ASS.REC. gy,

______I REF: 5’72/2 277 1306(//{/ I

e naezg

ASSIGNMENT

_me" —_— . Date
Estmated Cost: g

e
ws/

To Inspecy Vehida No:

&l Workshop mvs

of

——

Insured:

Veh‘No: J'Z ? ‘o ; ;l ﬂrRogn: 0% //

Typa: M.Car | M.Cyclo / Bus f Van / Lorry I Taxl/ Prime Mover |
Truck / Traller or L N,

»

r4 s
Make: /- /an;/q - S Ay?ﬂt ce ESy
Coour ' 4, ‘ / AC:  Insured/Std [ NI NA

——_—————

Policy No.

Clalms No,

Sum Insured: Excess:
O

(Chent's Record)
Make of Veh:

Sp.Reading (TS558 TRado: Insured I Std N1 A

(Polkcy Condition)

Remark: The veh had commonced its NS

repalr at the time of Inspection.

Bal. or Markst Value:

IDAC Accldent Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

EsL Repalrs: 42 z days Res. Yes or No

Lum Sum: AR % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehidle: IN /1 OUT

Eng/No;

oMo: GPFE 72757/
Gen, Cohd.:@!FalrlPoorl Bumt

Steering: !noﬁr’! Jammed/ Leaked / Bumt or

Brake:  Inoger / Jammed / Leaked /Bumt of -

Modi: AILSIRIm | STD ARl or
TyreStze:  F: / / > / JoRI S
L R: ————— —
BS/DUN/EXNOVA/ GY IS I LIZA I MIC | OHTSU | PIR / SUMI {
TOYO/ YOKO or Ae xe.,

Eront Bear
R/Bal. / mm R/Ba!, 7 mm

UBa - UBal Z

o.o.f;. ‘6 /G /20 D.O.l: }? /5 /2070
Survey held at L/ )

Des. of Damages : Frt / Rear 1 OIS | NIS ! UIC | Rooftop o

a2/ 15

The UIC | Chassls frame / Body Structure affected due to coflision,

Dale /Time | Action / Instruction

an .

e e e s i ———— e e

Dato/Tema, Fie Pass o7 D: Preli. Report

N [ J: Final Report

O-J‘,u'f;ne. Fle Roturn m—

2 L Add Fee:

Report Format : _ T
Lump Sum/1.B.I: (5 )

Days Of Repalr:

Resurvey No, of Trip: —— 'jSurvey Fee:
Transportaton:
:Site'lnsp  ($ e lsers_s
[Jmeniew s ),
E' Tech Invs (S.‘T——T:.—._.._- _I.. Others
D': Weekend (§ ) iy )"r
o T0TAL
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’E“A ESTEEM

ESTEEM PERFORMANCE PTE LTD

=1 PERFORMANCE

Blk 5033 Ang Mo Kio, Ind P
Tel: +65-6484 1221 Fax: +

Repair Estimates SLZ 1077 T
Parts (a) Cost/ List Price ltems $ 1,836.40
Plus/Less __ 25% $ 459.10
Total of Cost/ List $ 1,377.30
(b) Nett Price ltems
Less
Total of Nett Item
(c) Special Nett Items
Total Parts Cost
Labour $ 1,300.00
Total $ 2,677.30

The above total will be subjected to 7% G.S.T.

ark 2 #01-251/ 259, 569536.
65-6484 7829 Website: www.esteemperf.com.sg

k
thKK Auro_ Consultants henca nolify
; Te Repairer of the following:
‘o r:esur.'ey belorefater Spray painting
e ol ainting
: ;o: s,,-.?.) damaged pari(s) during resurve
ens prices zre Subject 1o canfirmation !
 is c:~. sr".'.‘n:-‘uur Prejudica® basis
(s} is allowag
; EEM(s) must ba ras
e i - il S RESL 02 'Bsurnveva n
0j2ct o final Sppreval from Insura-’ll-ﬁ:g%{ia
nce Cempany

AFkncx'.'!adged by Repairer
Signature:
Date;

/é/mf:m;

Name of Surveyor

Company

Survey conducted on

Remarks By Surveyor

(a)

The repair of this vehicle i guthorized / is not authorized until further notice.

(b) Recommended Days of Repair

(c) Resurvey

(d) Excess

AL
1345/2, at /len
4 3 day(s)
Required / NetRegited
A’ Date: /3/"5'/ Ce

(e) Signature of surveyor
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?"' . ESTEEM ESTEEM PERFORMANCE PTE LTD
’ P Eﬂr 0””‘”0[ ?Ll:?:ﬁ!&r&i\:ggoggg t’é‘é‘&g‘;ﬁgy ﬁ%biﬁz?m.emempedmm.sg

Spare Parts
2 Carmen Lim

| Vehicle No. SLZ1077T Submit By
Make & Model : HONDA SHUTTLE Year Manufacture 2018 Apr
Chassis No GP71208208 Engine No.
Cost/ List
| SINo. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Front bumper leey Gp| 1 [s115060 —
2 |Front bumper clip Ae, | 10 [$35.00 E
3 |Front bumper side retainer RH So | 1 [s25.40 A
4 |RH front fender A | 1 [se11.90 >
s |RH front fender undershield fun 1 [$11050 X
6 |RH front fender undershield clip aa | 10 [$35.00 X
7 |RHF fender wording "hybrid" e | 1 [368.00 —
8 —
9 %L,??’lwmfm/ukf
10
1 | —fladlamp BH - Gy || —
12 !
13
14
15
16
17
18
19
20
21
22
23

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

C—
Blk 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829
Company Reg No. 200005485N / GST No. 20-0005485-N
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ESTEEM PERFORMANCE PTE LTD

Tol: +65-6484 1221 Fax: 4656484

A ESTEE
PERFORMANCE

Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
7829 Website: www.esteemperf.com.sg

Labour
Vehicle No. SLZ1077 T Submit By Carmen Lim
= Make & Model HONDA SHUTTLE Year of Manufacture : 2018 Apr
S/No Labour Description Esimated Adjusted
Price Price
\ 1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,LHF FENDER) $600.00 ¢9&/
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,LHF FENDER) $600.00 G et
3 |To check wiring & focus headlamp $50.00 2 e/
4 |To tuff coat $50.00 Je/

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.
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* MLHAM20041653 ] Lal Huat (Meng Kee) Motor Pre Ltd - Sin Ming
ENTRY DATE & TIME: 1304/2020 09:26
SUSMITTED BY: Poh Kwee Choo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation. . )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement cf this report to the insurers, you hereby consent la the archiving of this report at the centre an

afcresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

d to coples of the report being made avaiable

ACCIDENT STATEMENT
13/04/2020 09:26

10/04/2020 21:35
BLK 7089 HOUGANG AVENUE 2 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number

SLZ1077T

ﬁnsured!Po!icyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemative Phone No

2XXXXX651D
NOEMAIL

OFFICE-68386300

Eehicle Particulars ok L
Manufacturer HONDA
Model SHUTTLE

Exact Purpese 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 PRIVATE HIRE
[Insurance Company_ SR : Eehe]
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Caverage COMPREHENSIVE
Fleet Policy NO
Policy Number 20-ML000243-R00
Cover Note Number
priver 5 B BT
Name of Driver HO WHA YONG
NRIC No SXXXX756)
Date Of Birth 19/03/1953
Occupation OUTDOOR
Date Of Driving Pass 28/03/1977
Driving Experience 43 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98364389
Fax Number
Contact Number
EMail Address NOEMAIL
Page 10of 18
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BLK 708 HOUGANG AVENUE 2
Address il

530708

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

- e e T T T ]

{Gé_n_a’ral Information of the Accident e % R

Type Of Accident © HIT AND RUN/VANDALISM/ DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface DRY ]

Other Information = Sy S BB e st e TR

Was any fareign vehicle Invo;;';ed in this accident? NO g o, -

_Numher of vehic!es? (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| he‘zv.e been appmacl}ed by upknovm .person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

[Details of Police Action , ik Ak
Was the accid:ant—;;)ﬁ;cﬂé tEe police? > _YES o S

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Pilica Shitin Afdress g&gpsg;iEOUGANG AVE 9, POSTCODE: 538775, COUNTRY:

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
|Circumstancss of Accldent: 758 A ORI MR e © ST }
Please refer to Police Report: T/20200411/2010, -
Atachmentis) N R AR R ]
Are a;c:iaent 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

Vehicle Registration Number GBD7222K

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 0f 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl¢ w:(iw 2l oxrached Il)‘dl)\t;e

DECLARATION

gt

Riculars are true in avery fespect.

(D

Driver‘s?fgll@_ﬁ(ra

o~

Policyholder's Signature

Date & Time; (if driver Is not the polleyhalder)

Date & Time: ||_04_ - @
=Xy |

G A AC L AT e nfe V2

*

Reporting Cantra Personnel's Signature
Name:

NRIC/FIN No.:
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& j POLICE FORCE

police station Of Origin:
Hougang N. P.C

Rt LD TETPES GRS
e B L Bl b B b e B e A RS

IﬂllllllHIJIMHINIIJIIMHIIIJIIIUIlllllhlllllll|||||||IIIIIIIHIIIIIHIIIJ

T/20200
10f3
Report No. T/20200411/2010

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report s -
11/04/2020 11‘?19 oA Vide Report No.: g;ation Diary No.:
Nameof [nformant: —_— Address AR 1N S S eI L e 8 NS e T C 1000 iy

708 HOUGANG AVENUE 2 #07-77 SINGAPORE

-HO WHA YONG APT BLK
530708
ID Type /1D No.:. Contact No.:
NRIC NO / S0191756J Home/Office: Mobile: 98364389
Nationality: Email-
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 67 19/03/1953 Driver A
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
. Grab driver Class: 3 Date of Expiry:
Gensrallnformationofthe/Aceident: . L = oo R o e GalE s e
Tvoe of Non-Injury , | Drink Date/Time of Type of Location:
Ayp .do s Hit and Run Drive: Accident: Car Park
s No 10/04/2020 21:35
Location:
Along Road 1
HOUGANG AVENUE 2
at B/708 Hougang Ave 2 open carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: ‘ Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
[Details of Vehicle Involved 7 SR e A LD IR s 5
‘Vehicle No._ | Type | i ‘Make, . |Model. Caolor ﬂC ,d:_tl,on Ng gf Passenger
GBD7222K | Van 0
SLZ1077T |Car 0

3
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