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Estimated Cost:

ASSIGNMENT

From: .Dale: | Veh No: 'SJ ‘/ 408?Y Yr Regn: f S/ / /m

onmws /TP RES/ OD RES [ EVA | INV [ MV Truck [ Trailer or

To Inspect Vehicle No:

Type: :' M.Cycle/Bus/Van/ Lorry / Taxi/ Prime Mover /

Mae. 1a¢h nuh

ce 797

at Workshop m/s* Colour AIC:  Insured/Std/NI/NA
o Sp.Reading { ﬂl: Z([(f T/Radio: Insured 1 Std | NI / NA
Insured: Eng/No:
Policy No. C/MNo: Z é [ 2 add 2 Aﬁj&
Claims No. Gen. Cond: Good l airf Poor / Burnt
Sum Insured: Excess: Steering: I@IJammeereakedlBumt or

(Client's Record) Brake: [ Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil / @ | STD A/Rim or

Tyre Size: F: [ ?S /é Sf' IS
(Policy Condition) R: "

Remark: The veh had commenced its

repair at the time of inspection.

N/S | OFS | | BS/DUN/EXNOVAIGY |FS/LIZAIMIC | OHTSU ! PIR/ SUMI/

- ,Y| TOYO/YOKO or HA/J/L A

K

A"
Bal. or Market Value: Front
IDAC Accident Rport Consistent? ; Yes or No RiBal. S mm
GIA / PR Seen: ’ Consistent? ; Yes or No LfBaI

Est. Repairs: days Res. Yes or No D.OA. !g /g fzg
Lum Sum: - % 3Val.: Yes or No - | Survey held at t X d‘f\ﬁ‘

CA | REV | REP. | 24HRS

Date: Person Contacted:

R/Bal.
L/Bal.

[ ’bﬂﬁ

)
s
D.OL. M

mm

mm

Vehidle: INJOUT | Reor PH

Des. of Damages : Frt / Rear 1 O/S | N/S | U!C I Rooftop or

The UIC | Chassis frame |/ Body Structure affected due to collision.

Date / Time Action / Instruction

nv-37K

0y

Date/Time, File Pass lo? D: Preli. Report Days Of Repalr:

1) ' I: Final Report Resurvey No. of Trip:

Date/Time, Fil Return to?

2) Add Fee: :Site Insp  ($ )

Repett Farmet :

e ———

I: Interview  ($ )

l ' Tech. tnys (3 _}

Lump Swn /LB (6

) ﬁ ! Weelend (% )

Survey Fee:
Transportation;

__S+RS__SI

Fholos

Others

P OTOTAL

jvseemes B
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Exclusive Enterprise Pte Ltd

8 Kaki Bukit Ave 4, #03-50 , Premier @ KB, Singapore 415875
Tel : 62459655 / 8653 6483 (Xiang)  Fax : 6245 9678
Email : exclusiveenterprise50@gmail.com

TP INS : SOMPO

Veh No. : STV 4084 Y Veh Model : Toyota Wish

No. List items QTY Amount
1 Rear Bumper / [}ﬂ 1 $ 786.00
2 Rear Bumper Side Retainer L/R @ $98 K 2/ $ 196.00
3 Rear Bumper Side Bracket L/R @ $112 j 21 S 224.00
4 Rear Bumper Side Reflector L/R @ $155 ~ /4 (M) 2 $  310.00
5 Rear Wheather Strip X 1 $ 220.00
6 Rear End Panel £ R 1 $ 691.70
7 Rear End Panel Top Garnish X. 1 S 292.10
8 Rear Taillamp Panel RH ¥ 1 $ 355.00
9 Rear TaillampRH .~ /] 1 $ 377.00
10 Rear Fender Inner Trim RH X 1 S 688.00
11 Rear FenderRH .~ O 1 $  899.00
12 Rear Fender Inner Air Vent RH X 1 S 166.00
13 Rear Fender Lﬁ%fg%owling RH X 1 S 211.00
14 Rear Fender Glass Moulding RH./  f/( 1 $ 146.20
Sub-Total : $5562
Less 25%
Total : $4171.50
/N
Rear Fender Glass Sealant -~ M 1 $  80.00 ¥
Rear Bumper Clips _~ /¢ 1Set $ 50.00
Rear End Panel Top Garnish Clips % 1Set $ 5000
Rear Fender Inner Trim Clips X 1Set S 50.00
Rear Fender Inner Cowling Clips X 1Set $ 50.00
Reverse Sensor  ~  J14 1 $ 30000 70
Sealant 2 S 160.00
S/N Total : $740
Labour
Wire Check $ 5000 J7
R/R Rear Fender Glass RH S 120.00 /9o
R/R Rear Trims , Garnish & Carpets to facilitate repairs $ 120.00 50
R/R Rear Seats , Cushion & Bracket to facilitate repairs $ 12000 57
R/R Rear Reverse Sensor $ 100.00 7¢

o



Tuff Coat
Labour
Painting

Sove (LKK)
5197 5513

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

» To display damaged part(s) during resurvey

e Parts prices are subject to confirmalion

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

= Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:

$ 20000 77
$1,500.00 §79
$1,400.00 {79

Labour Total : $3610

wi_ Al
26/5'/}0, lzﬂ%
L[S
46 0y
5 dy



MSME20046069 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 19/05/2020 14:45
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report comrectly the details of the accident to spead up the claims process.

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

3. Information 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 upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this reper at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/05/2020 14:45

Date Of Accident 18/05/2020 17:15
Exact Location Of Accident JALAN TOA PAYCH
Country/State of Loss SINGAPCRE

Vehicle Registration Number SJv4084Y
Insured/Policyholder

Name Of Registered Owner LOH CHUN WEI SHAUN
NRIC No SXXXX180J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97713887
Altemative Phone No OFFICE-97713887
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900236424

Cover Note Number

Driver

Name of Driver LOH CHUN WEI SHAUN
NRIC No SXXXX180J

Date Of Birth 11/01/1984

Occupation INDOOR

Date Of Driving Pass 09/06/2004

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97713887
Fax Number

Contact Number OFFICE-97713887

EMail Address NOEMAIL
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Address BLK 641A PUNGGOL DRIVE #18-335
Postcode 821641

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
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

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

Number of Passengers (Including Driver) 1
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 Yas,against whom?

Circumstances of Accident

T r—

MY VEHICLE WAS STATIONARY DUE TO TRAFFIC. SUDDENLY, VEHICLE B CAME AT A FAST SPEED AND HIT ONTO MY

VEHICLE REAR.
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
Vehicle Registration Number GBJ79802
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUHAMAD ARIFFIN BIN AFFENDY
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plsese report correctlv the datails of the accident to speed up the clzims process,
2. This Form must be co 3
3. I‘niorms Hon provided must be a5 fruthiul snd 2Cersta 25 Dossibls. Any wilful misraprasaniztion or withholding of metzrisi
TaLis may ellow insurence compsnies to reoudizts oalicy liabilify.
4. Thelssuzend acceptence of this Form by Insurancs companiz: Is abi =n zdmission of policy lizbility on the pert of the insurznce
compenies.
5. Any fzlsarenortine mav be referred to
§. The reporiwill be forwarded by the insurers of the GIA Records kiznzgameni Cenire estsblished by the General Insurancs
Assodiztion of Slngspore (GIA) for srehiving 2nd that copiss of this report will for 2 fea ba mads aveileble upon agplicevion
. Es -
interescsd pariies.
7. By the lcogment of this report fo the Insursrs, you hereby consent to tha erchiving of this report &t the cantre 2nd to copies of
the rzport being made availzble aforassid.
B. Consentunder the Personzl Dziz Protection Act (PDPA)
| undsrsiand, scknowlaces, sgres =ns consent thet
{3} My Inzurer, my workshop and the Gznerzl lasursncs Assotiziion of Singznore ("GIAY) may/are permiiizd to collest, uss,
clzeloze znd/er procass my persenel €2ta/perzonzl informetion sai aut in this form) 2nd 2Ry othar personsi informetion
provided by me or possessed ay my insursr (collzcsivaly the “Parsonal Information”) snd disclose and transter such

Personzl Information to all insurer(s) whe hava insursd vamiclz(s) involvad In this sccidant (21 insursrie) who have insurad

vehiclz(s) invelved in this zccident shzll be collectivaly referred to =5 ths “Insurars”), the Insurers’ lzwyers/lsw drms, the

benstary Authority of Singzpore 2nd any relevant goverament sgency/zuihority (such zs the police), for the purposa(s)

of: 5

() procassing, handling enc/or d=zling with my clzims incluging the sswlemsnt of the clzims 2nd =ny nacessary
investigsticns relzting o the dzims;

(1} invastizzting the zccident 2ndfer my cizims;

{ili) carrving outznd/or dazling with my instructions ar rziponding to =py 2neviries by me;

{iv) s€ministering my clzims (inclucing tha mziling of corrzspandance, sistzmants, Involeas, reporis or noticss so me,
whicih coulo invelve disclosurs of cerizin parsons! d2i2 shout mz (o bring sbout delivery of the same 25 well 2¢ on the
sxtarnzl cover of envelopss/mail oeckazes); snclor

v} comslying with =oplicablz lzw in =dministering, procsssing, handling endfor Sesiing with my clsims.{collzctively the
"Purposes”]

(D) zllinsurar(s) who havs insurad vehicle(s) Involved in this scciéent 2nd tha Insurars’ Izwyars/law firms, may/ere oermitted
to collscx, uss, discloss end/or srocsss my Personzl Information for onz or more of the sbove Purppses; and

[c)  my Persenzl Informetion may/cza b disclo:ed by zny of the Insurers and/or GlA 1o their third party servics roviders or
zzznis(including thair lawyars/lzw firmz), which mzy 5= sitzc cursics of Singspore, for ane or mors of th= sbove Purposes.

18) my Personzl Infermation will z2lse be coliectzd and uzed o compilz claims history for ths purposa of fraud detection,
investizztion znd manzgamantin presaniznd =il futurs oz

{e) e informetion 5o collzcied undzr (2) zbove mzy 52 sharzé / disclosss:

) to=all Insurars 2nd/or 2ny other third parties that =zsist in eveluating, investlgsting, contralllng or manzging fraug,
resulstors, lew =nforcament 2nd sovernment 2genciss 23 rezsonzbly requirad Tor the ourposss sisisd, or

{Ii} for complying with requiremants uncar sny regulztions, laws or court orders.

Policvholder's Signature Driv=r's Signsiure Reporting Centrs Parsonnal’s Signature
Dste & Thoe: {IF driver iz not the policyheid=r} . Nzme:

Dgte & Time: MRIC/FIN No.:

 (UMVE
Bxc e
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DESCTRIBE CIRCUMSTANCES QF THE ACCIDENT
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My \Joh w09 Shoamy cve o dmfic | Soddety Vow €

Came ok q test Speed YV hd oo wy Ve Qear.

CECLARATION
i/\We declzre the foragoing particulars are true in svery respect.

b ¢ b

Palicyholdar's Signature Driver's Signature
Datz & Tims: (IF driver is not the poficyholdar)
Date & Tims:

Reporting Centrz Personnel's Signature
Name:
RRIC/FIN Mo.:
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