—————
ASS.REC.By: --*-————] Rer: 572/ Doy 8375 1K !
A naes, ] ASSIGNMENT
From: —_—  ___ Dae Veh No: é gﬂ / 7 0/ 3 £ Yr Regn: V; ! / ﬁ
Estmated Cost Type: M.Car [ M.Cycle / Bus (¥an? Lomy / Taxi { Prime Mover
QQ@WS [TPRES/ QD RESJEVA/INVIMV - Truck / Traller or . ~
To Inspect Vehida No: Make: Vs P 3 c;ﬂqga :”;0 c.c Z g W
8l Workshop s (C 1€/ Hm Colour L e AG:  Insured / Std/ NI/ NA
of Sp.Reading /Jﬂ Zﬁj T/Radlo: Insured / $td / N1/ NA
Insured: B Eng/No: f
Policy No. ) C/No: 74///176 28 28 F oo 2332
Claims No. ! Gen. Cond! Falr/ Poor !/ Burnt
Sum Insured: Excess: Sleering: Ino@ Jammed /[ Leaked / Bumn{ or O
(Client's Record) Brake: Inq@lJammed!LeakedJBuml or
Make of Veh: odl ; CMDS!RIm ! STD ARIm or
_— Tyre Size: F: /Vj //f/\’/
{Policy Condition) R: _ A
N/s 055 BS/DUN/EXNOVA/GY[FS/LIZA [MIC [ OHTSU / PIR I SUMI/

Pemark: The veh had commenced Its

repalr at the time of Inspection.

TOYO/YOKO or

Bal. or Market Valua:

IDAC Accldent Rport: Conslstent? : Yes or No

Consistent? : Yes or No

Bear
R/Bs!. ( mm
L/Bal. nm

GIA f PR Seen: L
Est. Repairs: ﬁg days Res: Yes or No DOL /; K/Zﬂza
Lum Sum: % 3Val: Yes or No Survey held at
CA | REV I REP. | 24HRS Des. of Damages : Frt / Rear [ OIS | N/S | UIC | Rooftop or
- Vehicie: 1N/ OUT o7 AL
Date: Person Cenlacted: The U/C / Chassls frame / Body Structure affected due to collision.
Date / Time Actlon / Instruction
L g s
/| Jimen S/ marde 13,/
—_— —— l — . = )
Data/Tma, Fia Pass lo? D: Preil. Report Days Of Repalr:
N ~ D; Final Report Resurvey No. of Trip: }Survey Fee:
Oute/Timo, Fie Roturn lo7 o i ; o
! ransporiatiin:
& Add Fee: D: Siteinsp (S ),’_s-r:s. St g
- - o : L e ‘.
D- Interview (S ) Fuesss
Report Format : - Tech Invs (S ) l.Oﬂ-.as D
Lump Sum / L.B.I: (5 . ] ] Weekend ($ . ) o
oo end s — '"-"'-"—l-—q...
T0TAL I }
/J i
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V\k CO. REG. NO: 199402370D

—
(}&\ EF Bides HEaa  GSTNO:M201232503
/@ P S V[ Rl ]]]auToPTELTD
\

S HE )R ERAERA T
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email; service@kkimhin.com.sg N s 31297
Vehicle Insured :
Accident Date : 07-Aug-2020 Date 11-Aug-2020
Our Ref : 020337 (CHINA) / SANDRA PAGE : 1
o7 Ayth oz’ |
DS CAR RENTAL PTE LTD (ol 87
Si Fot,
ingapore ﬂ‘/y /f&/ /d’;f/ v
ESTIMATED COST OF REPAIR FOR NISSAN NV350 PANEL VAN 2.5MT (2014) GBPlZ?E?
1 pc front bumper @ 514.70 n+«
1 pc n/s front bumper side retainer cel 161.70 n —
8 pcs front bumper clips @ s$§ 5.10 A« 40.80 n —
1 pc n/s front bumper fog cover €/ 107.50 n ‘-_:
1 pc n/s front bumper fog lamp /h‘f cxy 311.80 n
1 pc n/s headlamp assy Mg ey 366.10 n T
1 pc n/s front door step garnish Pellen) 214.50 N we—m
1,717.10
Less 10% : -171.71
—————————— 1,545.39

% 25.00 sn —

1 pc n/s front door ROC sticker

To remove, cut out damaged parts,

panel beating, welding, align,

refix and to renew affected parts. 280.00 ZZ&/

To putty and respray on affected

portions. 450.00 ¢aa/

To focus headlamps. To check front

wiring and lighting operation. 30.00 Z,/
Total : S$ 2,330.39

Singapore Dollars Two Thousand Three Hundred
and Thirty and Cents Thirty Nine Only

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

LKK Auto Consultants hence notify ]
the Repairer of Ihe following:
. zo resurvey before/alter spray painting
* 70 ¢ Spsf,‘y damaged part(s) during resurvey
. Palrw iICS are subject to confirmation
e Third party survey is on a “Vithou! Prejudice” basis
® N2 ifiegal modification(s) is allowed
* Supplamentary item(
. ementa s) must be resurveyed and
Is subject to final approval from fnsurang‘e Co—mpany

Acknowledged by Repairer
Signature:
Date:
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A

m}\:\.\:&«:\:\: % R i Hin At e LW < HQ
ATE U EREARERY
SUBMITIED BY Lea A Ann, Sinwn .

SINGAPORE ACCIDENT STATEMENT
IMPORTANTY NOTICE

|‘ :‘::::ﬂ repait correctly the details of the accident to speed up the claima process,
< A Form must be complated by the Policyholder and/or the Authotsed Driver,
X Intomation provided must be as tuthful and accurate as possible. Any wiltul minrapresoent
repudiate palicy lalyiity -
4, The issue and acceptance of this Form by insurance companies s not an ac
&, Any talse reporting may be reterred to the Police for Investigation,

{ Conlre sntablished by the Genoral Insurance Assoclal

& This report will be torwanded by the insurers of the GIA Records Manageman
archiving and that copies of this report will, for a feo, ba mada available upon application by interosted partles.
\o report baing mada avallable

7. By te lodgement of thia repoit to the insurers, you hereby © t the centre and to coplos of I
afiresatd,

or witholding of matarial facts may allow insurance companies lo

allon

Jmisston of policy lability on tha part of the Insurance companies.

on of Singapore (GIA) for

onsant to the archiving of this raport a

ACCIDENT STATEMENT
07/08/2020 17:52

07/08/2020 11:45
BLK 252 JURONG EAST STREET 24 CARPARK

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1763E ) .
Insured/Policyholder T RS S . R TN g AR 1
Name Of Registered Owner DS CAR RENTAL PTE LTD
Co Reg No 2XXXXX889N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64527793 _ _ -
'iléhiclePartlé-ula‘rsr - e N sebil =i S R . L DR 1
.Manufaclurer NISSAN
Model NV350-2.5 PANEL VAN SMT 5DR (M)

Exact Purpose for which vehicle was being used at
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
Vehicle Category

Insurance Company

Name of Insurance Company

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

Type Of Coverage

Fleet Policy NO

Policy Number 5110554629-01-000024

Cover Note Number

Driver

Name of Driver ABDUL HAMDI BIN MADIN

NRIC No SXXXX618C

Date Of Birth 20/03/1957

Occupation INDOOR

Date Of Driving Pass 15/01/1991

Driving Experience 29 YEARS AND 6 MONTHS
MALE

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97370457

NOEMAIL
Pago 1 of 16
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Address BLK 503C CANBERRA LINK #03-49

Postcode 753503
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - RENTAL

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

‘General Information of the Accident
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY T ———_—
| Other Information M st DD PR : e

Wi a'ad S Il el o S it ot el

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NGl

Number of Passengers (Including Driver) 1

Dt 3¢ Poce Actor R e TR
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?

CircurﬁstahcesdeécidéHtl (i — ‘ s v R B Rt s "
PLEASE REFER TO SKETCH PLAN T )
Attachment(s) B SR i g
Are accident photos available for attachment? YES i )

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ3426T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
| Name of Driver LEE CHONG HOCK
i NRIC/Passport Number SXXXX119B
il Contact Number 96377714
' t Address
| Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 16
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Sketch Plan Pg- 2 = =
SKETCH PLAN
R BE S Sl O2 L S P : iy Lo B b
e ah - g F Rl LS ,
™ » - Hist oy £ 437
/ -fﬂ fr_l‘ o H :
<t e s - L L meny P
i AT TR (3 — i, o0& ¢
151t L 4 :
:' l i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol landin dowards tle cagparke exrt whun
Ue,l,\:,;if, B 3&:‘“‘»\[& CAre ot ofFT'i.(’ {oj_’ A./\o( CfaSLL
oty pq vehicle |t fumt (et portion.

’ 1 ”

rd

i DECLARATION

: 1/We declare the foregomng par {rue in every repoect.
Pulicyt K Driver's Signature o RE;‘Q{n Centre Persarnel’s Signature
Date & Time: {If driver s notgié policyhcider) Name>
Company Chop (ithppliddble) Date & Time: -\1‘ NRIC/FIN Mo.:
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