER T T3 102.20 < |
[~ S 4,453.70 il
[ LESS25% 5 1,113.43 |
[ SUBTOTAL §  3,340.28 JJ
[
SPECIAL NETT ITEMS Qv PRICE (3) REMARKS |
FRONT NO PLATE T S fw 6500 X |
[ |
[ SUBTOTAL _ & 65.00 \l
|
[ LABOUR ary PRICE ($) REMARKS |
TO PANEL BEAT FRONT SUPPORT PANEL AND REPLACE DAMAGE PARTS
1 $  1,000.00 2z-1
TO PUTTY AND RESPARY AFFECTED AREA
1 $  1,000.00 ¢&¢/
TO APPLY ANTI RUST COATING
1 €™ 10000 X
[ TO FOCUS HEADLAMP
1 $ 50.00 20(
L  TOCHECK WIRING \
LKK Auta Consultants henee notify 1 $ 50.00 20/
[ the Repairer of the following: SUB[TOTAL  $  2,200.00 j
* 10 TesuVey beforeralter spray painting —
[ . P2y 0BMagEd parls] Gufing suvey  GRANDTOTAL S 5.605.323 —
¢ FanS priCes are SuteCT o Conmmmansn
* 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 app.

roval from Insurance Company

Acknowledied by Repairer

Sug:mum-

Date 1 [




48LMOOA / City Auto Pre Lt

Y DATE & TIME: 21/08/2024 16:
BMITTED BY: Jason Quak 6:05 (sa)
" VERSION: 1(21/08/2024 16:05 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must b

repudiate
€ as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o rep

jation of Singapore (GIA) for archiving

policy habllny
4. The issue and acceptance of this Form by msurance companles is nol an admission of policy liability on the part of the insurance companies.

ad tq c8 restias
by the i '"SUrers of the GIA Records Managemenl Centre established by the General Insurance Assoc!
f the report being made available aforesaid

. orting be
6. ThIS repon wnll be fowvarded by the i
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 0
ACCIDENT STATEMENT

21/08/2024 16:05 (SGT)
Both Policyholder and Actual Driver

Date of First Submission
Reported by T
Date of Accident . ; S— T 21/08/2024 11:42 (SGT)
e s SHHETR e Singapore
CAR PARK AT ENTERPRISE HUB

Exact Location of Accident ...
Additional Location Information . .. . ... ...
Country/State of Loss ... ... ... . R TR Singapore

DETAILS OF OWN VEHICLE

SNM5241D

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. hismranmemessamsnmao Az ans oiamns
Name Of Reglstered Owner e nens nnnsne st ansnnbobnons s FET ISR TARES ;

NRIC No .
Email Address ... e

Mobile Phone No R
Alternative Phone NO ... .. ... . e

VEHICLE PARTICULARS

Manufacturer . . i
Model U S
VBIBOT ..o oo sonnssnmsasss o S §5055 M 5SS o mpiwarewas e snioe
Exact purpose for whlch vehlcle was belng used at time of
accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle? -

Vehicle Category .. ...
Transmission ... e
cC T
Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SC1N248LMOOA

No
TAN NIAP NAM

S1195471E
PHILIPTANNN@GMAIL.COM

(Phone) +65-96611886

Toyota
AQUA 1.5 X-URBAN A

No - Claiming third party

Private hire

Auto

1496

Petrol-Electric
29/07/2015
NHP102415064
18/10/2023 05:10 (SGT)

Allianz Insurance Singapore Pte. Ltd.

SP2008116141
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SKETCH PLAN

IMPORTANT NOTICE.
2ATS rocess

1. Pease report correctly ine ceials of the acedent ta speeq up tne
2. This Formmusi be completed by the Policyholder and/or the Authorised Driver

3. hformation providec must be as truthful and accurate as possible ~ny w f il ms-epresentaton or w dhhalding of mater:

allow inrsurance compares o re pudiate policy liability T eral facts may

r Aatmssan of polcy lav ey on the part of the nsurance

4. The ssue and acceplance of ths Forr by nsurance conpanes s

conpanes.

5. Any false reporting may be referred to the Police for investigation

8. The report w il be forw arded by the insurers of the GIA Records Maragerent Centre estabisred by the General hsurance Association
22 be made avalable upon application by interested parties

oW Néceaf
s report althe centre and o copes of the

of Sngapore {GIA) for archiving and that copes cf 1S revort w
7. By the bbdgemant of ths report to the msurers, you Mereby consentin e archeng of th
report being mace available aloresac.

# Consent under the Personal Data Protection Act (PDPA)
| understanc, acknow ledge. agree and consent that

(a) My msurer . my workshep and the General hsurarce Assocaion ot
andior process My personal data/persenal infermation set out n ths (form]
possessed by my insurer {colectively the “Personal Information’ | and dsciose and ‘ransfer such Persanal infformation to all insurer(s)
w he have insured vehicle{s} involved in this accident (all msureris’ w 10 have insured vehici(s) nvelved in this accidert shal be
the Rsurers' aw vers,iaw ‘e the Monetary Authorty of Singagore and any relevant

Sngapere ("GIA™) mayiare permiied (o collect. use, disclase
71 and any sther personat nformaton provided by me or

cofiectively referred 10 as the “Insurers”)

government agencyauthority Ruch as the pelice). for e purpese siof

(i} processing, handing and/or dealng w th my clams ~cluding the setternnt of tha clams and any necessary nvestigalions relatng 1o
the clamms,

(i) mvestigating the accident andicr my clams;
(i) carrying out and/or gealing w itn My instructions of responding 1o ary enguines by me
() administering my claims (including the mading of correspencence. stalements NVOICes, reports of NCLCes 1o me, W hich couid mvolve
cisclosure of certan personal data about me o dbring aboul delvery of the same as weli 25 on the external cover of envelopes/mal

pac«ages ). andior
(v, complying w th applicable [aw n aCmmistenng, processrg, harding and’or deatng w an my clams
v frers, maylare permited to collect,

{coheclively the "Purposes’;

b} all insurer(s) who have insured vehicle(s) involved i this accigant and the Insurers’ law yers

use. cisciose andior process my Personal formaton for che or more o ne atove Purpeses” &

{ci my Personal nformation may/can be ¢isciosed by any of the syrers andor Gl 1o ther thrd party service £roviaers or agents
bl . for ore ar mere of 1ne anave Purposes

fincluding ther awyersiaw fros ), which may be sted autsice of Snaapas :

CITY AUTO PTE LTD
Sk 8 Sin Ming Road

#01-58/60/62 Sin Ming Ind Est

- Singapore 575843

Tell 6453 1235 Fax: 65453 7844

p 1€ |24
an
Signature (£ crover & ~utie policyhokder) | Date Ninessed by Reporing Centre
Hersonne:

Poicyhoder's Signature 'Dete 4 Driver's S
Tme A& Time

Sketch Plan
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