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_ ASSIGNMENT
From: ___ Date Veh No: SNy %?:}& Yr Regn; 2016( / o
Eslimaled Cost: . ) _ Type: IM.Cycle/ éus 1¥an [ Lorry /Taxl | Pclme Mover |
- onff)us 1P Res {0 Res 1 Eva Ly “Truk] Taller or L
To Inspect Vehiclo No; ' | Make: [4"»«;‘]1 Q)(go e | Qq?‘
al Workshop s | oo . wihAe AG:  Insured ] StiI NI/ NA
of | S SRty L A6S)  TRado: h}sured/swmuNA
Insured:; _ - e EngMo;
Policy No, . | | - | ge: 19C RN 2SS 2055 | 92—(
ClamsNo, o _ Gen. Gond: @IFalrl Poor/Burnt
Sum Insured: .‘___..._____ Excass! ) . Steering: IrgaerlJammedlLeakedIBu_mt or -
(Client's Record) Brake; In@erl Jemmed [ Leakgd / Bumt o
Make ol Veh: Modi:  NIf (STim / STD ARIm or
Tyre Slze: F: 2 5 g } Ltg RLO
(Policy Condition) R: “
Remark: The veh had commenced its NIS | OfS P|BSIDUN/EXNOVA I GY [FS [LIZA /@:omsuwm/sum/
repalr at the time of Inspection. 4| Tovo/voko or

Bal or Market Value: Q } ng Front ~ Rear

IDAC Actident Rport: ~ Gonslistent? : Yes or No . Rigal (0 RiBal, P2 a3
GIA | PR Seen: ’ -Conslstenl?:Yes or No L/gal, C ' L/aal, ‘ mm
Est. Repats:  days  Res: Yes or No. D.OA. 0.0l n ! l I'Lj

Lum Sumre % 3Val: YesorNo |Ssuveyheldat f\zh-&ub

CA f REV J REP. | 24HRS Se W?’ | Des. of Damages : Frt | Rear I ois | NIS 1 U/G | Rooftop- ot

Vehlicle; IN [ OUT ) 2|5 l
Dale: _Person Contacted: : Thie U/C | Ghass sframe I Body Structurs alffected due ko collision.

O=a/ Time Acton./ Instrucﬁqn ]

DatalTimo, s Pass 1o7 E Prell. Report Days Of Repalr:
) ' _ r— i Final Report Resurvey No, of Trip: Survey Fee;
Dale/Tume, F¥a Rebuin lo? Transporialon:
2 . Add Fee.D Site Insp ($ )%sms_sl
[ Interview ($ )| Photes
Rotmointal ; e ! Tech. Invs (‘3 . ) ohers
Lurip S/ LB (5 ) :Wsel:end (% ! ffj
TOTAL




JL Perfect Autowork Pte Ltd

Co

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit

mpany Reg No: 202136905K

Singapore 415875

Tel

: 6341 6789 Fax: 6341 6778

E-mail:jlperfectautowork@gmail.com

: INCOME MOTOR CLAIMS DEPTS

TO

VEHICLE NO : SNN7877B
MODEL : INFINITI QX 50
DATE OF ACCIDENT : 11.06.2024

TIME OF ACCIDENT : 10:20 HOURS

PEREECT
AUTOWORK
PTELTD

DATE : 11.06.2024

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE.

CLAIM DETAIL : PARTS

S/N

DESCRIPTION

QTyY

UNIT UST
PRICE

TOTAL UST

PRICE

1

ROCKER PANEL RH ( OUTER) &1~

ROCKER PANEL WATER SHIELD RH X

REARDOORRH bt~

REAR DOOR ARCH PROTECTOR RH &wf/

REAR DOOR OUTER LOWER MOULDING RH ¥

REAR DOOR OUTER STRIP MOULDING RH X

REAR DOOR INNER LOCK RH X

REAR DOOR INNER TRIMRH 7

2
3
4
5
6
7
8
9

REAR DOORHINGE RH X

10

REAR DOOR LOCK CATCHER RH

11

REAR DOOR POWER WINDOW MOTOR RH X

12

REAR DOOR REGULATOR GEAR RH 7

13

REAR DOOR FRAME STEP GARNISH RH ¥

14

REAR DOOR WEATHER STRIP RH l\d(«/

15|REAR DOOR FRAME WEATHERSTRIP RH rL -~

16 |REAR SEAT SIDE GARNISH RH X

17|REAR FENDERRH X

18|REAR FENDER WATER SHIELD RH X

19]REAR FENDER ARCH GARNISH RH 9’7{/

20|REAR FENDER QUARTER GLASS RH X

P P |9 |P |P |eh (6w |6h |9 |» |» |0 |® |&# |8 | |d | |0 |

A P |h | |8 |R |P |P |9 |P |68 |0 |H | |A P |H |eh | |h




TO : INCOME MOTOR CLAIMS DEPTS
VEHICLE NO : SNN7877B
MODEL : INFINITI QX 50
DATE OF ACCIDENT : 11.06.2024
TIME OF ACCIDENT : 10:20 HOURS
21|REAR FENDER INNER COWLING RH > 1 |3 - |3 -
22 |REAR ABS SENSOR RH X 1 $ - $ =
23 |REAR CROSSMEMBER . 1 |8 - |8 =
24 |REAR SHOCK ABSORBER RH < 1 |3 - |s -
25|REAR WHEEL HUP WITH BEARING RH 1 |3 - |8 -
26 |REAR ANTI ROLL BAR LINKAGE RH 7 1 | - |8 -
27|REAR LOWERARMRH 7 1 |$ - |3 -
28 |REAR KNUCKLE ARMRH 7 1 18 - |3 -
29|REAR ADJUSTABLE ARMRH ~ 1 {8 - |s -
30 |REAR CONTROL ARMRH ! 1 |3 - |$ -
31|REAR WHEEL RMRH  dd~" 1 |s - |s -
32|TAILLAMPRH X 1 |3 - |s -
33|REARBUMPER A fwn~ 1 |3 = 1§ -
34 |REAR BUMPER LOWER 7 1 1% - | 9% .
35|REAR BUMPER SIDE RETAINER 2 |s - |3 -
TOTAL PRICE $ -
LESS 10% $ -
SUB TOTAL PRICE $ .

SIN DESCRIPTION QTY | UNIT S/NETT | TOTAL S/NETT
1|ROCKER PANEL RH ( OUTER) SEALANT 1 |9 150.00 | $ 150.00 | &
2|REAR DOOR SEALANT RH 1 |$ 150.00 | $ 150.00 | S OL—
3 |REAR DOOR INNER TRIM CLIP RH (SET) 1 ] 80.00 | $ 80.00 |7 %°
4 |REAR DOOR WINDOW SIDE GARNISH CLIP (SET) 1 |% 60.00 | $ 60.00 |X
5 |REAR SEAT SIDE GARNISH CLIP RH (SET) 1 |8 80.00 | $ 80.00 |X
6 |REAR FENDER SEALANT RH 1 |8 150.00 | $ 150.00 | X
7|REAR FENDER INNER COWLING CLIP (SET) 1 |8 60.00 | $ 60.00 | X

8 REAR FENDER INNER TRIM CLIP (SET) 1 | 80.00 | $ 80.00 |X
9|REAR FENDER GLASS SEALANT RH 1 |3 80.00 | $ 80.00 }X

10 [REAR FENDER GLASS INNER SHIELD RH 1 | 60.00 | $ 60.00 |X

11| REAR FENDER GLASS SOLAR FILM RH 1 |3 150.00 | $ 150.00 |X

12| TAIL LAMP CLIP (SET) 1 19 60.00 | $ 60.(; x

13 |REAR BUMPER CLIP (SET) 1 |s 120.00 | $ 120.00 |2 07

14| REAR BUMPER DIFFUSER (CARBON FIBER) 1 |$ 2,200.00 | $ glzm 7 g

/o0 V



TO - INCOME MOTOR CLAIMS DEPTS

VEHICLE NO : SNN7877B

MODEL * INFINITI QX 50

DATE OF ACCIDENT : 11.06.2024

TIME OF ACCIDENT : 10:20 HOURS
15| REAR WHEEL TYRE RH 1 $ 650.00 | $ 650.00
16 |WHEEL CAP (SET) 1 $ 120.00 | $ 120.00
17 |BRAKE OIL 1 $ 30,00 | $ 30.00

TOTAL $ 4,280.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)

dd o

X
g

SIN JOB DESCRIPTION PRICE ADJUSTED COST
TO PANEL BEAT, REMOVE AND REPLACE Qo
1|PARTS 2,000.00
oo
2| TO SPRAY PAINT AFFECTED AREA 1,800.00
REMOVE & REFiX CUSHION
SEAT/UPHOLSTERY &ROOF LINING TO (o
3|FACILITATE REPAIR 350.00
4|TUFF COAT 250.00 40
v
5|WIRING CHECK 250.00 it
0
6| FOUR WHEEL ALIGNMNET 120.00 8
e
7 |REMOVE & REFIX AUDIO SPEAKER 120.00 L
REMOVE AND REFIX REVERSE SENSOR v,
8| AND DISTANCE SETTING 80.00
: 6V
TRANFER REAR DOOR MECHANISM 80.00
REMOVE & REINSTALL REAR WINDOW o]
10{GLASS RH 60.00
REMOVE AND REFIX REAR T 759
11| UNDERCARRIAGE 650.00 )
(?
12| RESET ABS LIGHT 350.00 ‘

L S e TR AT e e ke




TO : INCOME MoToR cLa MS DEPTS

VEHICLE NO : SNN7877B
MODEL * INFINITI QX 50
DATE OF ACCIDENT : 11.06.2024

TIME OF ACCIDENT * 10:20 HOURS

TO CHECK DIAGNOSTICS OF VEHICLE

MANAGEMENT/CONTROL UNITS ,RESET o
13 [ MEMORIES TO SPECIFICATION ETC. $ 350.00 29
TOTAL $ 6,460.00

ESTIMATE REPORT

TOTAL PARTS COST © $ 4,280.00
TOTAL LABOURCOST : § 6,460.00
TOTAL REPAIR COST S 10,740.00

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE
CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED
ACCORDINGLY WHICH HOWEVER,YOU WILL BE INFORMED PRIOR TO ACTION TAKEN.

PARTS PRICES ARE SUBJECT TO CHANGES.

YOURS FAITHFULLY,

()’Mé"”ﬂ/‘—\ 434457

7»?5?5 S wf 13/(./ 248 Yo
SERVICE ADVISOR L]$ Ropunny Aﬁew@fo,t,
IRENE f"j/“" o fiharhrine

HP : 8297 9787
2-4 0143>

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey beforefafler spray painting

» To display damaged part(s) during rgsurvey

« Parls prices are subject o confirmatloq o
* Third party survey isona “Without Prejudice” basis
« No Illegal modification(s) is allowed

[ d and
lementary item(s) must be resurveye
) iuspupbject to final approval from Insurance Company

Acknowledged by Repairer
Signa‘ure:
Date:
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\"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reponrt corpectly the detalls of the accldent to spoad up tho claims process,

the Policyholder and/ar the Actual Ddver

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Form by Insurance companles is not an admission of

e Police for Invastigation.

6. This report will be forwarded by the insurers of the GIA Reconds Managomont Centra asla

and that copies of this report will, for a tes, be made availabla upon application by Interestod partios.
7. By the lodgement of this report (o the insurers, you hereby consent o the orchiving of this

policy llability on the port of the Insurance companies.

atlon or witholding of material facts may allow insurance companies to repudiate

blishad by the General Insurance Association of Singapore (GIA) for archiving

report ot the centre and to coples of the report being made available aforesaid.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident

12/06/2024 13:25 (SGT)

Both Policyholder and Actual Driver

11/06/2024 10:20 (SGT)
Somerset Rd, Singapore

Additional Location Information ALONG SOMERSET ROAD
Country/State of Loss Singapore
.. DETAILS OF OWN VEHICLE:

Vehicle Registration Number SNN78778B

INSURED POLICYHOLDER
Is company? No
Name Of Registered Owner HUANG QIANG
NRIQ No SXXXX739H
Email Address huangqiang901201@gmail.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

%'f Accident report STOR24600002

P
!

(Phone) +65-92709665

Infiniti
Qx50
Suv

Private use

No - Claiming third party
Private car

Auto

2000

Singapore Life Ltd
11444772

HUANG QIANG
SXXXX739H
01/12/1990
Indoor

Page 1 of 16



dving Pass Date
Jriving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

SETAILS OF PCLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT T/20240611/7112
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@? Accident report STOR246C0002

RETAILS OF OTHER VEHICLE PROPERTY,

13/04/2016
8 YEARS AND 2 MONTHS

Male
(Phone) +65-92709665

huangqiang901201@gmail.com
NA

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMH4368S

Page 2 of 16



shicle Colour
/ehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode -
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

ACCIDENT
FRONT PORTION

o . INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(g Accident report STOR246C0002

HUANG QIANG
Male
(Phone) +65-92709665

33

BODY PAIN 5 DAYS MC
SNN7877B

Yes

No
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SKETCH PLAN

SKLTCH PLAN
iMPORTANT NOTICE
1

PIRase Mot g (Gl Ihe Gelals Of Ihe wouatenl (o soaed Up e Carn g Brouess
2 Tha Fomr must be completed By e Politynader andioq e ACha Duver
3 Inlormation provided murst De s (ol 805Gl 83 KeRa R Any wilid mivepeesenlation or wrihnizizng of materal facts may Atk
INBUENOP COMOINES 10 [eDuEANe Doy Tabidy
4 The asue and scceplance of Bus F omm by NS RNCe COMPINIS 13 nod 30 3Imas on of pokly hataty on the pad of tive Narance comparies
5. Any{alse reporting may bo referrod Lo the Traffic Police Daepariment for invastigation.
8 Thu mpotwd be fawarded By 1he mautens 10110 GIA Revarce hianagamery Landra L3tmts shed by i Gansra! Inswarce Assonston of
Sepapare (G for archaing ard at copves of Ihis rapart wel for a fer e made pva’ahle upon apolealion by miaesied partey
By the laagement of Ihis con 10 (he Msuers 0y hemby consent 10 the archaving of [1:3 16 al (ha cedlie And 1o Lopas of the
repcrl Devng made pvasable atoressd
8 Consent under the Personal Data Protection Act [PDPA)
1UNDRSIand, ACArOWARTSE 80700 and consent hal
@ My earer, my wivkahop and Me Gareral Inswance Atscaiatan of Smpapers (CGIA) may'are parmated to collect use, daciosa
BNAT PRCEsE My pesdnal data'perscaal infamation sel oulin 1¥8 (form) and amy ¢Met persanal mfammatian presided by me of
possessed by my nsuer (eolinctvely the Parsonal Information”| and disciose and transler suzh Pevsonal Information 10 all MEL7RIS)
WAD Rave sLemd vehhe B fvoivied in Tes socdent (&l insurers) whe have Insured vehce(s) Invelaos in 1hie poc:Gent shall be
calectvely fefemed 10 88 Ihe Tasurent?), the Isurers Tawyarslaw fimns, Lhe Matsetery Autlrity of Sigapay and oriy televant
FOVETMEN ey BUINOMYy (BUh a8 INe pOFCR), for INe purpasa(s) af
(1l processing handng andior deaing with my daims including the seliement of he clams and any recessary irvastgaticns relating 1o
e Cms,
(+) Mmvest gatng the acodent sndior my dams,
() carying out 87407 d2ahng Wil My INaInaCUONS Of MEspONding 10 any enguinies by me.
) damnsienng my Qaams (NClucing the Makng of S0MeApantanca, slaléments. Invoioes. repdils Of NOLCE4S 1O Me, windh toud iwoive
Cacicsme Of Col personal dals aboul me 19 bring aboWt delvery of the same 8s well a3 oA the extemal cover of envelopes mal
Dacasyes) sndor
v} complying with spplcabie law N aomnstenng processing, handing andior deatng wiln my claims.
{coRectvely the Purposes’)
] &5 meure’ia) who have insured vehicle(s) wvcived in this accadent and tha Insurers’ lawyersiaw finns, mayiase pammittad 1 cosed,
J0 ORCOLe NGVOF IYICEss my Personal Informalon for one of mara of Lhe abave Puipotes. and
ic: my Personal Information maycan be dciosed by eny of the Insurers and'or GLA & their Inrd-panty sarvice provsders o¢ agents
(inciudng Drar Tv-aw frms), which may de dted oulsida of Singapore, for 6na &F MOra of the akowd Pupates

: =
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]

Podoytiale’s Sgratue s Dot & Time Drwwds Sgaalute | drivar s pot 04 polcyhalier) ' Date Whhets &4 by Repading Contre Persannel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCICENT

LT

024061117112

1of3
Report Mo, T/20240611/7112

Date' Time Repan Made: Vide Report No.: I'Staticr Diasy Mo.:
11/05/2024 20:00
i Infermant's Particulars ) . :
Nave of farmant: Address: N S
HUANG QIANG T83IA WOODLANDS RISE #06-47 SINGAPORE 7317£3

{0 Tvpe /1D No.: Contact No.:

N\RiC NC / S8074738H Home/Office: Mcotle: 92759665

Nationalty: Email:

SINGAPORE CITIZEN huargqiany901201 @greail.con

Sex: Age: Dats of Birth: Type of Informant:

Nate 01/12/1680 Driver

Race Larguzge!

Chinese English

Opa 55~°ﬂ

Driving Licence Information:

Company director Class: Date of Expiry:
Cerea' Informazon of the Accident - Jﬁui:" e A e e =1
. Inury Drink Drive: | Date/Time of Actident: ﬁpe of Locascn: |
Tyne of Accicent: | Otrers Ne 11/06/2024 10:20

I
wocaluen:
SCNMERSET ROAD
i
i
deatrer. Read Surface;
Tra¥c Fiow | Traffic Control: Trafic Voivme:
| Tyoe of Collisicn: Anyone conveyed by
ambuiance:
[No

Dcwl of Vr-r.lae 'r\vc:vpd

e e v o b g A

Vehiots 8o, [Typs. . . . |Make __ |wodel . Cowr [ Concion, No of Pasienger
SNN/8/7/B  |thotor car INFINITI Gxou 20T | White 0

SENSORY P

MY19
 Detalls of Vehicie insurance SRR E T LS e
Noride NG 1 Insurance Company " Tinsurance No .| Effective Date  Expiry.Date
i\'N’B??B AVIVA LTD 11644772 3010812023 | 3111012024




/ @ E RE PORT #2
koLt

%) SINGAPORE
%) POLICE FORCE

Potice Station Of Origin:

Traff.c Police

10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000

EHBERRIN

RN

T/120240611/7112

CONTINUATICN OF REPORT

203
Report to, TI20249611/7112

[ Detalls of Person nyojved” o -}
Any Pecesirian Involved; No

N2, of Pedestrians In;x.red NiL ] Use of Pedestrian Crossing: NA

Driver e = S AR ety e )
Nama HUANG QUANG IDNo. | S8074739H R

Reizted Vehic'e SNN78778 (Motor car)

Centact Ne. | 92702865

Expiry Date

Hescital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

Cate Treatment MNL

Dale Discharge | NIL

No- of Days granied Medical Leave (MC)

S

Degree of injury | Serious

Brief Detal's,

Cn the stated date and time | vehicle SNN7877B wes travelling streight on lane 2 {irom right) aleng Somerset Road

teweards Grange Road direction.

As | was passirg through 313 Somerset shepping centre, vehicle SMH4368S who was coming out from the minor
roac on my righl, dasned out withoui stepping at the schlme and cut across 1 Lane and hit onto my vehicle's right

rear portion.

The impact was great and caused my right hand to silp and hit onto my steering, my left knee hit onto my centre

console,

After a while | start ta fee! pain on my neck, shoulders and back aneas.

!lzter proceeded to Nonwood Medical Clinic near my office to seek treatmant and | was given 5 days MC.
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SINGAPORE A
POLICE FORCE AT R
Tiz024087117112
Police Station Of Origin:
Traffic Police R 23
10 Ubi Avanue 3 SINGAPORE 40888! Repun Mo Ti252405° 47712
Tel No: 65470000 roneso
COMTINUATION OF REZORT

Sigratare Of Oficer Recording The Report: 1 Sigrature Of Informant:
Not apghcabe Tne identity of tne person making this reson n2s deen

authentcated by Singpass. No signat.re is req. 7ec.

e

Signature Of Interpreter: "Date/Mme:

Not applicatle 11/08r2024 2C.CC
Cficer Ir. Charge Of Case: FGiassilication Cf Case:
TP/ AEIT/ |

NORA BTE BACHOK I

Contact No.: 65476172

NP168



