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Ten Gar A ASSIGNMENT
Veh No: ; J)/'bz ﬁff/y Yr Regn: /jl (/

=

From: —_—  Dae

Estimated Cost . Typé M.Car/M.Cycle/Bus/Van/ Lorry [ Taxi/ Pime Mover /

BIWSI My - Truck/ Traller or . A/?/,,.7

To Inspect Vehida No: Make: 79/1/? /J /,/7'7’4 e & Y(

 Workshop mis ES%en, Colour 2 Whi% MG InsuredISEININA

ol : SpRaadng / Py )72 T/Radio: Insured / Std / NI/ NA
lnsuredf EnglNé:_

Policy No, o C/MNo:'- ’ &/p 7’ . /705/5/
Clalms No. ¢ Gen. Cond; Q@/ Fal/ Poor | Burnt

Sum Insured: Excess: Steering: Ino{d_jl.}ammedl Leaked /Bumt or

(Chient's Record) Brake:  Inocdler / Jammed / Leaked/Bumt or
Mako of Veh: Modi: NI 1@1 STD ARIm or
TreSes: R 205/5,R74
(Policy Condition) . R: -
Pemark: Tha veh had commencad its NS | OSU | BS/DUNIEXNOVASGY I FS/LIZA I MIC 1 OHTSU IPIR/ SUMI |
" repalr at the time of Inspection. TOYO/YOKO or /a. /, &7

Bal. or Markel Valua: Eront Bear

IDAC Accident Rport: Consistent?: YesorNo -, |RBal, Z mm RBa, / m

GIA /PR Seen:  Consistent?: Yes or No » LBa. Z  mm UBal. a—
EstRepats 3 “days Res: Yed or No D.OA.W?& ool /4 Z 7? Zo20

Survey held at [

Lum Sum: /R % 3Val: Yes or No

Des. of Damages : Fit | Rear / OIS | NIS 1 UIC I Rooftop or
CA | REV | REP. | 24HRS
. Vehicle: IN/OUT ﬂf / ;7
Date: 3 Person Contacted: The UIC / Chassis frame / Body Structure affectsd due to coflision.
Date / Time | Action / Instruction
| PARTBYPARI :1>b796“0®fRed*‘r3¥8—48-4M¥‘-
| - ———
| S :
DatofTima, Fia Pass lo? D Prell. Report ' Days Of Repalr: 5
. D Final Report Resurvey No, of Trip: :!Survey Fee:
Oute/Time, Fle Roturn 107 ——— i & e e .
ransportato
2 iy Add Fee'D Sheinsp (8 _sers_s -
D Interview (s hiFes T
Report Format: T [ rech invs s ). Ovees R
tumpSum/1BEGS [ ] weekend s X am: .
1oTaL ] !
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ESTEEM PERFORMANCE PTE LTD

Bik $033 Ang Mo Kio Industrlal Park 2, 101-259/01-251, Singapore 569536,

Tel : 6484 1221 Fax : 6484 7829

= 385 Sin Ming Drive (Inside Vicom) Singapore §75718.

ESTEEM Tiivsuz Fax: 64510394 N7 Acdboarser
Co. Reg No.: 200005485N GST Reg No.. & 20-0005485-N

‘ Repair Estimates l SLZ 4871Y

parts (a) Cost/ List Price Items _s__ltiﬂoo_
LKK Auto Consultants hence notify
Plus/Less __20% $ 1,332.20 the Repairer of the following:
* To resurvey before/after spray painting

— *To displ.ay damaged part(s) during resurvey
, « Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basi
. t ejudice” basis
- i B I  No illegal modification(s) is allowed
* Supplementary item(s) must be r
: ; it esurveyed and
is subject to final approval from Insurance Co—mBany

Lad

Total of Cost/List

Less

Acknowledged by Repairer
Total of Nett Item Signature:
Date:
(c) Special Nett Items $ 350.00
Total Parts Cost $ 5,678.80
Labour $ 2,310.00
Total $ 7,988.80

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

A nagrs
il
/0//7'/36 at

Name of Surveyor

Company

Survey conducted on

Remarks By Surveyor
(@) The repair of this vehicle is authorized / is not authorized until further notice.

o5 day(s)

(b) Recommended Days of Repair

(c) Resurvey : Required / Rdgeiréd

(d) Excess :$

A Date: / J / 7/[6‘

(e) Signature of surveyor
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ESTEEM PERFORMANCE PTE LTD

Bik 5033 Ang Mo Kio Industrial Park 2, #01-259/01-251, Singapore 569536.
Tel: 6484 1221 Fax : 6484 7829

385 Sin Ming Drive (Inside Vicom) Singapore 575718.

ESTEEM 1e:ss3u12 Fax: 6451 0394

PERFORMANCE  CO-Reg No,:200005485N  GST Reg No.:20-0005485-N

Spare Parts
Vehicle No.  : SLZ4871Y Submit By c SERENCE
Make & Model : HONDA SHUTTLE Year Manufacture : May-18
ChassisNo  : GP71205651 Engine No.
Cost/ List
SINo. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Front bumper \ M4 op) 1 [81.08000 —
2 |Front bumper clip S| 10 [s40.00 e
3 |Front bumper side retainer LH S| 1 [s2040 X
4 |Front bumper side retainer RH SN 1 |s20.40 A
5  |Front bumper bracket LH /4 1 [s38.00 X
6 |Front bumper bracket RH A1 |s3s00 X
7 |Headlamp RH 1 |$2,250.00 7
s |RH wing mirror (back) crl 1 |ss87.50 —
o |RH wing mirror (glass) i 1
10 |RH wing mirror (cover) vy 1 |$57.30 —
11 |RH front door A 1 |s787.20 I
12 |RH wing mirror (cover) Hpaory 1 [s57.30 X
13 |RH front door “ 1 |s787.20 X
14 |RH front door hinge top A 1 |s5860 X
15 |RH front door hinge bottom A 1 |s5860 X
16 |RH front door stand pillar sticker A 1 33580 P
17 |RH quarter glass g 1 |s29070 —
18 |RHF door glass outer moulding Ped 1 |[s65.00 —
19 |RHF rim /4 1 [$389.00 i
20 |RHF tyre Slo 1 [$350.00 SN X
21 1
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

Blk 5033 Ang Mo Kio Industrlal Park 2, #01-259/01-251, Singapore 569536.
Tel : 6484 1221 Fax : 6484 7829
385 Sin Ming Orive (Inside Vicom) Singapore 575718,

ESTEEN 1e:o1s32112 Fax ; 6451 0393

PERFORMANCE Co. Reg No.: 200005485N GST Reg No. : 20-0005485-N

Labour

Vehicle No.  : SLZ 4871Y Submit By : Carmen Lim
Make & Model : HONDA SHUTTLE Year of Manufacture : 43221

SINo Esimated Adjusted

Labour Description
3 Price Price

TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT

REPAIR AREA. (FRONT BUMPER, RHF FENDER, RHF DOOR,

RH SIDE MIRROR) $1,000.00 Soz/

2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT

REPAIR AREA. (FRONT BUMPER, RHF FENDER, RHF DOOR,

RH SIDE MIRROR) $1,000.00 ((f/
3 |To check wiring, focus headlamp $50.00 Z =(
4 |To tuff coat. $50.00 Fer
5 |Todo wheel alignment. $60.00 —
6 |To remove & refit Door trim, door glass, window regulator,

door lock to assist work load. $150.00 (d[

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.
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MVA2XQ5M437 1 VAC « Sin M
ENTRY DATE & TIME: 14!07)';8%0 15:36
SUBMITTED BY: James Ng Wing Kin

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 itholding of material facts may allow insurance companies ta

repudiate policy 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.

S. 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 established by the General
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 cof

| Insurance Association of Singapore (GIA) for

pies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 14/07/2020 15:36
Date Of Accident 13/07/2020 17:30
Exact Location Of Accident 140 PETIR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ4871Y
lnsureleoIiéyhoi&er
Name Of Registered Owner TASTY RIGHT TRADING
Co Reg No 5XXXX376A
Email Address NOEMAIL

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
fiﬁéurance 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

(LOCAL) +65-90223202
OFFICE-90223202

HONDA
SHUTTLE

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100455360-02 (CLASSIC)

LOW HONG KHEE
SXXXX229E

06/05/1953

OUTDOOR

02/12/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90223202

NOEMAIL

Page 10f 20
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Address BLK 1678 SIME! LANE #03-14
Postcode 522167

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5
Insurance Company of Driver's Own Vehicle -
GeneralInformation of the Accident
Type Of Accident ) COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
‘Other Information B SRR
Was any foreign vehicle i}w&lve;i in this arc:vt:ide'r;t»?ﬂ NO
_Number 91 vehide§ (including own vehicle) 2
involved in the accident
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?

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
[Details of Police Action 2
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? ' P
rClmumstanc&s of Accident
~RE/FER STATEMENT (ATTENDED BY: JAMES NG)
{Attachment(s)
:Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: CANNOT BE UPLOADED
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD2982P
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 15013030 @R

T e diving _ctrud  dlo o Rebe pocd
J U (@)

Suddedy o vorcke B cut ol my law ad_hit onte my vehide Rt poten.

DECLARATION "
v Heul: true In every respect.
TAS T RIGEETRABING ™",
20047121 pulten P
#0314 'exhla] -Contre— S e """ " Reporting Centre Personnel’s Signature
gj‘c Hpo Ferigo018 {if drlveris not the policyholder) Name: . e
Sate B Jinel TRETHING KIN J‘i\;mhb
GUAPNAC SketchPlacForm \'i L JUL 200 adminAvac@Vicom.Com.Sg
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