I ner: CT,

CS/CTI20006255/Eqf3 |

s, rec.ov: Chop¢
‘[ T

From: Date:

ASSIGNMENT

Estimated Cost:

0D WSJTP RES/OD RES [ EVA[INV | MV

To Inspect Vehicle No:
at Workshop mfs*
of
Insured:
PolicyNo. . DMPCSN30156219033
ClamsNo.  SNM20D202057/C02
Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Policy Condition)

Remark: The veh had commenced its

NS | OfS

repalr at the time of inspection.

o
Bal. or Market Value:

IDAC Accident Rport:

GJA | PR Seen: Consistent? ; Yes or No

Est. Repairs: 5 days Res. Yes or No
% 3Val: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Consistent? : Yes or No

Veh No: /j[m aﬁgék Yr Regn: 70/?//\&

Type:l M.Cycle / Bus ! Van  Lorry I Taxi | Prime Mover/

)97

AlC:  Insured/ Std/NITNA
T/Radio: Insured / Std / NI/ NA

Truck [ Trailer or

Toyt_Hiur
Colour E }v’f(

SpReadng _]]] Sif
Eng/MNo: '
JF HT102 P30 90410 0

C/No:
Gen, Cond: Good f@ { Poor [ Burnt

Steering: I | Jammed [ Leaked / Burnt or
7

Brake: Inérdes/ Jammed [ Leaked / Burnt or

Modi: Nil /S/Rim / Sim or

9§ RISC

Make:

5

R: .

BS | EXNOVA | GY /FS [ LIZA | MIC | OHTSU | PIR / SUMI/
TOYO /YOKQ or

Tyre Size:

Eront Rear
RBa. S i RiBal. ¢ mm
usa, § — L/Bal. ¢ i
DOA. f4[§[90 Dot [0/§/?9
. | Survey held at } 4‘1 (w (W},q
Des. of Damages : Frt [ RearJf 0/S | NIS | UIC | Rooftop or -
ﬁ%’v LH

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time |  Action / Instruction
My~ 3570
pv - §4l
Nv-_ 7659

11/06/20@12.52pm revised to Tan Kah Leong via Merimen

Steve finalised LS $2050, 5 days.(Red $1807.41, 47%)

Sy

Date/Time, File Pass to? D: Preli. Report

118/06 Typist r_]: Final Report
Date/Time, Fi Retum ?

2

Repest Fomat ©
Lump Sum HEF (G

MER-TP
2050

)

Add Fee:

Days Of Repair: 5
Resurvey No. of Trip: 1 Survey Fee:
o Transportation:
‘Site Insp ($ )| —8+Rs._s '
D: Interview ($ )| Photes

Others

D: Tech, Invs (3 )
D:"ﬁjeel?encl % 3

b OTOTAL



—

_0O~., MY CAR CONSULTANT PTE LTD

Res no.: 201605878Z
MY (1} el . Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934

coNSULTANT HP; 98888885
W{, ﬂ L Estimation

57;81/'( (L K}() /Qg (099 2w Date: 9/6/2020
Vehicle: GBB9156R
5 ‘J"]J' Y LM Make / Model: TOYOTA HIACE
L AL U Chassis No: JTEHT02P30-0061001
No. Description Unit | Unit Price Amount
Parts Replacement:
1 LH REAR FENDER .~ (I// 1 |$1,12010]$ 1,120.10
2 LH REAR TAILLAMP .~ (] - 1 |$ 277205 277.20
3 L REAR TAILLAMP LOWER APRON PANEL % * 1 |$ 32260|S 322.60
4 LH REAR TAILLAMP LOWER APRON PANEL CLIPS X 472 $ 5895 11.78
5 REAR BUMPER ~ (V] 1 |$ 399.20|$S 399.20
6 LH REAR BUMPER SIDE RETAINER —~ /K 1 |$ 46.70|S 46.70
7 LH REAR FENDER AIR VENT X 1 |$ 112305 112.30
8 LH FRONTRIM X 1 |$ 256805 256.80
$ 2,289.88
Less25% | $ 572.47
Total s 1,717.41
S/Nett items:
1 REAR BUMPERCLIP .~ /K ( 1SET| S 80.00]|$ 80.00 | 77
2 REAR END PANEL GARNISH CLIP X 1SET|$  30.00]S 30.00
3 FLOOR PANEL SEALANT X 1 |$ 5000|S$ 50.00
4 END PANEL SEALANT X 1 S 50.00| S 50.00
5 MISCELLANEOUS ¥ 1 |$ 20000|S 200.00
3 $  410.00
Labour to: o ':_—
1 TO CHECK ELECTRICAL W17 NG - 1 | s 8000]|$ 80.00 19
2 TO RESPRAY UNDERCOATING |1 [$ 10000f$  100.00 79
3 APPLY ANTI RUST ON AFFECTED ARFAS _ § 1 | S 15000|$  150.00 |7
4 SPRAY PAINTING ON AFFECTED AREAS i |5 60000[$  600.00]| 550
5 PANEL BEATING ON AFFECTED AREAS 1 |$ 800005 800.00 | 4og
$ 1,730.00
Parts Replacement Amount | $ 2,127.41
Total Amount for Labour S 1,730.00
Total Amount $ 3,857.41
LKK Auto Consultants
the Repairer of the WM
= To resurvey before/atier spray painting
© To dispiay damaged pari(s) during resurvey
* Parts prices are subject 1o confirmation

» Third party survey is on & "Without Prejudics” basis
* No Megal modification(s) is allowed
» Supplementary Nem(s) must be
iwuummmc“ﬂm

Actnowtedged by Repeirer




SINGAPORE ACCIDENT STATEMENT

'Pm-m‘:, 21'- -
@ detads of T2 acsident o speed 4p he clams process

omgletad by e Policyholder and 'or the Authorised Driver

4 T™e s3ue 377 accepta~ce o ug Fo
5. Adry false reporting may be refecred to the Police for investigation.

& ""-s-;p:" wi be ‘orwarded by the inswrers of the GIA R

* oopess o Phug ranast gl foe 8 faa ha mada aysity
rsent 1o the arshiving of this report at tha centre and 1o copies

Date Of Rapon

Date Of Accident

Exact Location Of Accident
Country State of Loss

Ve-zlz Regsratic-

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Adcress

Mobile Phone No
Altsmative Phone No

Vehicle Particulars

Vencle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
Passport No/FIN
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

ce of 2us Famm oy msurance companes s nof a0 admrssion of pokicy kabity on the part of the insurance e
_— .m“muwnmdwldﬁw‘ml”

N mbhes

ar which vehicle was being used at

g under your ow

Manag Centre

ACCIDENT STATEMENT
050612020 10:07
04/06/2020 15:15
82 TELOK BLANGAH DR
SINGAFORE
DETAILS OF OWN VEHICLE
GBBO156R

UNITED PARCEL SERVICES SINGAPORE PTE LTD

1XXXXX949D
MEZUWAN@UPS.COM

OFFICE-87988016
TOYOTA

HIACE

ce policy NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.

THIRD PARTY
YES
100748422

DING WEI CHAO
GXXXX997U
23/11/1985
OUTDOOR
24/02/2014

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96959583

NOEMAIL

material facts may allow insurance companies 10

po- apo! caton by interested parfles .
i 9 of the report being made available

A\‘“-i(m ARt




Address
BEDOK NORTH ST 3 BLK 531 #01-700
Postcode

Was driver an employee of the Insured’'s Company YES
If Mo, 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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
T\lumber .:_)f 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?

YES

Was any other material or property damaged?

ched by unknown person(s) NO

| have been approa
claims assistance.

soliciting/offering accident

ers (Including Driver) TR

Number of Passeng TR
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 Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORT

Attachment(s) i o S

Are accident photos available fi
ptured by Car Camera?

Was there any video cap
DETAILS OF OTHER VERICLE P

QJRTAER

or attachment? YES

Was there any adtic recorced?

ROPERTY 1

vehicle Reg stration Number

Vehicle Make/Model/Colour HYUNDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ANANNYA CHAKRAVARTY
NRIC/Passport Number SXXXX813D
Contact Number 96491340
Address i
NA

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)




Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

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

1.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3, Information provided must be as truthful and accurate as possi

facts may allow insurance companies to e udlate policy liability.

4. The issue and acceptance of this Form by insu

companies.

S. Anvy false reporting may be referred to the Police f Investigation.

6. The report will be
Association of Singapore (GIA) for
interested parties.

archiving and that coples of

7. By the lodgment of this report to the insurers, yo!
the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
nd lhe- General Insurance Association of Singapore

{a) My insurer, my workshop 3
personal data/personal information set out in this
“personal Information
ed in this accident
“Insurers”), the Insurers’
ority (such as the police), for the purpose

disclose and/or process my
provided by me or pOSSEsse
personal Information to allin
vehicle(s) invelved in this acc
Manetary Authority of Singapore an

d by my insurer [collectively the
surer(s) who have insured vehicle(s) involv
ident shall be collectively refer:ed to as the
d any relevant government agency/auth

of :
(i) processing, handling andfor dealing with my claims inclu

investigations relating to the claims;

{ii) investigating the accident and/or my claims; )
{iiii) carrying out and/or dealing wi
ncluding the mailing of correspondence,

(iv) administering my claims (i
which could involve disclosure of certain personal data about me to
external cover of envelopes/mail packages); and/or

(v) complying with applicable la

ble. Any wilful misrepresentation of

rance companles is not an admission of policy liability on the part of the In

forwarded by the Insurers of the GIA Records Management Centre established by the General Ins:
this report will for a {ee be made ava

u hereby consent to the archiving of this re|

{“GIA") may/are permitted to colle
[form] and any other personal infor
*) and disclose and transfer such

ding the settlement of the claims an
- p oW

th my Instructions or responding to any enquiries by

statements, invoices, reports
bring about delivery of the same as well as on the

w in administering, processing, handling and/or dealing wi

withholding of material

surance

urance
ilable upon application by

port at the centre and to copies of

ct, use,
mation

{all insurer(s) who have insured
Jawyers/law firms, the
(s

. PO
d any necessary
F e i O G &

" i i

me;
or notices to me,

th my claims.(collectively the

“Purposes”)
o Insurers’ lawyers/law firms, may/are permitted

all insurer(s) wha have insured vehicle(s) invalved in this accident and th

b
use, disclose and/or process my Personal infor

to collect,

{c) my Personal Information may/can be d
agents(including their lawyers/law firms), which may Le sited eut

(d) my Personal Information will also be collected and used ticom
investigation and management in present and al! fulure claims

the information so collected under (d) above may be shared / disclosed:

hird parties that assist in evaluating,

(e}

(i) toallinsurers and/or any othert
regulators, law enforcement and government agencies as reasona

{ii) for complying with requirements under any regulati

tion for one or m

isclosed by any of the Insurers andfor G
s+ of Singapore,

T D iveiohg ~

ore of the above Purposes; and

|A to their third party service providers or
for one or more of the above Purposes.

1= claims history for the purpose of fraud detection,

investigating, controlling or managing fraud,
bly required for the purposes stated, or

ons, laws or court orders.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyhelder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

Page 3 of 16
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DECLARATION |
A ,
We dw.!.m- the foregoing particulars are true jn every respect :
fl ric) ﬁ"")q_ . ; \
= S VAL
Pulutma dipy EI;’:’I:(;; o T DJ"'L' 3 Ng' _C}]‘_""_Q__ -— e \ i .y’
Date & Time MIVEr's Signature PSS~ —=
(I driver i it thi: policyholder) s T p”m“rl'“r" Enature -
St Name
ime ﬂk\’*’” NRIC/FIN N

o o




