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ASSIGNMINT
From; -_______*___“____ Date: . |venng "Sﬁld—t &ﬂ)\A Yr Regn. __')olg: 96
Esmated Cost: ' rm@r M.Cycle | Bus i_\:an I Lorry [ Taxi | Prime Mover |
Wws! ODRES/EVALINY [ MV Truck [ Traller or
To Inspect Vehide Mo:L_._Q'ﬂ___h L['g'*{),\_& Make: K‘ﬂv (/e [« | p{ 7\ 1S9
al Workshop s J«_‘iiw_&f__w Golour L2 - NC: mamd:smmum
o 2oh Ponvomy Gekegrsd ' spReadng (3L TrRadio; insured / Std / Nt/ NA
insured: L CT Eng/No: , ’
Polcy No. GMNo: KNAE LMK S0 LS 1
camsto.  SNM20D202313C02 Gen. Cond: Goog@lPoor!Burnt .
Sum Insured: Excess: Steering: Inardgk [ Jammed | Leaked | Bumnt or
(CFents Record) ) Brake: [fhorddr [ Jammed | Leaked | Bumnt o
Make of Veh: : ‘ Modi: Nil J | STD AIRim of
C|Tyesze lQ'{! bsRIS
(Policy Condition) R: < -
Remark The veh had commenced its NS | O/S | |BS/DUN/EXNOVAIGY [ FSILIZAFMIC [ OHTSU [ PRI SUMI
repair at the time of Inspection. i TOYO/YOKO of - NGK@U '
Bal. or Market Value: 4K Rear
IDAC Accident Rport ) Consistent? : YesorNo FUBaI % RiBa. mm
GIA | PR Seen: ' Consistent? : YesarNo * UBal. - mm
Est. Repairs: 5  days Res: Yes or No DOA. ‘3@ pol ¢7|o7/20 0
Lum Sum: % - 3Val: Yes or No _ | Survey held at c,qu_(, ¢ coaplsih \
& {REV | REE ¥ SAaRs ¢ | pes. of Damages: Frt | Rear 1 OIS 1 NIS [ UIG | Rocftop o
Vehicle: IN / OUT R ofS
Date: ____ Person Contected: + | The UIC I Chassisframe I Body Structure affected due 1o collision.

Data/ Time Action / Instruction -
08/07/20@9.30am revised to Pauline Tham wa Mernmen : —_—

20/07/20 } Rasul finalised with JoJo final fICI $3990 5 days
(Red $2465, 38%)

DalelTime, Fia Pass 107 ¢ Preli. Report ' Days Of Repalr: 5
n21/07 Typist - : Final Report -+ Resurvey No. of Trip: lSuweyFea:
Date/Time, Filo Retum lo? | Transportafon:
2) ‘Add Fee: - Site Insp  ($ )__sers__si
D: Interview (¥ )| Prates ___ .
Fopragpe ortel © MER TP : Tech. Invs (3 )| Oihers |
] .r.. P . * . e = |
B e ans. JRESAN -:-m___:agg_o " ) L b Westand (s ; -,! | |
b rota g



¥CLE & CARRIAGE

[6®

jo Reg No : 199405410K

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

ESTIMATE

GST Reg No : MR-8500111-X

] _nvoice Name & Address _ _ Owner Name & Vehicle Info
;! LIAN HAP XING KEE EDIBILE OIL Cust No/Name LCV07723/ LIAN HAP XING KEE EDIBILE OIL
{ TRADING PTE LTD Reg No/Reg Date SMGA4842U / 21/12/201
12 CHIN BEE CRESCENT Date In/Mileage / 0
Chassis No KNAF1416MK5024511
SINGAPORE 619696 Engine No 1G4FGJH713226
Contact No Mobile: 96772536 Make/Model KIA/CE-RATO 1.6 A L S116
Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CTPOOOSC Cash  01/07/2020/ 13:04  QUE 261 / Edwin Caina 16972
Description of Goods / Services Qty  UnitPrice Disc% Amount ~
E PNT88000 W 2290.00
RENEW RR BUMPER

REPAIR RR END PNL & RHR FENDER
£ PNT98000

£ PNT88000

A 54900099
CHECK WIRING ELECTRICAL SYSTEM
A 10028901

TO CARRY OUT DIAGNOSTIC CHEC(
USING HI-SCAN PRO TEST

7

& 2
RESPRAY RR BUMPER , RHR FENDER & RR END PNL

REMOVE & REFIT RR FLR BAORD,TRIM & CARPET TO FACILITATE REPAIR

Stimate

L~

1260.00./
275.00//

Zo;oﬂﬁ'

200.00

v

0

L~

M SUNDRY
APPLY ANTI CORROSION ON AFFECTEDA
E PNT88000 % W
REMOVE & REFIT REVERSE SENSOR 2
M SUNDRY LKK Auto Consultants hence notify Z 220.00
SUPPLY REVERSE SENSOR the Repairer of the fojlowing:
M SUNDRY 'TOF?SUNE}’ beforefa"erspraypa]‘n”ng %0 W
Sundries : ;0 d!spigy gdamaged pari(s) during resurvey
M COVER-RR BUMPERAL oy brices are subject o confimagon 100 651.00 00.00 651.00
M COVER-RR BUMPER LWR&A;/ I"fdpaﬂysumeyisona'WithautPrejuuice~g,590 241.00 00.00 241.00
M COVER-RR BUMPER FOG LAMP,RH St :gjp";egniﬂm;drﬁfalfon(s) is allowed 1-.‘00 19.00 00.00 19.00
. 1y items) m
M LAMP ASSY-SIDE T/SIGNAL,RH % s bt ol apgaay e 1120 and-- 00 e i B o g
M EXTN WIRING ASSY-BMS 7 nee Comiar§0 207.00 00.00 207.00
M BEAM-RR BUMPER - 7 Acknowledged by Repairer 1.00 318.00 00.00 318.00
M STAY-RR BUMPER RH % 2 Signature: 1.00 65.00 00.00 65.00
M COVER-RR BUMPER UNDER,RH Cg"' Date: 1.00 33.00 00.00 33.00
M BRACKET-ASSY RR BPR SIDE UPR,R AL~ 1.00 31.00 00.00 31.00
M LAMP ASSY-REAR COMB OUTSIDE,RH . 1.00" 274.00 00.00 274.00
CURVEYOR IAME - __&‘4. - [{p Qoo ov(§
Confirm & accepted by “JRVEYOR SIGNATURE - < -
[LATE . 1071 Zows Nett 6,455.00
I ‘Q“L‘SP\OW_ZLGST on  6455.00 451.85
\EMARKS
Total Payable 6,906.85

%
Authorized signatory and company stamp i E b &&M\

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We
any additional parts or labour which may be r
after work has started and needed for repairs
deposit of 50% of the above estimate is payable

cheque. You must also
the rubber seal or

o

would mention that the above estimate is based on our initial inspection and does not include
equired after repair work has commenced. Occasionally worn or damaged parts are discovered

r replacement. However, should this occur, we would advise you. Please be informed that a
before commencement of the work. Payment for this may be made in cash, credit card or
agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
other repair requiring the removal of the windscreen.
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1/ Cycle & Carriage Aulomotive Pl Lid - Panda:
e & TIME 0110772020 1404 Serdens

;ﬂ-go BY: Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

(PORTANT NOTICE
poes report correctly the details of the accident to speed up the claims process.
__"' i & Form must be completed by the Policyholder andfor the Authorised Driver.
i : ::::msﬂo" provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

udiate policy liability .y o .
J fe;*:'he issue and acceptance ol this Form by Insurance companies ia not an admission of policy liability on the part of the insurance companies
_',‘ :' Any false re orting may be referred to the Police for Investigation.

‘e raport will be forwarded by the insurers of tha GIA Records Management Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for
=t Lsr:; and thal copies of this report will, for 8 fee, ba made available upon application by interested parliea.
archwil

gy the lodgemen of this repart to the Insurers, you hereby consent to the archiving of this report et the centre and to copies of the report baing made available
7 By
sl‘pr@SB"d

MﬂcmDENT:STATEmemzm_m
Date of Report 01/07/2020 14:04
Date Of Accident 30/06/2020 19:40
Exact Location Of Accident T-JUNCTION AT JURONG WEST ST 93 & ST 92

Countr/State of Lass SINGAPORE
i 1DETAILS OF OWN VEHICL!

vehicle Registration Number SMG4842U

Insured/Policyholder

Name Of Registered Owner LIAN HAP XING KEE EDIBLE OIL TRADING PTE LTD
Co Reg No 1XXXXX788C

Email Address NOEMAIL

Mobile Phone No

Aiternative Phone No OFFICE-62650593

Vehicle Particulars
Manufacturer KIA
Madel CERATO-1.6 (A)

Exact Purp_cse for which vehicle was being used at ON THE WAY FOR DINNER
time of accident

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 PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800151636

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

GOH CHOON MENG
SXXXX004B
15/03/1975
QUTDOOR
31/10/2000

19 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96870038

THOMAS.GOH@LIANHAP.COM.SG
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10 JURONG LAKE LINK #04-32
code 648131
» driver an employee of the Insured's Company YES

‘No Relationship of the Driver with the Insured
| v

vehicle Registration Number of Driver's Own -
v'ghide :
jnsurance Company of Driver's Own Vehicle -
n -

General Information of the Accident
- COLLISION - HEAD TO REAR

Type
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
ambutlance?

Was any other material or property damaged? YES

| have been aporoacr_ved by unknown Iperson{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 Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

IREEREERSRESRENeE | DETAILS OF OTHER VEHICLE PROPERTY Y T AT IR W TR NI

Vehicle Registration Number SKX2572X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR KOH
NRIC/Passport Number
Contact Number 94574131
Address
Postcode

Insurance Company Name
Nature Of Damage LEFT HEADLIGHT & BUMPER DAMAGED

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detasds of the accident to speed up the clams procesy

7. Tha Form must be completed iy the Policyhoider and/or the Auvthorised Driver

3 tnformarion prosided must be as truthtul and accurate as possible. Any wittul misrepresent ation or

v & 2 withrotding of matera:
facts Mmay Alowonsirance companies to repudiate policy lability.

4 The ssie and acceptance of this Form by insurance companes is not an admission of policy Hability on the part of —
COEmpamIgs :

5 Any fehse reporting may be reterred to the Police for investigation.

6 The report will be forwarded by the insuress of the GIA Records Managerrent Centre established by the General insurance
Assocation of Singapore |GIA] for archiving and that copies of this report will for a fee be made available upon appication by
wterested parties

7 ®y tre lodgment of this report to the insurers, you hereby consent Lo the archiving of This regort at the centre ard to copies of
ihe report belng made available aforesaid,

§ Consent under the Personal Data Protection Act (PDPA)

Lunderstand acknowledge, agree and consent that:

{3) My iasurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitied to coliect, use,
declone andfor process my perscnal data/personal inforrmation set gut in this [farm] and any other personal in‘ormat.on
provized by e or possessed by my insurer {collectvely the *Personal Information™) and disclase and transter such
Percondl Information to atl insurer(s) who have insuced vehicle(s) mvelved in this accident (ail insurer(s) who have irsured
vehicle(s] invalved i this acc.dent shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manztary Authority of Singapore and any relevant goverament agency/authanity (such as the police], for the purpose(y]

..
of ©

1] precessing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary
mveshigaucns relating to the claims,

(i mvestigating the accident and/or my claims,
Vi) carrying out ansfor deshng with my Instractions or respending Lo any #ngquines by me,

{ v} sdmenistening my claims (nctuding the mai ling of correspondence, statements, INvolces, reports or notices 1o me,
which could invalve distipsure of certain personal data about me to beaing about delivery of the same as well 23 on the
esternal cover of cnvelopes/mall packages), and/ar

(v) complying with 2pplicable taw in administering, processing, hangling ardfor deabng with my clams (codectvely the
“Purposes” )
{6} ol insurer(s) who tuve insured vehlcle(s) invoived in this acagent and the tnsurers’ lawyers/law firms, may/are permitied
w0 colicet, use, disclse and/or process my Persanal Informaticn for one or more of the above Purpases, and

] ey Personal Infeamabon may/ean be diclosed by any of the lnsures and/or GIA 1o theu third party seface provicen o
agentshinclyding their lawyers/law Nirms], which may be sited putside of Singapare, for one of more of the above Purpoies
(4] my Persenal Intormation will also be collacted and used 1o compde claims history Tor the purpose of fravd detect.on,
destgetion and management in present and all futuve ¢laims,
(e} e intormation so collected under {d) sbove may be shared / dischosed
01 to ol insusers and/oe anyg other third partios that assst in evaly ating, Investigating controling or managing fraud
fegulators, law entorcemunt and government agencies as reasonably required for the purposes stated, of

() s
i) o complyeg wath requirements under any regulatons, laws of court arders

s
h
o | 4
Pohcyholdery 4.0 T e — e e e 4 .’-—'
Oota % 1) > Enaure Devved's Slgnature R‘————- V e o i
AT 3 - "
{If driver i3 not Lhe potcyholder) Nrpmw\g Centre Pervonnsi’s Sgnature
Date & Time aroe

MNRIC/PIN No .



Sketch Plan #o

SKETCH PLAN
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Repor
M driver is not the PUlCynolder )
Date & Time

g Cenli o S‘rr\onnpl';‘s;p;“,;-. )
Name:

NRIC/F N N, -






‘Engine Cap_

Cu rb Weight

Type of Vehicle = Mid-Sized Sedan

Features

1.6l Engine Churning Out 125/Bhp. Responsive And Fuel Efﬂment Smooth Aut
i the Kizg Cerato ri[)J.B

: Accessones

Leather Seats, Apple Carplay/android Auto. Multi Function Steering. Auto Head rg e
nterface. Knuock Down Rear Seats.




