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Y Neyov - _M&_ = ASSIGNMENT (Office)
: From (Person): F"\B of u Dl Date/Time: é- . 2039
' Estimpsd¥ost: Bill fo:
oD ’S TP RES /OD RES /EVA /INV /| MV / C8
To Inspect Vehicle No: MM 2l Insured: PA_905>¢
at Workshop m/z H”Wl ')'ﬁF Shy) o e 413 3300%

o W0 S0 miwy A08-13 by e
SR D HO m [ IOI 5;00}(, 07‘_ . Claim No:

Sum Insured:

Vhes Excess:
Make of Veh: DOA 9. Qe P
(Client's Reeordd) Zike n
CA / REV | REP, ¢ REY 24 HRS M HO.DEpdorsement:
.Datcﬂ"il_ne':‘"" )07‘.— ﬁtq%'” Person Contacled: Mr chl/ﬂﬂ : .V.clﬂcl@ﬂﬂ']j
74
Date/Time  [Action/Instruction ( (/ ) E&ﬁmﬂke
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S5 REG BY:

ASSIGNMENT

From: :( Ja“ m?)o

Eslimajed Cost: B
0D !‘_?E‘_! ES | TP RES | OD RES [ EVA [INV [ MV

Date:

To lispect Vehicle No: SN 65} 4m
at Workshop m/s __)_'_l,_!_ﬂ /) (}ﬂ p Sy m o
i Tho On a2 081y Ay
Insured: R S R e, I 5 s S
Policy No. - B -
Claims No.

Sum Insured:

e S 5290 1 0019
Type: M.Car | M.Cycle / Bus [ Van [ Lorry [ Taxil Prime Mover [
NPy
Artg oo /57
AIC:  Insured/Std/NI/NA
T/Radio; Insured | Std / NI [ NA

Truck [ Trailer or

Ol
’27'5/ Q@ élc
JIYES

fake:
Colour
Sp.Reading
Eng/No:

CiNo:
Gen. Cond‘! Fairr’ Poor f Burnt
Steering: Inorder | Jar&‘ﬁd [ Leaked | Burnt or

(Client's Record) Brake: Inprder/Jammed | Leaked / Bumnt or
Maks of Veh: Modi:  Nil /SIRim | ST m or -
" Tyre Size: B 255/53’/(/01
(Policy Condition) C R """——'—_—_i L
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU /PR SUMI/
repair at the time of inspection. TOYO | YOKO or i’_@”i"i_ B
Bal. or Market Value: | Front Rear
IDAC Accident Rport: B Con.sislent?:Yes or No R/Bal, ? mm . RiBal. 7 mm
GlA | PR Seen: "~ Consistent? : Yes or No L/Bal. UBal 7— -
Est. Repairs:  days  Res: Yes or No D.OA. Zf//_Z//P D.O. _?Z{LZ&Zd
Lum Sum: % 3 Val.: Yes or No *| Survey held at /
S5 [ WEV | RED § 24HRG ’Mr / Des. of Damages : Frt | Rear | OIS I NIS | UIG | Rooftop or
Vehicle: IN7OUT A/ L de et
Date: ___ PersonContacted: | The ulc I Chassis frame | Body Structure affected due to collision.
“Date/ Time | Action /Instruction . e
| &paor G -
I qu 20 cdl _asle .ﬁgef-/wc-k (No ¢ 541’ka -

A e 06, 63%)

: Preli. Report

: Final Report

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

“Site Insp (% )__8+Rs.__si -
D: Interview =.'$_ ) thotes | = .
:]: Tech. livs (3 )| Oiners .
‘“‘! Weelendg &

TOTEL
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United Overseas lnsurance Limited
3 Angon Road #28-01 Springlzal Tower
Singz pore 079809

Tel (€5) 6222 7733

Fax (1i5) 8327 3869 , 6327 3870

Smaii: ContactUs@lL of.com sg
UoLElim.sg

Cc. Reeg. Mo, 18710¢152R

Fax : 62257248

Fax : 63273869

(DHOM110152001602)

MEMBER OF THE UOB GROUP
To: Kurup & Boo
| From : Josephine Wong
| Qur ref: PABN52C
Date : 5.1.2020 'frref :

SMNE524M(BIMC. 3450.20 . wh)

FACSIMIL.E MESSAGE

REQUEST FOR PRE-REPAIR SURVEY -~ SMNE524M
ACCIDENT INVOLVING PA8052C AND 'SMNG6524M ON 25.12.2019

We refer to your email dated 6.1.2020.

WITHOUT PREJUDICE

In this case you have proposed 0 appoinl M/s LKI Auto Consultants Pta Lid fror our list, to

conduct the pre-repair survey or without [rejudice basis.

Please forward us a copy of the estimatec cost of repair for our reference.

Please seek your client’s instruction for tha repair after the inspection has b2en com pleted.

We reserve all our tights in this matter.

Thank you.

Regards

_b&-‘t__.._,
//-"/"

Josephine Worng

Claims Division

cc. LKK Auto Censultants Pte Ltd
Fax: 62564315
Attn : Summer

For your immediate attention.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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

2. This Form must be completed by the Policyholder and/or the Authonsed Driver,

3. Information provid
repudiate policy liability.

must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of materia! facts may allow insurance companies to

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the parl of the insurance companies.

5. Any Talse reporting may be referred to the Police for investigation.

6. This report wili be forwarded by the insurers of the GIA Records
archiving and that copies of this report will. for a fee. be made avai

Management Centre established by the General Insurance Association of Singapore (GlA) for
bie upon application by interested parties.

/. By the lodgement of this repert 1o the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/12/1201917:25

25122019 20:30

JUNCTION OF GRANGE ROAD / TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emai! Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicie Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMNB524M

COSMO AUTOMOBILES RENTAL PTELTD
2XXXXX120M
ANDREW@COSMOAUTOMOBILES.COM.SG

OFFICE-90890920

OPEL
ASTRA ST 1.6 TURBO DIESEL (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107813422

HANS ANDERSEN UNTONO @WEN WE!I HAN
SXXXX4TTH

08/11/1971

QUTDOOR

04/07/1994

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87583693

OFFICE-97583698
NOEMAIL

Page 1 0of 22



Address

Posteode
Was driver an employee of the Insured's Company
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

Road Surface

Other information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicie)
nvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

YWas the accident reparted to the paolice?
If Yes, Please state which Police Station
Police Station Name

Poiice Station Address

Police Station Contact

Vias notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

REFER TQO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 757 WOQODLANDS AVENUE 4
#10-267 SINGPORE

730757
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2

YES

NAME:
GENDER:

: CHEW Al HOON
. FEMALE

NAME:
GENDER:

: LAURENTIA NICOLE UNTONO
. FEMALE

YES

TOA PAYOH NEIGHBCURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING .
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-251999¢ - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

PABO052C

BUS
WANG YUANQING
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NRIC/Passport Number OXXXX9850
Contact Number

Address .

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

DETAILS OF INJURED PERSON 1

Name HANS ANDERSEN UNTCNO
Approximate Age 48

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SNMNBS24M

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 757 WOODLANDS AVENUE 4
#10-267 SINGAPORE

Postcode 730757

Name CHEW Al HOON

Approximate Age

Injuries Sustain REFER POLICE REPORT :

Injured person in which vehicle? SMN8524M

Nere seat bells worn?

Was this injured conveyed fo hospital by

ambulance? NO

Address x’:

Postcode NA

Name LAURENTIA NiCOLE UNTONO
Approxmate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SMNG524M

Were seat belts worn?

‘W as this injured conveyed to hospital by

ambulance? NO
Address gz
Postcode NA
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Lo a
T
i

|~

A

Pleasa report correctly the details of the accident 10 spaed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an acmission of policy lishility on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA] for archiving and that copies of this report wilf for 2 fee be made available upen applicatian by
interestoed parties.

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowiedge, agree and consent that:

{al My insurar, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form] and any other personal information
provided by e or possessed by my insurer (collectively the “Personal Information”} ahd disciose and transfer such
Personal information to alf insurer(s) who have inzsurad vahicle(s) involved in this accidant (ail insurer{s) who have insurad
vehicle(s} involved in this sccident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity {such as the paolice), far the purpose(s)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructiens or responding to any anquiries by me;

{tv} administering my claims (including the mailing of corrsspendencs, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b} all insurer(s} wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c} ~my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Parsanal Infarmation will also be collected and used to compile claims hictory for the purpose of fraud detection,
investigation and management in present and all tuture claims.

{e! theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaivating, investigating, controiiing or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

/

,‘f

/

(it} for complying with requirements under any regulations, laws or court orders.

T

i _j
_,.-ﬂj:
. ”~
-4 . b (] ‘/ - b2
e A

Policyholder's Signature Driver's Signature Reparting Cenire Personnel’s Signatura
Date & Time: (If driver is not the policyholder) Mame:
7%

Date & Time: NEIC/HN No.:
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Sketch Plan #2 Pg. 1

gusag _ : J A
SKETCH PLAN Ry o e AT B /
A o
z‘
!
= e Rt P A I, L e N T AN N LT U . SN 5
ok S - . >
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e ._'\; Vour 4.(";‘('-{
DECLARATION  » o
"Wz deqiaratheMarBanmng particuiars are true in avery respect, -
e deg _})aa-f:f“_agm% particuiars are t n 1y respec
T . - | e
e b
PSéief,rgﬂ.r_-[der‘s Signature ar's Signature Reporting Centre Persenne!s Signat

Gate & Time: {if driver is not the policvholder) Name:
Date % Time: NRIC/FIN No.2
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Vehicle No
Vehicle Model

PNO AN S

. Tl
wN o ©

AERO GARAGE PTE LTD

AT Asth oy, s

//'3’77 @S)j?fa/
Vet 4fe Foiap

f‘a/%

Blk 160, Sin Ming Drive, #08-07 Sin Ming AutoCity, Singapaore 575722

Tel : 6266 9511

SMNB524M
Opel Astra

Estimate Repair Cost

Fax: 6266 9512

Qty Parts List ltems
1 Frontbumper  /d%c C’%} 198000 &
2 Front bumper retainers /V/ff,;$ 110.00 &
2 Front bumper brackets $ 7C 140.00 £
1 Front bumper fog lamp assy LH fiy $ 480.00
1 Front bumper lower grille $/}. 690.00
1 Front bumper sensor $f~ 420.00 X
1 set Front bumper clips At g 76000 — P2 I
1 Head lamp LH G g 1,290.00 ~
1 Front support panel $ fim 920.00 X
1 Front fender LH $ 760.00
1 Front fender inner shield LH $ M= 230.00 X
1 Front fender reflector LH $ J» 92004
1 Front wheel rim LH . $€a4 590.00 “~
/0 Z Total $_ 8,462.00

Labour

Labour charge to remove, cut out damage portion, jack out,

$ 1,200.00 {‘00(

straighten, panel beating, welding, align and renew replaced

parts.

To putty and respray painting on affected areas. 3 800.00 qﬁaﬁ/

To remove, replace front fender fittings to facilitate repair. g 300.00 X

To remove, replace front tyre and wheel rim. $ 100.00 Z&Z

To check wiring and lightings. $ 80.00 Z o
Total Labour $ 2,480.00

LKK Auto Consultants hence notify Total Parts and Labour $ 10,942.00

the Repairer of the fol'o» ving:
s To resurvey before/git I
« To display damaged parl(s } u‘u
o Parts prices are subject to confirmaticn

» Third party survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed : "ri
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




