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q ASS. REC. BY: !
F, al
1 Aennerh " ASSIGNMENT _
< ; From: - Date: Veh No: yp j752” Yr R”m ﬁ/, //
1 Estimated Cost: Type: M.Car/M.Cyclo / Bys / Van Eﬁ’f Taxi/ Prime Mover [
W, Truck ! Traller or z
/4% ,) s
To Inspect Vehicle No: : Make: /- th P) XFZUZor o«  $ocf
at Workshop mv's 5 Aﬂy\/ ﬁy/’ Colour &Eﬁ ) AC:  Insured ! StdINU/NA
of SpReatng /7 F 37 T/Radlo: Insured | Std | NI I NA
Insured: Eng/No:
PolcyNo. CNo: JHH V311 20K 524 222
Claims No. 4 Gan. Cohd: Bood ! Falr / Poor | Burnt
Suminsured: _ Excess ) Steefing: Inord€! Jammed f Leaked / Burnt or -
(Clent's Record) Brake: Inoger/ Jammed / Leaked Burnt or -
* Make of veh: . _ W Modi: I/ SIRIm | STD A/RIm or
oSz B YIku ZooR 16 X127
(Policy Condition) RO/ 7 S (D)
_ Romark: The veh had commenced Its N/S BS / DUN/EXNOVA/ GY | FS I LIZA | MIC | OHTSU | PR I SUN |
repalr at the time of Inspection. U TOYO | YOKO or
Bal. or Markat Valve: & 5 Z/é , Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/8al. OD mmn " R/BE. 2___2_ __mm
GIA / PR Seen: Consistent? : Yes cr No UBal. g’_ﬂ mm Wi 2 2
Est. Repalrs: d.7 days Res: Yes or No D.OA. /.d- ;/ﬂ /Z? BONF D 7-/2'/ zaz ﬂ—
i+ Lum Sum: / 4, / % 3Vval.: Yes or No Survey held at '/
‘Fet | R oIS | NIS 1 UIC | Rooftop of
CA | REV | REP. | 24 HRS Des. of Damages FZ jear '
) Vehicie: IN /OUT : ta~ _
Date: ___ _ Person Conlacted: The UIC | Chasals frame | Body Structura affected due to colision.
Dale/Time | _Action/ Instuction ‘ -
. i T T "’ T - B - e ¢ ———
b . . - _—
v ) | N S ———— L ' = e e
Dato/Tamo, Fi Pass 07 . Prell. Report Days Of Repalr: .
A "y -Survey Fee:
: Final Report Resurvey No.of Trip: = N y
U - Hransponatr
Cuta/T¥ne, Fie Return 107 | g
Add Fee: -Site'Insp  ($ _— “___)l' §+RS....
2 . ' .
oo e o . ‘nteview ¢ _LFe
Tech s (8 ) ome
Report Format : | ;
; Weekend (% i )
Lump Sum/LBLEG - o des
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OB OB B
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Third Party
To: China Taiping Insurance (S) Pte Ltd Policy No:
04.12.2024
Date:
Accident Date : 18.10.2024
AERERERER
Specialised in Car Painting, Welding, TE ﬁﬂ%ﬁiﬁﬁ%ﬁ%
Panel-Beating and Insurance Claim. ESTIMA a
B 4 Amount
S % % \ e ) \ -
Quantity DESCRIPTION Unit Price $ cts
Estimate Cost of Repair to "Hino" Reg. No. YP8952U
Claiming Against Your Insured Veh. No. PC8628G i
et— e
1pc Taillamp RH 7 ;
B s R :
Less 10% 3
!
: t 300.00 7eef
Labour Charge - Panel Beating, Repairing Of Rear Woden Side Gate |
& PartRe lacement
Latch, Metal Frame p - B 1
Total : 600.00
. //‘

To Respray Affected Areas

WWyg?  Asth

/ﬁ/m? N Vol
/et

LKK Auto Consultants hence notify

the Repairer of th¢ following:

* To resurvey before/alter spray painting

» To display damaged part(s) during resurvey

* Parts prices are subjdct to confirm:.tion

* Third party survey is 4n a "Withoul Prejudice” balis
* No illegal modificatior|(s) is allowed

. fSupprzmenla;y item(s) must be resurveyed and
is subject to final appréval from Insurance Compdnry

Acknowledged by Repaifer
Signalture:
Date:




ASS. |
== g
Your NCD will be affected due to late reporting

or the Act

as possible.Ar\y

A /1 é
From SA2624BU0001 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 30/11/2024 13:35 (SGT)
3 Estt SUBMITTED BY: GOH JACQUELINE
VERSION: 1 (30/11/2024 13:35 (SGT))
QD
Y &
a SINGAPORE ACCIDENT STATEMENT
Q
IMPORTANT NOTICE
details of the accident to speed up the claims process.
ed b P older and a A al Drive
wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

1. Please report correctly the

{
2. This Form must be completed the Palicyholder an
3. Information provided must be as truthful and accurate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pal
;u false reporting may be referred to the Police fo astigation

6. This report will be forwarded by the insurers of the Gl cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made ava

7. By the lodgement of this report to the insurers, you hereby consent to the arc! avallable aforesaid.

ACCIDENT STATEMENT

rt of the insurance companies.

v
A Re
ilable upon application by Interested parties.
hiving of this report at the centre and to coples of the report being made

30/11/2024 13:35 (SGT)

Date of First Submission
Reported by Actual Driver

Date of Accident 18/10/2024 15:02 (SGT)

Exact Location of Accident 501 Old Choa Chu Kang Rd, Singapore 698928
Additional Location Information HOME TEAM ACADEMY

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP8952U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SIN FU LEE COMPANY
Company Reg No 26094900X |
Email Address SFLBUILDERS@GMAIL.COM
(Phone) +65-96695868

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Hino
XZU7100R

Manufacturer
Model

Variant b datt f
i eing used at time 0
Exact purpose for which vehicle was g Private use

gl S insurance policy for repair to
A;zry\c’):hﬁlﬂaeu;\lng RSP P No - Claiming third party
il/ehicle Category Commercial vehicle
Transmission Manual

cC 4009

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY
Lonpac Insurance Bhd

surance Company 724VC05025018

Name of In
Note Number

Policy Number / Cover

DRIVER
page 10f 16

& Accident report SA2624BU0001
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SKETCH PLAN
IMPORTANT NOTICE

1. Aease report corractly the detalls of the acckiont to spoed up the claims process.

2. This Form must b :
3. hformation provided must be as fruthful apd accurate as possible. Any wiul misrepresantation or w ithhokdin
allow ‘Instrance companies to repudiate policy llabliity. .

4. The issue and acceptance of this Form by insurance companias Is not an admission of policy fRabiity on the part of the msurance

conpanies.

5. ) ] i 0 o for Inhvi 8 "
8 Thie repart wil be forw arded by the insurars of (ho GIA Racords Managemont Cantre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this roport w il for a fee be made avallable upon applicalion 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 1o coplas of the
report being made avallable aforesald.

8. Consent under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(8) My insurer-, my workshop and the General hisurance Assoclatlon of Singapore ("GIA") may/are permitted lo collect, use, discloss.
and/or process my parsonal dala/personal information st out in this {form] and-any other personal information provided by eor
possessed by my insurer (collectively the *Porsonal Information®) and discloso and transfer such Personal htom:aﬁon 10 all insurér(s)
Who have insured vehicle(s) Involved In this accident (all nsuror(s) who have Insured vehicle(s) invokved in this accident shall be
collectively referred 1o as tha Insurars”), tho surers' law yarsflaw firms, the Monetary Authority of Singapore and any relevent
govgmqﬁpt_ agency/authority (such as the polke), for the purpose(s) of : ; e sy

(1} processing, handting and/or dealing w ith my claims inchiding the settiement of the claims and any necessary investigations relating to

the claims;
() dnvestigating the accident and/or my clains;

(W) carrying outandfor dealing with my Instructions or respanding to any anquidles by me; » o
ing-the mallng of curraspondenca, stalements; involcas, reports or notices to me, which could lnvolve

(iv) administering my-clalms (including : ' c
disclosure of certain personal data about me 10 bring abaut defvary of the same as well as.on the externs! cover of envelopes/mail

g of matorial facts may-

u

packages); andfor
(v) complying with applicable law i administering, processing, handing andfor dealing with my claims,
(colieclively‘the “Purposes "}

(s) Involved in this accitfent and the hsurers' law yersflaw firms, way/are permitted o coloct,

(b) all insurer{s} w ho have insured vehicle
Wfarmation for one or mors.of the above Purposes; and

usa, ,d!sc]os_b-andlpr process.my Porsonal
(c) my Personal hformation may/can be disclosed by any of the hsurers. andfor GIA to thelr thicd party service providers or agents

(including their lew yersfaw. firms), w hich may be sited outside.of Singaporé, for one or more of the above Purposes.
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ot g If driver ks not tha polisyholder). Date
A 1t ! 1 driver ks not. 1 Date
_:onl:yholda’s‘smnaturo {Date & &Drm s Signature ( et
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