ASS. T
/’7/c naerh

From:

—— Dale __
Estimated Cost: '

Re: A&zés/AG|2ooo7247/stj

ASSIGNMENT

PIWSITPR NV MV

To Inspect Vehide No:

S [C Llrm Bon

Veh No: yA? j//jd Yr Regn: d% 7'0/

Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxl / Prime Mover /

Truck / Traller or

Make: A? w7 é:,; Ze— [ Z /jj
Colour Wwhiz AG:  Insured/Std I NI/ RA

SpReading S22 4P ' TRadb: Insured 1St I N1 NA

of o
Insured: e Eng/No:
PolicyNo. C/MNo: /:é 7@4&%’ oo 73/
Claims No. ¢ Gen. Cond: @00d'/ Falr / Poor / Burnt
Suminsued: _ Excess: Steering: Inzgﬂl.lnmmadluakedlsumt or L

(Client's Record) Brake: lnwrlJammEdlLeakedl Bumt or o
Mako of Ven: Modl: ﬂ/ SRIm | STD ARRIm or

osew /Al //3’/\"/¢X;

(Policy Candition) : Z R Mgrele  (35/212X L)

Pemark: The veh had commenced Its NIS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC!OHTSU /PR SUMI|
repalr at the time of Inspection. TOYO/YOKO or )

Eron Rear
R/Bal. ) ? mm R/Ba!. Z _Z_- mm
UBal. 7 am wa 2 Z i

Bal. or Market Valve:
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Conslstent? : Yes or No
Est. Repairs: 1724 days Res: Yes or No 00A 2 /?/2& 0oL /3 77 :2”]0
Lum Sym: 20 % 3Val.: Yes or No Survey held at [
CA | REY J, REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
E%/ 2/ : Vehicls: IN/ OUT vl

Date: Person Contacted: S — , The UIC / Chassls frame / Body Structure affected due to collision.

Oate/Time | _Action /Instruction )

T =
I
Ooto/Mima, Fitg Pass lo? D: Prell. Report Days Of Repalr:
W D: Final Report Resurvey No. of Trip: FSurvey Fee:
Cute/Tme, Fie Rotum o7 T
[Transportatin:
C— . Add FGG:D,‘ Site Insp  ($ )‘;:__5._:'(3.__5,
D:lnlerview (s ' ) e
Report Format : D Tech Invs (S T [EBEEN
Lump Sum / 1B.I: (5 y Woekend (S o
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FISSIITE I R

/ CO. REG. NO: 199402370D

GST NO: M2-0123250-3

HU Dgl?! ADED HE l?! £
VY VI TR JAUTOPTE LTD
SEE)EERATRLA

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722

Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg No. : 31124
Vehicle Insured : SJG 2586 H
Accident Date : 02-Apr-2020 Date : 03-Apr-2020
Our Ref : 020178 (BUDGET) / SANDRA 4, PAGE : 1
77 Ayrhona
JAREEN S/0 A ANBU (MR) / 7
Singapore /&i/ 7y j&_ . ]a’%
7
ESTIMATED COST OF REPAIR FOR MITSUBISHI FB70A ng_&ggggligggfl_ffizgzg
% e
1 pc front bumper 832.42
1 pc n/s headlamp C'Z 721.30 -/L/
1 pc n/s headlamp rubber 1lid A '712.00
1 pc n/s signal lamp 206.10
1 pc n/s side reflector #a 139.05 :;
1 pc n/s front corner panel /& 398.41
1 pc n/s front step garnish L~ 345.06 ¥
2,654.34
Less 25% : -663.58 5 I e
__________ s .
To remove, cut out damaged parts,
panel beating, welding, align, ZZ&/
refix and to renew affected parts. 250.00
To putty and respray on affected fé¢/
portions. 640.00
To focus headlamps. To check front
wiring and lighting operation. 30.00 Z//

Total : S$ 2,910.76

Singapore Dollars Two Thousand Nine Hundred and
Ten and Cents Seventy Six Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.

LKK Auto Consultants hence notify

the Repairer of the following:

*To rgsurvey before/after spray painting

eTo dnspl.ay damaged pari(s) during resurvey

. :ans prices are subject to confirmation

* Third party survey is on a *With judi

| out Prejudice” basit

* Noillegal modification(s) is allowed .
* Supplementary item(s) must b

Supple must be resurveye:

is subject to final approval from Insurancye ?:g%;any

Acknowledged by Repairer
Signature:
Date:
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39553 / K Kim Hin Auto Ple Ltd - HQ
ATE & TIME: 03/0472020 11.17
Sandra

repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

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

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

Information provided must be as truthful and accurate as possible. Any wilful ‘misrepresentation or with

olding of material facts may allow insurance companies to

is not an of policy liability on the part of the insurance companies.

4.The issue and of this Form by i

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder 0
Name Of Registered Owner
NRIC 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

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 establisht
archiving and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you hereby consent to
aforesaid.

ed by the General Insurance Association of Singapore (GIA) for

de available upon application by interested parties.

the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
03/04/2020 11:17

02/04/2020 18:30
BLK 760/761 YISHUN AVENUE 3 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

YM5283C

JAREEN S/0 A ANBU
SXXXX475A
JAREENS03@GMAIL.COM
(LOCAL) +65-94784547
OFFICE-94784547

MITSUBISHI
FB70ABOSRDEA-2.8 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA268285

JAREEN S/O A ANBU
SXXXX475A

03/05/1954

INDOOR

16/05/1978

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94784547

OFFICE-94784547
JAREENS03@GMAIL.COM

Page 10f 15

Scanned with CamScanner



760770
ver an employee of the Insured's Company NO
OWNER

Vehicle Registration Number of Driver's Own
~ Vehicle =

Insurance Company of Driver's Own Vehicle

téeneral 'Ihfprrvﬁ;ﬂ;nvb'{t»heﬁét':’lﬁéﬁt' ﬁ ¥
Type Of Accident

Weather Conditions

Road Surface .
Other Information Rl B

Was any foreign ve
Number of vehicles (including own vehicle) 2
involved in the accident

hicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

: WIFE

Passenger 1 NAME:

GENDER: : FEMALE

Details of Police Acﬁon ]

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

Vehicle Registration Number SJG2586H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH BOON LIN, COLIN
SXXXX110J

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 770 YISHUN AVENUE 3 #07-251

CéLLISION - MAJOR/MINOR RD

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 15
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Sketch Plan Pg. 2

SKETCH PLAN

Pt e PR TR b e H
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT*
T e gp NG STRAMGeT  ANO  vethles 8

SUDDENLY  PeU/ERfED  auo  W(T MY/ Loy
LBET FRINT  PsPTloN -

FE froloGED  AND SAY ths FAULT:

T anT T (alim S (NLoepaMcE.

T W (@G T oo Dtweey T The WES
o7 6E  HeoroenT.

DECLARATION
IQ)/\IE declare the foregoing particulars are true in every respect.
]

:"[1)7&[’1%/ %)\(@(01@%’

- Policyholder's Signature Driver's Sigrature Reparting Ceﬁé/l’er‘nnm-l"s\sm'n‘é re
Date & Time: (If driver is not the palicyholder) Name:
Company Chop (if applicable) Date & Time: NRIC/FIN No
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