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//g_ NACTH

From:

" Estimated Cost:

ASSIGNMENT

Wi
To Inspect Vehicla No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Suminsured:
(Cfient's Record)

Veh No: J-)/U/: 17/ T veregn: d/! /é

Type: M.Car/ M.Cycle / Bys / Van / Lorry  Taxi / Prime Mover /

Truck / Traller or ) ., é\/é[M
Make: .70\7 V axXy cC 4 ?;) (
Colour /. O Bl MG InsurdisGININA
soResdng  // 7532 TRado:insured It INIINA
Eng/No: -
C/MNo: & rrR /d
Gen. Cohd: G6od Falr / Poor / Burnt
Steering: Inoxder / Jammed / Lesked / Bumt or
Brake: ln@rl.lammed I LeakedJ Burnt or

 CIFP44¢

Make of Veh:

Modi : Nﬂ@ ! STD A/RIm or

Tyre Size: F:
(Policy Condltion) R:

Remark: The veh had commenced Its
repalr ot the time of Inspection.

2/5/55 /L

/—_._
BS/DUN/EXNOVA/GY | FS I LIZA IgHiC ] OHTSU / PIR | SUNii |
TOYO/YOKO or

& ¢3/4 Rear

Conslstenl? Yes or No " R/Bs. mm
;—‘ mm UBal. ——%‘ mm
- 8712/72¢ DO ZZ]L/Z&'24

,/

Des. of Damages : Fit C@ OIS I NIS 1 UIC | Rooftop of

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen: L Conslstenl? Yes or No _
Est. Repairs: - *‘9 days Res.: Yes or No DOA
Lum Sum: L0 % 3val: Yes or No

CA / REV | REP. | 24HRS

Survey held at

Vehicle: IN/OUT

Date: _ Person Contacted:
_Dale/Time | _Action /Instruction

A2

The UIC | Chassls frame ! Body Structure affected dua to collision.

T T o b ie ¢ esemeneam et seeemmir  wew e emel s

é Dato/Timo, Fig Pass lo? : Prell. Report
1) [ : Final Report

Days Of Repalr:

———

B Resurvey No. of Trip: o !‘sUrveyFee: ‘:—:“_\
Duto/T¥me, Fie Return 107 iTW, D
2 o Add Fee:| [:Site'Insp (5__._.__.____._____)!_3-313 ..... s
' terview (8 ) r,,

Report Forfat: S .Tech Invs (S L ,- LT o !

Lump Sum/1B.I: ($ e C o) j Weekend ($ L ) ) ‘l
- S
Cleg —
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SFOF24C
:ng‘Fnzxfl.:gMooa / FALCON-AIR A11TA ~rm. - -

SUPREME AUTO SERVICE PTE LTD

176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211 EMAIL: admin@supreme.sg V7 Aoy bers”
ESTIMATE £ oy &
LOW C ,
9 Sin MnEENsaIIEkN#gB-OB The Gardens %ﬁﬂ? A&/ /é”,b/
Singapore 575578
Date: 20/12/2024
QTT PARTICULARS [AMOUNT $
RE: TOYOTA VOXY / SNF 1111 J
1 pc Tailgate 1,836.50 "
2pcs | Tailgate damper RH / LH @ 573.20 , “
1 pc Tailgate weatherstrip 200 395.20\50 0
1pc Tailgate lock Zos 468.60|—
1 pc Tailgate inner trim board . 628.70| «—
1 pc Tailgate lock catch /7L 183.50| X
2 pcs Rear windscreen Midg @ 61.80 123.60| —
1 pc Rear windscreen inner seal : vl
1 pc Rear windscreen lower chrome garnish 428.20| 7
1 pc Rear end panel |#, 791.80|—
1 pc Rear end garnish top dm 483.50 —
1 pc Rear spare tyre panel | 1,782.:% 7
2 pcs Rear tail lamp RH/LH @ 565.30 - 1,130.60 7“/
1 pc Rear bumper |2 817.90]
2 pcs Rear bumper reflector RH/LH @ 208.40 |47 416.80|—
2 pcs Rear bumper side retainer RHILH Ay @ 196.30 \ 392.60| 41
1 pC Rear bumper reinforcement chrome \ 589.70| 7
1 pc Exhaust silencer \\ n 780.3%J X
\ |
o
- Sub-total| 12,474.50
Ll Constas P Loss 259 3,118.63|
T e g e Sub-total] _9,355.88|
o Parts prices are subject 10 confirmation ' \ ‘\
S < ThTa P 5 odice®

* No illegal rRdgestiP® )2 aliowed
« Supplementary itern(s)
is subject to final approva

Acknowledged by Repairer
Signature:
Date:

must be resurveyed and
| from Insurance Company




1 set
1pc

Balance carried forward.

s.nett

Reverse sensor
s.nett

Rear windscreen sealant

- S
Lo

1

To remove and replace all the parts mentioned above, knocking
and straighten up the necessary affected areas.

To check wiring system.

To apply waterproof sealant on affected areas.

To apply putty & spray painting on affected areas.

To remove carpet. Trimming and seat to enable repair.
To repait rear windscreen glass;

To install reverse sensors.

To carry out exhaust work.

Total

9,192.53

2&47/
ent 2000(° Y

My 80.00% 2/

2,500.00| 7
80.00| Z&1
150.00{ 62/

1.350.00| "4

yS80a. )W
| bor7s2el
80.00| Jo7

aas 80.00| X

14,022.53|
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SFOF24CIMO008 / FALCON-AIR AUTO SERVICES PTELTD [575721]
ENTRY DATE & TIME: 10/12/2024 14:36 (SGT)

SUBMITTED BY: Jacqueline Ng
VERSION: 1 (10/12/2024 14:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
p the claims process.

1. Please report correctly the details of the accident to speed u
ccurate as possible. Any wilful misrepresentation or witholding of materi
part of the insurance companies.

Association of Singapore (GIA) for archiving
ble aforesaid.

g‘ 11:{"5 Form must be i

- ‘nformation provided must truthful and a
§D¥cy liability. ust be as truthful and

X he lsU and acceptance of this Form

3 e referred 10

by insurance companies
d ne Po .A: [ e i
insurers of the G

Any fa

\ e reporting may be re s M:

ghmsa lt'epor_t will be forwarded by the l

- theckco)gles of this report will, for a fee, be ma
gement of this report to the insurers, yo

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
der your own insurance policy for repair to

Are you claiming un
our vehicle?

Vehicle Category

Transmission

cC

vehicle Fuel

First Regisration Date

Chassis no .
Effective Date/Time of Ownership

INSURANCE COMPANY

ompany

surance C
r Note Number

ame Of In
Na per / Cove

policy NU™

pRIVER

£ accide or SFOF24CQM008

is not an admission of policy liability on the

Q nye:
|A Records Management Centre establish
parties.

de available upon application by interested
u hereby consent to the archiving of this report at

DETAILS OF OWN VEHICLE

Your NCD will be affected due to late reporting

al facts may allow insurance companies to repudiate

ed by the General Insurance
the centre and to copies of the report being made availal

10/12/2024 14:36 (SGT)
Both Policyholder and Actual Driver

06/12/2024 15:45 (SGT)

Singapore
PIE BEFORE EUNOS EXIT

Singapore

SNF1111J

No
LOW CHEE SENG

SXXXX209J
77steven777@gmail.com
(Phone) +65-92293223

Toyota
VOXY 2.0ZS CVT ABS D/AIRBAG 2WD SDR

Private hire

No - Claiming third party

Private hire

Auto

1986

Petrol

19/08/2016
ZRR800179416
22/05/2024 02:05 (SGT)

Income Insurance Limited
5145871419
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SKETCH PLAN
IMPORTANT NOTICE

1. Pigase reporl correctly the delails of the accident lo speed up the claims process.

P holder and/or the AUtnNOrise

2. This Form must be compiete 10ld

3 Informaton provicec must bo as truthful an Ible. Any w ilful misrepresentation or w thholding of matenal facts may
allow insurance companies to i | L] ES
the part of the nsurance A

4 The ssue and acceptance of this Formby insurance companies s not an admisston of policy liability on

companies.
5 An is may be referred to the P for inv n.

6. The report w ill be forw arded by the insurers of the GIA Records 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 avaslable upon application by interested parties.

7 By the lodgement of this report to \he :nsurers, you heraby consent to the archiving of this report al the centre and o copies of the

report being made avarlable aforesaid
8 Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge. agree and consent that -
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect. use. disciose
andior process my personal data/personat information set out in this {form] and any other personal informaton provided Dy ma or
rsonal Information’) and disciose and transfer such Personai Iinformation to all insurer(s)
rad vehicie(s) mvolved in this accident shail be

possessed by my insurer {collectively the "Pe
w ho have insured venhicle(s) involved = this accident (all tnsurer(s) w ho have insu
Autnonty of Singapore and any relevant

collectively seferred to as the Insurers’). the Insurars law yersdlaw firms. the Monetary
government agency/authorty (such as the police), for the purpose(s) of :
(1) processting. handfing andfar deahng w ith my claims including the settlement of the clains and any necessary invastiGgations relatling to

the claims,
() investigabing the accident and/or my claims,
(w) carry-ng out andor deatng w th my instructions or responding lo any enquines by me,
notices 10 me. which could :nvolve

adminsstenng my claims (inciuging the mailing of correspandence. statements, IMVOICES. reporls of
ternal cover of envelopas/mail

()
of the same as w alt as on the ext

disclosure of certain personal data about me o bring about delivery

packages). and/or
(v) complying w ilh applicabie law in admunislenng. processing., handiing and/or dealing with my claims.

(coflectively the "Purposes”)
rsfaw firms, may/are permitted to collect,

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yel
for one or mora of the above Purposes; and

use, disclose and/or process my Personal information
(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Poticyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporiing Centre
Time & Time Personnel

Sketch Plan

_ SN nd

A
_ gNB9sdec

_ CLAI2E2H.

|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(T E

20of4
Report No. T/20241209/7090

CONTINUATION OF REPORT

[ Details of Vehicle Insurance - - ;\\
| Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
/ SNF1111J ’ NTUC INCOME s145871419 21/05/2024 \ 20/05/2025 j

LDetails of Person Involved

-
|
\

| Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

[ No. of Pedestrians Injured: NIL

| Driver
Bame LOW CHEE SENG ID No. $7518209J \
Ee'ated Vehicle [ SNF1111J (Motor car) Contact No. | 92293223 \
Hospital/Clinic NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge NIL

| Date Treatment | NIL

NIL

Degree of Injury

| No. of Days granted Medical Leave (MC) | NIL

S7518209J

| il L

| Driver

{ Name CHEE SENG

] lD No.

Contact No. | NIL

SNF1111J (Motor car)

|

Related Vehicle
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge NIL

| Date Treatment [ NIL _
| No. of Days granted Medical Leave (MC) | NIL

‘Degree of Injury | NIL

|
*\
|

[ Driver
LName LOW CHEE SENG ID No. $7518209J
t?elated Vehicle [ NIL Contact No. | 92293223
Hospital/Clinic DAILY MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/12/2024 Date Discharge | 07/12/2024 |
No. of Days granted Medical Leave (MC) | 04 Degree of Injury | Slight j




SINGAPORE A0 A

POLICE FORCE 09
Police Station Of Origin: e
Traffic Police Report No. T/20241209/7090
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Brief Detail
E(Tuas) ,Before Kallang Exit , the car in

On 6/12/24 at about 1545hrs, | was driving (SNF1111J) on the 1st lane on PI

front of me brake , and | reacted and brake as well, then the car behind of me (2nd vehicle SNB9590C) brake as
well, however the 3rd vehicle (SLA1253H) behind.did not brake at all, and collided into the 2nd vehicle and this 2nd
vehicle that managed to stop then collided into my vehicle, the rear of my car was badly damaged, | then exchanged
particulars with the other 2 drivers. | then went to see doctor and got 4 days of MC.
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