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o oass kso B. T “L B
e nery ASSIGNMENT
O e Date: _. ~ Veh No: Sy /ﬂ-’& Yr Regn: 27 /6
Estimated Cost: . e Typo@luc.\/clolauuv.nlLon-ylnxlrpnmo Mworl
‘ %Bm 7 Truck ! Traller or 2 ) I
To Inspect Vehida No: , Make: _7,\7 Viar 7 cc eP ,Z
at Workshop mys B Lhown,s | coour M L&  NC: Insured/Std I NI NA
of 385/f |spReatng 1 2355 TRadio: Insured / Std / NI / NA
lnsurod—:—____. Eng/No: -
PolcyRo. CNo: IR0 5 34 T30 5747 739
Claims No. ' Gen. Cohd; I Fair | Poor | Burnt
Sum Insured: ——____ Excess: ) Sbedng:lnodd/i?l Jammed / Leaked / Bumt or o
{Cllent's Record) Brake: lnoécl Jammed / LeakedJ Burnt or
tr " Makoof veh; | w Modi: NI/ ! STD A/RIm or
Tyre Stze: // GoLon //f/ S§oR15
(Policy Condition) R: /l&i)//t /
Remark: The veh had commenced its NS | O | |Bs/pouNn/ EXNOVA/GY /FS I LIZA ] MIC / OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal.orMarket Vaive: B /54~ Fron Rear
IDAC Accident Rport: Consistent? : Yes or No R/8al. /) mm "R/Bs. ( B _mm
GIA / PR Seen: _Conslstent? : Yes or No UBal. ___—7— mm UBal. ——7-" mm
“ EstRopars _ Of days  Res: Yes or No voa Z7/F/2¢ vor 2¢/7 /. /[ Za 2 6‘-
i Lum Sum: Z ) % 3Val:Yes or No Survey held at L
CA | REV | REP I 24HRS Des. of Damages : Frt | Rear | OIS / NIS | UIC | Rooﬂop or
J’ Vehicke: IN/OUT | _ VL M

_ Date Pemon Contacted:
t

The UIC / Chassls frame ! B6dy Structure affected dua to collision,

DatelTlma [ Acton Insiruction

pd! )4:43

Z/; ey £9% l"/’%

[ _ - —_ . -
R ] {__ ]
135° . '__ "
Oato/Tima, Fie Pass lo? : Prell. Report Days Of Repalr:

n_ . : Final Report Resurvey No. of Trip: '-SurveyFee:
Duta/The, Fie Return 107 P
2. Add Fee: :Shte'insp  ($ ) _S-Rs._SI o N
) NSRRI e
:Interview ($ ) ), Finsn
Report Format: o Tach Invs ($ L Otwny ‘
Lump Sum/IB.l: (S . ) Weekend ($ ) |
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g Front : Left N
7 e = \

TR N

Toyota : Vios NPC93
4-Wheel Total Alignment

Front : Right
Actual | Specified Range Actual Before | Specified Rangg
-0°63' ms‘r"{ Camber -0°02' -0°02' -0°63' 0°37"
3°69' 6°29' ] Caster 4°28' 4°28' 3°69' 6°29"
-0°02'0°11' | Toe -0°08' -0°08' -0°02' 0°11'
13°37° | q3°3g’ SAI 11°20' | 11°20°
|_11°07" 11°07° Included Angle 11°18' 11°18'
Turning Angle Diff. ]
Front
| _Actual | Before | Specified Range
Cross Camber L-2°27' -2°27' -0°30' 0°30'
Cross Caster 0°36' 0°35" -0°30' 0°30'
Cross SA| 2°16' 2°1¢'
Total Toe | -0°37 -0°36¢' -0°04’ 0°22"
Cross Turn Dity. |
Rear : Left Rear : Right
Actual Specified Range [ Actual | Before Specified Range
-1°08" | -1°0g’ -1°41' -0°11' Camber -0°564" -0°64’ =1°41' -0°11"
[ 0°02" | -0°02 0°02°' 0°19° | Toe 0°12' 0°12° -0°02'0°19' |
Rear
| _Actual | Before | Specified Range
Cross Camber [ 0°11' -0°12' -0°30' 0°30°'
Total Toe 0°10° 0°10° -0°03' 0°37*
Thrust Angle 0°07' | -0°07'
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& SINGAPORE ACCIDENT STATEMENT

:MSISRTANT NOTICE
- /ase report th
g. 'This rists, muglgs:m e details of the accident to speed up the claims process.
- Information Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

‘l;dlcy liability.
: 9 ISS@ and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Qlly 13ISe reportin may be referred to the olice for investigation

8. This report will be fo insurer iati
rwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivin

;"g that copies of this report will, for a fee, be made available upon application by interested partles. (aw e
- By the lodgement 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 23/07/2024 13:38 (SGT)

Reported by

Date of Accident .

Exact Location of Accident .
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S .
Name Of Registered Owner
NRICNo .. . . o
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . USRS
Exact purpose for which vehicle was being used at time of
accident o

Are you claiming unde
your vehicle? L
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 SC1N247N000S

r your own insurance policy for repair to

Both Policyholder and Actual Driver
22/07/2024 11:20 (SGT)

Singapore
JALAN JURONG KECHIL TOWARDS SIGNATURE PARK

Country/State of Loss - e B i ' Singapore
DETAILS OF OWN VEHICLE
e : SJY6785D

No
LEE HENG PANG

$0523365H

ssophiaong@gmail.com
(Phone) +65-96667636

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5131303391-01

LEE HENG PANG
$0523365H
15/11/1940

Indoor
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CITY AUTO PTE LTD

’—1 81k 3 Sin Mling Road
G #01-58/80/82 Sin Ming na Est
| Singapora 375644
Tel: 6453 1235 Fax: G433 7944
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