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ASS. REC. BY: , ok ;
/// HAETS ASSIGNMENT
From: oot - Veh No: J’/kf /525/”\'« Regn: L4 [ //
Esllmazed Cost: : Type: M.Car/M.Cycle { Bys / Van / Lorry / Taxi/ Pime Mover /
QE@S-LIEB&LQD_BES_LEXA_LM : Truck ! Traller or 9
To Inspect Vehicla No: : Make: O / (‘/a.// /44,; Xco 77y ?
at Workshop m/s Colour &’/@, AC:  InsuredStd [ NI/ HA
of //& oo 9 039/ sp.Reading Zﬁ / T/Radlo: Insured [ Std / NI NA
Insured: Eng/No:
Poliyfo. __ _ o  Woy7pgDoT Giits
Claims No. g, Gen. Cond: @ Falr/ Poor |/ Burr:l
Suminsured: =~~~ Excess: Steering: Inorger 7 Jammed / Leaked / Bumnt or
(Client's Record) Breke: Inofder / Jammed / Leaked Burnt or T
Mako of Veh: . - Modi: NIl ISRRIm | YO ARRim or T
A Tyre Slze: F: ;d‘j/(dﬁ/(
(Policy Condition) R —— T L
- Pemark: The veh had commenced Its NS | OfS | | BS/DUN/EXNOVA/GY /FS I LIZA | MIC | OHTSU | PIR | SUNi |
repalr at the time of Inspection. TOYO | XYOKO or
Bal. or Market Vslue: : Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm " R/BE. ____i

GIA / PR Seen: Conslstent? : Yes or No L/Bal. _”_—“T mm __mm
Est. Repatrs: __E;‘ ;ays Res.: Yes or No DOA—7W?7Z ¢ D.O.L 2—79/202 4-
i+ Lum Sum: 20 % 3Val: Yes or No Survey held at
CA /| REV | REP. | 24 HRS Des. of Damages : Frt [ Rear | O[S | NIS | UIC | Rooftop or
2 Vehicle: IN/OUT n/r /;‘7‘ J&n_,
| Date: _ Person Contacted: The UIC | Chassls frame I Body Structura affected due to cGllision.
" Dale/Time | Action / Insiruclion : 3 v —

i ; ———— - -
I
OWieTine,Fupasni? - 4R 1 Preiiy Repon Days Of Repalr:
L ~ D Final Report Resurvey No, ofT:l;_—_:_ 'SurveyFee: L
Dute/Tme, Fie Return 107 i" o
a Add Fee:| |[:Sitensp ¢ )| §+RS.._.
‘ ‘nterview (S Y b
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Vin's Motor Pte Ltd
160 Sin Ming Drive
#03-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

Estimated Cost of Repair

—_—
Attention To : MS First Capital Insurance Ltd
36 Robinson Road Case Ref.No. TP
#16-01 City House Date . 23-08-2024 —_—
Singapore 068877 Accident Date :  18-08-2024
INA
Mak c&e Third Party Vehicle Details /NA
ake & Model : Opel CROSSLAND X B12XHT AT Registration No : SHBS5685K
Chassis No . WOV7D9ED0J4140780
Registration No : SKT8525P =
[ SIN | Description aty | Amount(S$) |
} A DIIBUMPER 1.00 7C 183100 X 7 i
2 FRONT BUMPER LH OUTER PARKING SENSOR 1.00 /i, s28500 X iy
3 FRONT BUMPER LOWER PAD 1.00 lor $19000 — =
4 FRONT BUMPER LH SIDE RETAINER 1.00 Ji g7200 A —
5 FRONT BUMPER CLIPS 10.00 Ar. s11000 IO/ =
6 LH SIDE MIRROR ASSY 100  #A/4y $810.00 —
$3,298.00 o
Discount: -10% ($329.80)
$2,968.20
TO RESET HEADLAMP SYSTEM 1.00 $28000 Z&(
8 TO REPAIR DAMAGES 1.00 $380.00 Z{§or
TO SPRAY PAINTING 1.00 $480.00 & o o
Subtotal w/o GST: $4,108.20

Vo7 sz b onsy
L/by, &
Qo/“ﬂ

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

. Pa'nf prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basi
* No illegal modification( s) is allowed 5
* Supplementary iEm(s)

A must be r
Is subject lo final appro Shirvoyed g

val from |

Issued by Elaine Lee nsurance Company
Acknowledged b ;

This is a computer-generated docu ntsydgaﬁgungteuroylﬁ ?'%aq'{?fred.

Date:
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SV1024810004 / Vin's Motor Pte Ltd [575722)]
ENTRY DATE & TIME: 18/08/2024 16:47 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting —_—
VERSION: 1 (18/08/2024 16:47 (SGTM))
@ SINGAPORE ACCIDENT STATEMENT -
'"NA
IMPORTANT NOTICE ,
be m‘f:f__i;l’mgfgmu the details of the accident to speed up the claims process. NA
gi)l';::?:;:;llgf provided must be as truthful and accurate as possible. Any wilful misrep lion or witholding of material facts may allow insurance companies to repudiate
4. e '5 ecoeptance of this Form by insurance c ies is not an ad of policy liability on the part of the insurance companies. —
6. This report wil be forwarded by the s Ly ce (oL Invastiation i \he General Insurance Association of Singapore (GIA) for archiving =
and that copies of this report wil. i ers of the GII} Records Menqgeq\enl anlre es|abllsh_ed by the
7. By the lodgement of this re‘g:m lgrl:tﬁﬁ‘sgreeg?ggf ;:I:::;eol:)’:\os’;r?lpt%hl‘;\atahg?c:i):/;:'ge;st:ﬁ: r':;:;i.t the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT -
Fl?ate of First Submission 18/08/2024 16:47 (SGT)
eport ’ =
Dat'::eool"a ch::)ildem Both Policyholder and Actual Driver
Exact Locati : 18/08/2024 09:45 (SGT) .
ct ocation of Accident Singapore
Additional Location Information JALAN BESAR ROAD NEAR DESKER ROAD JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT8525P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEOW WHYE MONG
NRI(; No SXXXX039A
Email Address : p_organist_nick@hotmail.com
Mobile Phone No (Phone) +65-90301001
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Opel
Model CROSSLAND X B12XHT AT
Variant -
Exact purpose for which vehicle was being used at time of
accident . -
Are you claiming under your own insurance policy for repair to o .
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1199
Vehicle Fuel -
First Regisration Date -
Chassis no -
Effective Date/Time of Ownership -
INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2007687800-01
DRIVER
Page 1 of 19
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repon being made available aforesnid
& Consent under the Personal Data Protection Act (PDPA)
! undersiand. acknowtedge, agree and consent that | ' o e e e
(2) My msurer. my workshop and the Genera! Insurance Association of Singapore ("GIA") maylare per
and/or process my personal datla’personal information set eul in this [form] and any other personal information provided by rr: :',_"p(s\
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