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/’J/C/mef,f | ASSIGNMENT

From: Date: Veh No: W& jﬁﬂjé/ Yr Regn: f/ / /_;
Estimated Cost: ' i Type: M.Car/ M.Cycle / Bus / Van fLorry I TaxI ! Pdme Mover f .
i P R A . Truck | Traller or CACH Y AP  fe

To Inspact Vehicla No: | Make: quzM JY//focc
al Workshop ms A A A/?Z Colour D4 Colppe— NG InsuredIStAINIINA
of Sp.Reading _,_Z_ ﬁf_ 2F  TRadio: Insured I Std NI NA
Insured: e o (E
PoicyNo. CNo: JALCYH32S & Fooedls
Claims No. ‘ Gen. Cond: @IF;I:I Poor f Bumnt
Sum Insured; _ Excess: Steering: Inordar } Jammed / Leaked /Bumt or

(Clent's Record) Brake: Ingfdar/ Jammed [ LeakedJ Bumnt or T
Mako of Veh: Modi: NILASRim 1 STD ARRIm o N

Tyre Stz J;@f’;’?ﬁ” 2FP5/02072.5

(Palicy Condition) ) R: f' C&‘f";f 7 M)

Pemark: The veh had commenced Its NS | O5 | |Bs/DuNsEXNOVAT TGYIFSILIZA I MICTORTSUTPIR / stﬁ@j
repalr at the time of Inspection. - TOYO ! YOKO or )

Bal. or Market Valua: Eron} Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 7 3 mm R/Ba!. 6‘ 7 ?fmm
GlA / PR Seen: _u__cOnslstenl?:YesorNo UBal. 7__:? mm L/Bal. Wh»ﬁ?mm
Est. Repalrs: —?;_ ;ays Res.: Yes or No D.OA. 25; /07/? DO.L 3“/0572020
Lum Sum: 7« 3Val: Yes or No Survey held at —

Des. of Damages : Frt f@ OIS | NIS 1 UIC I Rooftep of

CA | REV | REP. | 24HRS
s Vehicla: IN/OUT

_ Parson Contacted: The U/C / Chassls frame | Body Structure affected due to collision.

Date: _

_Date/Time | _Action/Instruction _ R

A
_7L . e e

. —— e e ——

Cata'Timo, Fée Pass lo? D: Prell. Report Days Of Repalr:
v D: Final Report Resurvey No, of Trip: TSuwey Fee: s s psin
Cute/Time, Fle Roturn lo? S ifr =
o] e T Add FGG:‘jI Sita Insp  ($ )ﬁ_s.;gg St )
' [ J:interview s ), Fuross
Report Fermat : Tech Invs ($ ) Oten l
|
1
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Fax: 64591698

Date : 04/08/2020 QUOTATION -THIRD PARTY CLAIM

CHINA TAIPING INSURANCE ( SINGAPORE yPTELTD

. i Claim
Attn; Motor Claim Department . Officer In Charge Séar:mNo " E‘gig f srt{,
Accident on ; 25/10/2019 :“gggd e :f.gfg ,ﬁ\égﬁg
n A
QTy PARTICULARS AMOUNT SURVEYOR
Your Insurer Vehicle No : GBJ 7004 S
1| TAILLAMP LH [ec T3 590.00 X
1|TAILLAMP BRACKET LH /e 3 420.00 X
_
————— $ 1,010.00
———__\1_65515% 3 15150 ———
\ﬁ\ $ 858.50
SINETT e
—— 1IREAR GUTTER Top e
Q%%K
WM %N
H_____11 |5{{!5}\!2 LH BUCKLE Bo[T g NUT W@‘N
———{REAR LH BUCK(E BRACKET M%\
—— 1|REAR SAFETY BAR ‘W——é-gs—o__ =
—— 1|REAR SAFETY BAR LH BRACKET ?\?\;&N
““—JW?‘% e
—— TOTL SINETT z \\
— ] TOTAL PARTS: \\
"——-_._‘_‘___‘_ \
_.___‘____‘_‘—‘- \
'--—.____‘_‘_- \
-\-‘_.—‘_-"—.__
-‘—.‘\

/
i
!
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AE AUTO PTE LTD
160, Sin Ming Drive
SianngAutoC?t #06-01
Singapore 575722
Tel: 64535654, 64591630
Fax:64591698

LA

0
140000| 0%ef

- - - 3
Labour charges to do cutting, welding align adjust, replace
repair on rear accident affected area.

P3

$ 12000 | det

To do anti rust

i K 35000 [ X
To do rear body chassis body alignment

$ 140000 P
To do spray painting on rear accident affected area

TOTALLABOUR: | § 3,270.00

.50
TOTLA PARTS & LABOUR : $ 26613

LKK Auto Consultants hence notify j

the Repairer of the following:
* To resurvey before/pfs Pray painting
* To display damag i(s) during resurvey
* Parts prices are subject to confirmation
® Third party SUrvey is on a "Without Prejudice” basis
* No illegal medification(s) is allowed
. Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

se report correctly the detalls of the accident to speed up the claims process.
s Form must be completed by the Policyholder and/or the Authorised Driver.
= ation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
“repudiate policy liability.
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.
5. Any false reporting may be referred to the Police for investigation.
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 upen application by interested parties.
'c'.f By lh%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
aloresaid.

ACCIDENT STATEMENT

Date Of Report 25/10/2019 16:46
Date Of Accident 25/10/2019 13:15
Exact Location Of Accident STILL ROAD NEAR LOR H TELOK KURAU
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number WC5815U
Insured/Policyholder
Name Of Registered Owner JAK ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 201006478R
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90674198
Alternative Phone No OFFICE-90674198
Vehicle Particulars
Manufacturer 1SUZU
Model CYH528

I_Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5104409426-01 (COMP)
Cover Note Number

Driver

Name of Driver PANDIYAN NAGARAJAN
NRIC No G6817208Q

Date Of Birth 12/11/1987

Occupation OUTDOOR

Date Of Driving Pass 06/08/2012

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83001243
Fay Number

Contact Number OTHERS-83001243

EMail Address NOEMAIL
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ELK 9003 #04-152 TAMPINES STREET 93 TAMPINES INDUSTRIAL PARK

528837
as driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NOC

COLLISION - HEAD TO REAR

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
_ DETAILS OF OTHER VEHICLE PROPERTY 1.

GBJ7004S

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
LEON LEE ZHENG WEI
$9539127C
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Sketch Plan #2 Pg. 1
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Sketch Plan #2 Pg. 1
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