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LEEENS ¢4

Century Motors (Singapore) Pte Ltd
6 Marsiling Lane
Singapore 739145

AUTOMOBILE ASSESSMENT REPORT

Our Ref: SGT9921U

Your ref: GBG8194K
BY EMAIL ONLY

Date: 16-Jul-23 (claims@autoinsure.com.sg)

ATTENTION: MOTOR CLAIMS DEPT

LIBERTY INSURANCE PTE LTD
51 CLUB STREET

#03-00 LIBERTY HOUSE
SINGAPORE : 069428

Assessed Vehicle No : SGT9921U

Car Make and Model : DAIHATSU COPEN 660 A
Date of Accident : 8-Jul-23

Date of Assessment : 9-Jul-23

We have carried out a physical assessment of SGT9921U at our workshop Century Motors (Singapore) Pte Ltd
sustained damages to the FRONT portion of the vehicle.

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had
sustained damages to the FRONT portion of the vehicle.

Please see attached schedule for details.

Remarks: NIL

Estimated Amount : p/P

Adjusted Amount ;8 2,218.00
Est. Repair Days 2 7

Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREJUBICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct,

Disclaimer

This report is intended for the exclusive use of the adressee solely in relation to the loss of occurrence in which
the assessd vehicle is involved.

No liability or responsibilty whatsoever shall be held by

Century Motors (Singapore) Pte Ltd For any reliance on this report by any third party.

LKK Auto Consultants hence notify
_the Repairer of the foﬂowing; '
« To resurvey before/after spray pamtmg
.'To diéplay damaged part(s) during resurvey
» Parls prices are subject to confirmation
« Third party survey is.on a “Without Prejudice” basis
« No iliegal modification(s) is allowed

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

Acknowledged by Repairer
Sinalure:




OurRef: SGT9921U
Your Ref: GBG8194K

ASSESSED
s/NO Qry DESCRIPTIONS CORDTTION EST. BY WORKSHOP
PARTS REPLACEMENT - LIST ITEMS
1 1 FRT BUMPER -
2 1 FRT BUMPER SIDE RETAINER RH
3 1 |HEAD LAMPRH ok 7
4 il FRT SIGNAL LAMP RH W’L
5 1 FRT FENDER INNER SHIELD RH K
6 1 |errrenoerrr Ry
SUB TOTAL| $ -
LESS 10%| $ -
TOTAL AMOUNT} =
Our Ref: SGT9921U
Your Ref: GBG8194K
ASSESSED
T EST. BY WORKSHOP
S/NO QTy SPECIAL NETT ITEMS CONDITION
1 FRT BUMPER CLIPS S 3 &% ~750.00
2 FRT NUMBER PLATE & HOLDER L X 40.00
3 1 FRT BUMPER STICKER S 50 pog 100.00
SUB TOTAL| $ 190.00
TOTAL PARTS COST| § 150.00
Our Ref: SGT9921U
Your Ref: GBG8194K
S/NO DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS;
1 PANEL BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE $ ;7 © 9 200,00
DAMAGED PARTS AND COMPONENTS
5 TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER . ’50
FUNCTIONS 100.00
3 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | $ 4/-09  g00.00
4 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ x 50.00
5 TO VACUUM, WAXING & CLEAN S x 50.00
6 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS S X 60.00
TOTAL BEFORE GST $ 2,050.00 \
GST 8% $ 164.00 |
TOTAL (PARTS & LABOUR): | $ 2,214.00 \

Adjustments / Recommendations
Our estimator have throughly inspected each and every item on the estimate against physical damage
found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake the job at a sum of $ - for lump sum with the third

party insurance. . 7\“ }U('\ K] \fq SZ}\{ ")’ P gy%j)
Yours Faithfully, W/r /7 /}/z Y R 3 'ZO’/M—
Ck Loh Jor A, ¢ ([Vluu«z‘\?‘m

Claims Estimator




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre|

policy liability.

APOMINGg May D8 0 10 N 9] Qrinve

presentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

8 218 8 8 = SUGaLON
6. This report will be forwarded 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 available upon application by interested parties.
7. By the Jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT: STATEMENT:

Date of First Submission
Reported by

Date of Accident

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

09/07/2024 10:53 (SGT)

Both Policyholder and Actual Driver
08/07/2024 21:05 (SGT)

Tuas Ave 10, Singapore

CAR PARK

Singapore

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 S
Are you claiming under your own insurance policy for repair to
your vehicle? T
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SC2A24790002

SGT9921U

No

JALIL BIN MAD DAUD
SXXAX404Z

FAZLINDA .JALILO7@GMAIL.COM
{Phone) +65-94239624

Daihatsu
Copen

No - Claiming third party
Private car

Auto

659

Income Insurance Limited
5131933906-01

JALIL BIN MAD DAUD
SXXXX404Z
24/07/1966

Outdoor
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5

1

Driving Pass Date 26/01/1998

Driving experience 26 YEARS AND 6 MONTHS
Male
Gender
Mobile Number (Phone) +65-94239624
Alt. Phone Number -
Email Address FAZLINDA.JALILO7@GMAIL.COM
Address BLK 188B MARSILING RD #27-930
Address complement =
Postcode 732188
s the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured _
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIBENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? N
Number of vehicles involved in the accident g
Was anybody injured in the Accident? B
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name w
Translator's ID "
Translator's phone number =
Translator's email -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT
REFER TOS SKETCH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

ETAILS OF OTHER VEHICLE .PROPERTY%U

Vehicle Registration Number GBG8194K
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Commercial vehicle
Name of Driver

Contact Number )

@Accident report SC2A24790002
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SKETCH PLAN

oseribo Circumstanceo of the Accident

Ge T30 1w, my e (SeTatuu)  ue pued 4 .

Ty Ao ad Imogmmmwki

B ko5 e e nRmed_me b b g ed

o ey e

Declaratlon
1M deciee tha foregoing ganiculals aro rue in gvary teggect,

Ty
e H

Pelicyholéeds Sigralure f Dale & Tiea Aclugd Drlyars Sgnpture jd driver (5 not ihe policyholder) \Witnessed by Ropesting Cenliz Persorael
J Dalo & Tirmn [Name a8 w1 NRIGHD card}

vaan2022

(XY

@& Accident report SC2A24790002
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
4. Plepse port corectly the detalls of the accident 1o speed up the chums (rocess.
7. This Form mus! te compkiag by the Pakeyholder andior tne Actual Drver,
3. Infermation provided MusL be as tnenfuiand pecutiie as nossile, Ary wYul misrapresantabon or valhhaiding of matorial facts may afow
insurance companies 1o repud-ate potey Babiny,
4. Tnelssue ant a

ceeptanee of Ihis Form by insusarce cempanles b5 not an admission of polsy llnllity e the part of 157 insurance COMPAN'8s5.

5. Any false reporting may be referrad to the Traffic Police Dapartment for investigation.

6, This regior vk be fanvanded by the insurers 1o the GIA Recads Managomert Crnire ss1abiished by the General Insurarse Assotialion of
Srgapore (GIA] for archiving and INaY Copas of W repart will for @ fee be made avarkible upsn apphicalion by

diterested panas.

By Lo lodgement af this report to he insurers, you herehy consent 1o lhe archineng of this repart 8L the confro ard 10 Copres of theo
repor deirg mide avallable aloresand,

B, Consent undes the Personal Data Protection Act (PDPA}

| undarsiand, ackneviedge, agree 81d censenl hal

() My insurer, my warksliop ard ihe Genoral Insurnse AssOSiEien of Sinmapure (GIAT migfore prroilted 1o colfec!. =, dischge
andlor pragass my personal dala‘personal Infermatian e out in s [foem] arvd any ofher parsonol informalion prew: dad by mi of
passEtted by My Ins6ror {eatluctivaly the “Personal infennaton™h and dischsn and tanster 5.7 Porsonal Infortr aton 10 &7 insurer(s)
who have insusd vericle(s) irvohed in ths acgitent (all insures} wha have insured vielicle(s) invatved in Lhis acecent shall ve

colled! valy relorted 1 as the Tsurers’), the Irsurers’ lawyorafiow firms, the Monetary Authadly ol Singapore and any retavard
governsrent agencylauthanty [suah as tw police), for tne pumposuls) of:

|} srocessng, handing anclor dealirg with my clairs Including tre selliement of ihe claims and sny fiecessary inveatgalisns relatrg (o
the dains:
(ii) invistigating Iho eacdent ancler my claims:
(i) camying cat &ndtlor coatng Wi my insnsslions of ¢esaonding 1o any enauiries By e,
{2l wdministering my clams (neluding e maling of zoressorderce, stalemunts, invoices, roports or nolices to me. which o involve
csclosute 6! ceiain pessanal Buia 2boul ma 1o bing about anlivery of ihe same o5 wil 26 on the extarnal cover o anvelzesimail
pacages), andies

(v) eomnplying with spplizable lav 0 adminsledng, protessing, handiing andra: deabng wih iy clams,

fcctieqively (ne Purposes’)
1) all Insurarn(s) wha have Insured yehiele(s) invalved In tals accdont 400 o Inswrers’ awyersfiaw firrs, may/ane permilted Lo coiogd,
pze. disgase andior procuds fry Persanal Infgemiatian 1or one or more of the atove Purgoses: and

[£) my Pursona’ Iafermalion mayican ta disckesed by any of 1he Insurers aratior GIA 10 aeir ticd-party seryce graviders or agents
(inzluding ther lawyessitew frys), which may be sited cutsidi of Singapare. far ane or mony of e 8bove PLrposes,

Potzytnddars Slyrature  Date & Time Agiual Drivers Signalra (il driveris not the wWinessad by Reparing Cenire P(rrso;r:cl
policyhekicr)/ Dale & Ting (Name @ in NRICID caye}

Sketch Plan

-
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