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Asy REC.BY:
/

ASSIGNMENT

From: Date:

Estimated Cost:

OD/TP/WS /TP RES(OD RES /EVA [ INV | MV
To Inspect Vehicle No:

at Workshop m/s'

of
Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Gondition)
Remark: The veh had commenced its
repair at the time of inspection.

NNIS | 05S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen; Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: - % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:;

o GO0 TISHE  unn SIS

Type: /M.Cycle/Bus J@.’ Lorry / Taxi | Prime Mover /

Truck [ Trailer or

cc

M6k

Make: vg}m_vay_%?my’fﬁ/

Colour l"

Sp.Reading E! | fo

Insured / Std I NI/ NA

T/Radio: Insured | Std | NI | NA

C/No:

iy w1222 THZFHY 7£S 77

Gen. Cond: Good ia‘ Poor/ Burnt

teering: .@
Steering: | 95

| Jammed | Leaked | Burnt or

Brake: InQudef/Jammed/Leaked / Burnt or
Modi: Nil /S/Rim | STQ A/JRim or
Tyre Size: F: ?5(5‘ / éft? / 6C

R: _ Y
BS/DUN/EXNOVA/GY | FS/LIZAIMIC/ OHTSU |/ PIR / SUMI/
TOYO!IYOKO or Contre
Front Rear
R/Bal. mm R/Bal. mm
L/Bal. mm L/Bal. é mm
D.OA. ] D.O.l. Qh—__s /g / Zo
Survey held at f\//({ G;/ (aﬂH{UI

Des. of Damages : Frt | Rear 1'01S @f UIC I Rooftop or

The UJC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

My - &K

R

Date/Time, File Pass 107 D: Preli. Report
1)

l I: Final Report
Date/Time, File Return to?

» 28/5/20-Typist

Add Fee:

Repest Formet: Merimen

Lump Suga /LB (5 LS $T7hoo )

Days Of Repalr:

2

Resurvey No. of Trip: Survey Fee:
Transporiation;
:Site Ingp (% )| —8+Rs__sl '
[Jiinterview s )| Protes

Others

[ I: Tech. Invs (3 )

E ! Weel'end (% )

TOTAL

[
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YCAR

~., MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782

Address: 53 Ubl Ave 1 #01-33 Paya Ubl Industrial Park Singapore 408934
wuLTANT HP:98888885

Estimation
Date: 22/5/2020
Vehicle: GBD7259E
Make / Model: VOLKSWAGON TRANSPORTER
Chassis No: WAUZZZ8P0OCA122534
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BONNET X K 1 |$187705($ 1,877.05
2 LH FRONT FENDER X K 1 |[$ 575.00]$ 575.00
3 LH FRONT DOOR X [ 1 |$1,560.55]|S$ 1,560.55
4 LH FRONT MIRROR .~ [IK 1 |$ 76445]5% 764.45
5 LH FRONT MIRROR COVER ~ [{K 1 |S 31275]% 312.75
$ 5,089.80
Less10% | S 508.98
Total S 4,580.82
S/Nett items:
1 LH FRONT DOOR COMPANY STICKER " IF 1 |$ 2000]5$ 20.00 |~
2 MISCELLANEOUS N 1 |$ 20000]5 200.00 | X
$ 220.00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 |$ 8000]($ 80.00 |70~
2 | REMOVE AND TRANSFER ALL LH FRONT DOOR FITTING | 1 [ $ 150.00 | $ 150.00 |X
3 CHECK AND RESET FAULT CODE LIGHT 3 1 |$ 10000]$ 100.00 é
4 TO RESPRAY UNDERCOATING 171 |s 10000][S$ 100.00
3 APPLY ANTI RUST ON AFFECTED £90As 1 1 |$ 12000 S 120.00 |59~
6 SPRAY PAINTING ON AFFECTED &A1 | $ 600.00 [ $ 900.00 | 7097
7 PANEL BEATING ONAFFECTED ALEAS 1 1 [S 600.00 | $ 600.00 | 490~
- $ 2,050.00
Parts Replacement Amount S 4,800.82
Total Amount for Labour S 2,050.00
Total Amount S 6,850.82

St (LK) L B
24/5[79, 410 pn

7 017}

M /ﬂL 5@

LKK Auto Consultants hence notify

tt}re Repairer of the following:

* To resurvey before/after spray painting

e To display damaged part(s) during resurvey

. ::: prices are subject to confirmation

e party survey is on a "Without P 7

® No illagal modification(s) is aNowedl e
* Supplementary 5) must urveyed
hsnﬂubﬂwmuﬁo?nelf:nmcgm

Acknowledged by Repairer
Signature;
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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 acceplance 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 Racords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for

a;chiv}ng and that copfes 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 hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 20/05/2020 16:47

Date Of Accident 18/05/2020 17:00
UPP PAYA LEBAR RD TWDS UPP SERANGOON RD

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD7259E
ilnsured/Policyholder.. T T T e e e e
Name Of Registered Owner BUILDERS HARDWARE MARKETING

Co Reg No 4XXXX100A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96993866

Alternative Phone No OFFICE 96993866

Wehicle Particulars = A A P S ———

Manufacturer ” " VOLKSWAGEN

Model TRANSPORTER T5 2.0 TDI A/T 5DR (3T) CAAC

Exact Purpose for which vehicle was being used at -
time of accident PRIVATE USE

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
Risiiance Conpaid R NSRS A
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE. .LTD o
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D19MCV0001805_01
Cover Note Number
Name of Driver LOW KIAM FATT
NRIC No SXXXX509G
Date Of Birth 14/11/1947
Occupation OUTDOOR
Date Of Driving Pass 12/07/1966
Driving Experience 53 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91018883
Fax Number
Contact Number OFFICE-91018883
EMail Address NOEMAIL

Page 10f 10



BLK 814 TAMPINES STREET 81
#06-574

tcode 520814
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
- 1 g8 % bl 5 5 T TV, T Bio. O AR R s T
1Qther Information : sifyF=yiamesne 'y e e e s
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
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

:: soliciting/offering accident claims assistance.

a: .N_umber of Passengers (Including Driver) _ 1 - _

; 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?

g ‘Circumstances of Accident -

REFER TO STATEMENT.

iAttachment(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 GBJ8727H
Vehicle Make/Model/Colour TOYOTA DYNA

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
KEITH LIEW JUN JIE
SXXXX273H

92995505
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

1 Pease repodn cperectly the detads of the accidend 10 ieed up (he claime procese

2 Tha Form mont be completed by the Poticubicides padipr the &iAhcred Driver.

3 Wformation provided munt be 31 rythit pnd geeyrate 35 Douikip. Any wallud miirepresentalion o withhold ng of myaterisl
facts may dleaw inburance companies (o (goudate o'y [abiily

The Bue and acceptance of £ Form by lasurance companies Is nat an admission of poficy Rablity on the part of the Insurance
tompanieL

$ Trls rgma ’

The report will be lorwartled by the Iniusers of (he GIA Records Managament Cantre establiched by the Ganeral lnurance
Avsociation of Singapare (G hor arciwving and that caples of Unis report will (of & fee be made svallable upon spplication by

L] "

fgr tigatiam,

Interestad parties ; .
. By the ladgment of 1ha report 1o the imicers, you haveby content 1o the srchiving of his report stihe centre and (g conles of - -
he report being made pvaliadie sforewaid
§ Content under the Perronal Data Protection Ad [PDFA)

T understand, acknowledge, agree and consent that

fal Wy insurer, my worishop snd the General Inutance Asicclaton of Singapore ["GIA%) may/we permittad ta tolect, upq,
Gciose and/or process my personal data/persoral informaton st oul b this [ferm] and any othar personal information
provided by me or possessed by my nswet (collecthvely Lhe *Parsenal Information”) and disdose 5nd transler such
Penicna! lnformation to ol insurer’s) who have inswied vehicle(s] lavolved in this accidert (al Insurer(s) who have Insured
vehclels) inwpived n thes serident 1ha'l be cofectively referred 1o 18 the "Insurers®), the Insurers’ lowyers/aw frmy, the

Manetary Authordy of Singapore rac 8y réfevart governmert agency/suthorky [such a1 the palice), for the purpose(s)

of:

[ procercing hondirg and/or dealng with my calrs Induding the settlement of the clalms and an
Pveitgatcns relbtng Lo Use Gams;

(%) Iwestigating the secident and/or my ca'ms;

(i3 carrying out #nd/or deallng with oy lastructions er respanding 1o sny engquiries by me;

() s minlstasing oy cloimy finc'ud af the maTrg of toreipondence, slatements, Invo'cey, reports of notiees to ms,
1 12 bring skout calivary of the same ag well as onthe

¥ naceisary

which ¢ouid Invaive dsoture of crrtiin persona data 1ogwy
exteryl cover ¢f envelopey/mas g acaage) ard/or

v} complying wary applcable liw b adrind sadng pences i £ handiag andfor dealing with my clalmy {w‘um“‘
“Purpores”)

{8)  sRmsurerls) wihe hibve invared wahiole 1) e ks
lo roect, use, dickase pod vr procei my P s

Yoo bl ihe tnnurers’ lawyerefivw frms, mayfare peemitted
omelen e wne of more of the sbove Purposes; snd

e cf L Fani and /o GUA te the'r thid party service providers oe
N e b ot ..,-.-anun;u;ou,fnrmormcnlm.hmhnu

ple datira history for the purpese of Iraud detection,

&) ™y Penonal Information ray/oa= be ¢
apentslinclud ag thelr laape o/ laa el s

[} reyPerscnal belamations wel abo ot covectd !
morilration aad manageder| n precent ped 3. i s dlatt

¥ ‘:.rr_E,.'..

the mlor mation 59 tolevied wder [) pbove may be shaed [ dlidosed,
I5 v ol bvvuvwn and/or any 07 uer DA pa Les tha asisi n eva'uatng louestigating, ontro'ling of managing fraud,
tegulatens, L eeficase s and government agencel 35 (ea sorasly reculred 124 the purposes Haled, or

IR lof tomplyng wih requs emenis under any 1agudstlons, laws o caurt crders

| (e w i
| -~ ‘—Y’/\
' Favy
: Pl yturicte ) big r31id @ Donvers Sl ratu g Rgporting Canlre Pev, :;ogm.‘u
i Bove & lome 1 rirwes 4 ped Lhe polkeyhalaer) hame:
PNaie L Tenn WRL/FIN Ne :

1
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GES&RISE CIRCUMSTANCES OF THE ACCIDENT

[jn the vinted tiwe and date

L

[_wag _4mvelling on ™My vehicle  bearnsg Carplate wumler
— T

G&DJIL4E ¢n wnner lowp  along Upper pays Letar and

l
l
I

Towards U}r_rw §¢ranton  Read -

[

'Quddfn:q q_lerry  beanng Grpiate  Aubiber 687 £32.7H Cinp

ard collrded ento et

\thude. Twe celifScen bl sy

At e

|
[ inrg py  1an¢ fom__the [efr
|
I

(e _ptvror tmpedrorely |

!

DECLATATION

¥Wr declire Lhe fovegoleg pariiculars are rue in every ;*ncl.
] ‘-\‘ ‘ /":,'/ *

T - i

v e “‘j:: \S" =

14

Faicyhatde?f L}--maz Provet’s Bignatluee Reparilig Canlre rormmﬁ L{FENVIFT
Bate £ Tare! (1 Airives In net the potieyliaider) Name; u
Date & Tive, NACCIFIN Ma ¢
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