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ASS. REC. BY:
He nners ASSIGNMENT
From: Date: Veh No: J) JV 7?CP3”Yr ree_ 02, [0
 Estimated Cost: ' " Type: EC}?I M.Cycle /BusVan | Lonry I Taxt/ Pme Movers
QQ@MMQQBMAM : Truck/ Traller or s .
To Inspect Vehicla No: ) Make: 7(/\, A/?ﬁ,/"r} . cc /352
8t Workshop mys LI w oy Cotour . AC:  Insured / Std NI/ A
of e Sp.Reading Y <4 52 / T/Radio: Insured 1 Std 1 NI  NA
Insured: Eng/No,.
Poey Mo, N MROTIFLZ lodiifize
Clalms No, d Gen, Cond. @! Falr / Poor | Bumt
Sum Insured; Excess: Steering: Ino&fr? Jammed [ Lesked / Bumt or
(Client's Record) Brake:  Inogdler / Jammed / Leaked /Burnt or
Make of Veh: Modl: NI I SRIm | sr@ or
TyreSke: (75 /55
(Policy Condltion) l ‘ R: —
Remark: The veh had commenced its NS | o5 UNTEXNOVA I GY [ FS / LIZA I MIC  OHTSU I PIR SUMIY
* repalr at the time of Inspection. TOYO/ YOKO of
Bal. or Market Valus: Eronl Rear
IDAC Accident Rport: Consistant? : Yes or No R/Bal. pp o R/Bal. / i
GIA /PR Ssen:  Consistent?: Yes or No T S wa 2
Est. Repairs: _Zg_*_d-aﬂys Res: Yes or No D.0A 5 ;j / Z & 0.0 Wj'_-?—z fra z 0
Lum Sum: _._.Z_o_ % 3Val.: Yes or No Survey held at o
CA | REV | RI?' | 24 HRS Des. ofDamages/:Fn I’Rear 1OIS 1 NS 1 uIC | Rooftop or
75 . Vehicle: IN/ OUT c(S7%7
Date: Person Contacteq: The UIG | Chassls frame I Body Structurs affectad due to coflision,
Dala‘l'ﬁma Ad_jon! Instruction e
7/ 3
- L . iy S el G
N BT | _ SR o
DatefTima, Fla Pats 107 D: Prell. Report ' Days Of Repalr;
N _ D: Final Report Resurvey No. of Trip: R gSUrvey Fee ___ i
Oute/Timo, Fle Rotumn 107 Transportaton
a_ Add Fee: : Site Insp ‘5_______ )!___s.ns._“& . _
[:]: Interview (8 ;,' Firas N
Report Format : D Tech Invs (5-*-j-: __ ). Oty e
Lump Sum/L.B.I: (5 ) o D:Weekend s ek ¥

TOTAL
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211 FAX: 6451 7420

ESTIMATE 2080 &7
4;’!’/1/’7 4% ﬁﬁl'/)/
HOE HUI SHAN
cl/o 46 Lentor Plain ¢"/"‘7_,
Singapore 786548
Date: 12/5/2020
QUANTITY PARTICULARS AMOUNT ($)
RE: TOYOTA ALTIS / SJV 9983 U
1pc front bumper Fer 494.40(—
1pc front bumper side retainer f” 60.66( —
1pc front bumper fog lamp & 349.80| X
1pc front bumper fog lamp garnish 2 180.25| X
1 pc front bumper reinforcement /7 371.20| X
1 pc front bumper sponge Jes 284.25| A
1pc front head lamp assy 462.40(—
1pc front fender /%, 348.50|~
sub-total 2,551.46
less 25% 637.87
sub-total 1,913.60
To remove and replace the parts mentioned above, panel beat and ¢9¢(,
realign the necessary affected areas. 600.00
To check wiring system. Ze{ 40.00
To apply putty and spray painting on affected areas. ¢0¢( 580.00
LKK Aulo Consaitants s s Total 3,133.60
lhTe Repairer of the following:
* loresurvey before/afle inti
* To display damaggéf)rt(;r;ir?:g rtens?wey
5 ?:”; Prices are subject to confirmalion
® Third party survey is on a *Without Prei ice” basi
* Noillegal :;liljj-.';gl.:):(sffsla!I:v.f:tdp e
* Supplementary items) myst 2 1esury
i3 subject to L‘gaﬂ ap;?c)yal .‘roEn Insura:g:%%r-l%any
Acknowledged by Repairer
Signature:
Date:
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At.\\ussm 1 Ah Lim Motor Company - AMK
* ENTRY DATE & TIRME. 11052020 1411
SUSMITTED BY: Mek Tan

SINGAPORE ACCIDENT STATEMENT

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

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

repudiate policy hability.

4, The issue and ;r:.ce;\mr‘.ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

8. This report will be forwardad by the insurers of the GIA Records Management Centre established b iati i

‘ . _ y the General Insurance Association of Singapore (GIA) f
archiving and that copes of this report will, for a fee, be made available upon application by interested parties. LR
7. By the lodgament of this report to the insurers, you hereby cansent lo the archiving of this report at the centre and to copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report 11/05/2020 14:11
Date Of Accident 09/05/2020 12:30
Exact Location Of Accident JUNCTION OF MARINE PARADE / MARINE CRESCENT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJv9983U
Insured/Policyholder BN e 3 v s iR
Name Of Registered Owner HOE HUI SHAN 7
NRIC No SXXXX029H
Email Address TRYOUTS.JO@GMAIL.COM
Mobile Phone No (LOCAL) +65-98228080
Alternative Phone No OFFICE-NOPHONE
-Vehiciéﬁa-rﬁail;-s_.ﬂ e el L R T .
Manufacturer TOYOTA
Model COROLLA-ALTIS
E-xacl Purppse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming und.er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
l-nsurance Compaﬁy ﬁ_ :
Name of Insurance Company
Type Of Coverage

Fleet 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

PRIVATE CAR

Ed INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-001172
14/02/2020 TO 13/02/2021

HO WEI JUN

SXXXX809B

29/07/1982

INDOOR

19/12/2002

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98228080

TRYOUTS.JO@GMAIL.COM
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 Address

Postcode

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 Accider_n - 7
Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Poiioétktrion -

Was the accident reported to thé police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accn&ent -

REFER TO SKETCH PLAN
Attachment(s) e

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

e — i
— el o8

APT BLK 32 MARINE CRESCENT #09-119
440032

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBJ8350K

COMMERCIAL VEHICLE
CHIA CHOON MONG
SXXXX073Z

93658211
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Date of accident;_(9/05 /28

Sketch Plan Pg. 2
im'3:__L:.I..:i(im_,Lc::ca’don: Junction o rMianne tevade X Vionne (sescent

Vehide B:_(4R7 8305k

Vehlcle C:

‘My Vehlele A:  SIV 9933 U

SKETCH PLAN -
Mofioe
(resgent

=
)

T 4

r

A'>

i .
<1"T Murine  Paradt
DESCRIBE CIRCUNISTANCES OF THE ACCIDENT - '
Vehice A was ~abowt o twn lett gt taffic lwdisn — —————

Otter p

af the

wnq lane.
E J

lane._gn the cabt o the Vehicle. The lane, —————
' __._._————-'__—_-_——-__-——_.__-_

and_h

ing_front  right b

i Vehi

Bmyself

[] Claim OD/TP at Al Lim Motor

Remarks Please forwardacopy of my efile
My workshop + Suprore_Auto
Emalladdress * gdmin @-‘“Pm ; ‘33

Emafladdress : TRYOUTS 3@ GmAIL - (oM

Note: Please take note that your Insu
you own pollcy. Kiridly check with your o

/Ejfmm 0D/TPat other workshop  [1Reporting Only
accldentreport to?

rer have 14 days timeframe for youto submit own damage clalm under
wn Insurer for more Informatton,

DECLARATION

1/We declare the foregolng particulars are true in

Policyholder's Signature

{If driver 1snot the poltwhsﬂder) Name: i
NRIC/FIN No.: Dg 'V-o
o \\D> |\ iwmsroncomm]

Date B Time:

LR CO LT P )

Driver'sginature Reparﬁns Cenhrﬁ@nel‘m
\

V]

Date & Time:
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