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) 5. BY:

M naers ASSIGNMENT o
From: Oate: Veh No: "P( 7 ;? 3 ?/(ﬂ Yr Regn: f {I /5
Estimated Cost: B Type:@ M.Cycle / Bus / Van / Lorry | Taxi/ Prime Mover /

QD ép]{wyw RES QD RES/EVA[INV MV Truck/ Traller or i
Tolnspect Vehicle No: e Make: g2 P i 2 i / {4“?0/
al Workshop m/s L foQ/h Colour 2. %,{ AIC:  Insured! Std /NI NA i
of e ——— o (i 7_8}/¢ T/Radio: Insured  Std I NI { NA
Insured: o B Eng/No: )
Poeybo, | omo IV (B I PGC7,7,57
Claims No. ) Gen. Cond.‘! Fair / Poor | Burnt
Sum Jnsurm; . Excess: Steering: lnoré?lJammedfLeakedeumt or

(Clients Record) " [k Inagilér / Jammed / Leaked / Burnt or -
Make of Veh; - e Modi: NIl 1 SIRIm | ST@ or -

Tyre Size: F: Zaj/{&’,e/o/ _

(Policy Cendition) R: et

Pemark: The veh had commenced Its NS | O | IBS/DUN/EXNOVAIGY/FS/LIZA MEOZ{EU PR SUM P
repalr ot the time of inspection, TOYO | ¥6KO' or ;
Bal. or Markel Value: Eron| B _&6_3_;11' )
IDAC Accident Rport: Consistent? : Yes or No o R/Bal, op mm R/Bal. J// mm
GIA / PR Seen: - Consistent? ; Yes cr Mo L/Bal. R 7_ mm L/Bal. _-7“_*7“‘ mm
EsLRepars D2 ags  MEsy Wen or i DOA__Z—gZ/jO D.O. ]_/72/2’&20
Lum Sum: B ('4 /% 3 Val: Yes or No Survey held at o r./r’ )
Des. of Damages : Frt | Rear / O/S | NIS | UIC I Rooftop or

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

__Parson Contacted:

e

o/ (15

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

-~ DaleTTime [ Action/ Instruction

Dato/Tura, Fég Pasy to? : Prell. Report

1) . Final Report

Date/Timo, Fie Roturn o7
| Add Feeo:
Report Format :

Lump Sum /1.B.]: (5

Days Of Repalr:

Resurvey No. of Trl-;;:“_ Survey Fee: T 7
- | Transporiaton . ﬁ" . B
:Site Insp  ($ ;;_,,s-ras -8
D: Interview (S e L) Fies -
D Tech Invs (51 | b Dty l
:I Waekend ($ ) L_____m_____"



ESTEEM PERFORMANCE PTE LTD

Blk 5033 Ang Mo Kio Industrial Park 2, #01-259/01-251, Singapore 569536,

Tel : 6484 1221 Fax : 6484 7829

385 Sin Viing Brive {Inside Vicom) Singapore 375718

PERFORMANCE

s Tel : 6753 2112 Fax : 6451 0394
ESTEEM Co. ey No.: 200005185N )c,srdmp No. : 20-0005485-N /1/07 4/74
on Lot

Repair Estimates SKT 7939 K /4;:4,7 167 g

Parts (a) Cost/ List Price Items $ 2,711.00
Plus/Less 20% $ 542.20
; LKK Auto Consulta
Total of Cost/ List $ 2,168.80 S i
e e r of the following;
_ » To resurvey before/after s
(b) Nett Price Items » To display damaged part(s) cyri
* Parls prices are Subject 15 C i
Less [ Tl"l'fd p;}r:-' SUWE)" isona*y

® No illegal modification(s)
. Supprememary i
IS subject to final appri

Total of Nett Item

nts hence notify

pray painting

nout Prejudice” basis
is allowed

Hinsurance Company

/eyed and

(c) Special Nett Items Acknowledged by Repairer
Signature:
Total Parts Cost Date:
Labour $ 1,870.00
Total $ 4,038.80

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

———

% nAagt4h

Name of Surveyor

AL

Company

]/;/20 at

Survey conducted on

Remarks By Surveyor

(a) The repair of this vehicle is afRosiZed / is not authorized until further notice.

(b) Recommended Days of Repair 02 day(s)
(c) Resurvey : Required / NetReguired
(d) Excess '$

(e) Signature of surveyor

'pC Date:

3/%/20




ESTEEM P'ERFORMANrE PTE LTD

Bik 5033 Ang Mo Kio Industrial Park 2, #01-259/01-251, Singapore 569536,
Tel: 6484 1221 Fax 6484 7829
e - _;.-.hb.‘-: Stit-ivhing Beive ﬂnwﬁt— ‘M{.{’HI?) Singapare :(bl;h
EEHSFIREMEN% :. J‘A J L’“i‘! l_"i J“!US%&HX M::‘JL; ai?:._ No. : 20-00054985-N
Spare Parts
Vehicle No. SKT 7939 K Submit By SHANICE
Make & Model : MAZDA 3 Year Manufacture 2015
Chassis No JMBBM42A8G0312157 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Headlamp RH Cr 1 [$812.00 i
2 |Front bumper Hee /iim 1 |ser2.00 —
3 |Front bumper clip Ae, | 10 3500 Fo-cd f e
4 |Front bumper reinforcement | 1 |$594.00 X
5  |Front bumper side retainer LH Por| 1 [$20.00 4
s  |Front bumper side retainer RH At 1 |s2000 —
7 |Front bumper bracket LH A 1 |s$16.00 X
s  |Front bumper bracket RH AU 1 |$16.00 &
o |Front bumper sponge 1- |-
10 |Fog lamp RH I 1 [s166.00 2
11 |Fog lamp garnish RH Ja 1 [s45.00 A
12
13
14
15
16
17
18 s i
20
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.
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ESTEEM PERFORMANCE PTE LTD

lndustrial Pa
Fax : 6484

£
B

]
0

185 Sin Whing Drive {Inside Vicom)

Tel: 6753 2112 Fax 6451 g4
£'HSFZ'HEAEI% Co. Reg No.: 200005985N GST Reg No. : 20-0005485-N
Labour
Vehicle No.  : SKT 7939 K Submit By : Carmen Lim
Make & Model : MAZDA 3 Year of Manufacture : 2015
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER ,RHF FENDER,BONNET) $800.00 2&&(
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,RHF FENDER,BONNET) $800.00 202/
3 |To check wiring, focus headlamp $50.00 74"(
4 |Todo wheel alignment. Un| $120.00 X
5 |To tuff coat. A4 | $100.00 X

B st . R b s e

gy S = =
SoRmhi - S sk

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.



MLHM20055467 / Lai Huat (Meng Kee) Motar Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/06/2020 17:18
SUBMITTED BY: Tracia Leong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 palicy 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29/06/2020 17:18
26/06/2020 16:45
BLK 328 HOUGANG AVE 5 LOT #7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT7939K

Insured/Policyholder
Name Of Registered Owner
Ca Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

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

GOLDBELL CAR RENTAL PTE LTD
2XXXX651D

NOEMAIL

(LOCAL) +65-93264977
OFFICE-93264977

MAZDA
SALOON

NEA SMOKEY CAMARA TEAM

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
YES

20-ML000244-R00

ABDULLAH BIN BORHAN
SXXXX918C

12/06/1968

INDOOR

14/02/1989

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93264977

ABDULLAHBORHANG881@GMAIL.COM
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oLk 328

Homaily
AVE &

Sketch Plan Pg. 1

SKETCH PLAN
RTANT NOTICE .

1, Pleass raport comecily the datsils of ha gccident to spaed up the claims process.

2. This Form must be complaled by the Polcynotdar endfor the Authorlsad Drver.

3. Informslion providad musi be &s ladhful gnd eccurate as posklble, Any whlul misrepresentalion or withhofglog of malerlal facls may afow/
Insurance companies lo rgpudinie oollcy Habilly.

4. Theissus and acceplance of this Form by Insurance companles Is notan admisslon of policy llabliily on the ped of ihe Insurance companies.

6. Auy false roponting mioy b rafgrroil to (ho Tratlg Pallp Dapprimant fec lovestigation.

6. This reporl will be (orwarded by the Insurers lo GheAGI'A Recorde Mangement Cenire establised by the General Insurance Assoclaiion of
Singapore (GIA) for rchiving snd [hat oples of this reporl will for o fea ba made svallable upon application by inleresled pariles,

7. By Iheloggament af this repart ta the [nsuress, you hereby consent la the arahiving of this repori at ihe cenfre and ta coples of the
rapori belng made avallable aforasald.

8, Gonsent under the Parsonal Data Frotaction Act (PDPA)

| understand, ncknewledge, agree and consent (hat

(3) My insurer , my workshop and the General Insurance Asscclalion of Sinyspare ('GIA") mey/are parmiiiad lo collecl, use, disclose

snd/or process my p | datefp 1inf lon sal eutin (his {form] and any othas personal informaflon provided by me or

possassed by my Insurer (collecively the *P 1 Inf lon") and disclose and Uansler such Peraona) Informelion te all insurer(s)
who have Insured vahicla(s) Involved In this Beckient (el inaurer(s) who have insurad vahlcte(s) Invoivad In \hls accident shall be
collactively rafesrad to 8% the "Inzurars’), he Incurers' [aw yors/law fims, the Manslary Autharly of Singapara and any refevant
goveznment agency/sulhorly (such 3 Lhe police), fer Lhe purpose(s) of !

(1) processing, hendling end/er dealing w th my dalms fncluding Ihe selllomant of (ho clelmu end any necesaary Invesligations relaling lo
Ihe clgima;

(I} Investigaling the sccldent end/er my clalms:

(il earrying out and/or dealing with my Instrucilons or respandlng lo ny enquirles by me;
() sdminlstering my claims (Including the melling of d | ts, Involcas, reports of nolices to me, which cauld Involve
dieclosure of certaln personal dala aboul me 1o bring 8baut dellvery of the some os w ell 0s an the extamal cover of snvalopas/meli

packages); andlor

{v) complying W ilh app¥cable law in séministering, pracessing, handling endior desling w lth my clelms.

[collgclively the “Purposxas”)

(b) afl Insurar(s) who have Insurad vehlela(s) Involved in this and the ‘1 Aaw firms, may/are permilted Lo collect,

uae, disclose andfar process my Personal Informafion for one of more of the above Purposes; end
{c) my Parsons! Infarmation may/can be ticclosed by any of tha Insurers and/or GLA Lo thelr third parly savice providers of agenls
(including thelr laviyersflew fuma), which may be sited culside of Singapore, for ore of more of the sbove Purposes.

N oy

Drivera Slgnoturo (¥ driyes 1 not bhe paticyhoded) { Daio insaned by Rapatf c:ﬂut[ 1
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