ASS. REC, BY: Uiy 4 ﬂﬂ//¢¢///f’7‘ l

Ao nners ASSIGNMENT "
From: Date: VehNo: ij 0/0/f3 TYrRegn: ﬂ/z ’r
 Estimated Cost: Type: @ M.Cycle ! Bus / Van I Lorry f Taxi { Prime Mover |

Q%@wsnpassroo}zssrwmmw :

L

Tfuc?c I Traller or

To Ingpect Vehicle No: Make: 7 ' /7@,44;’/ cc /7 7/0

al Workshop mi's /( L/Mm fHon Coloyr 44,/0 . h/li&_ AG:  Insured ! Std | NI/ NA

of Sp.Reading 2272/ T/Radio: Insured / $td 1 NI | NA

Insured: e _. Eng/No;

o o TTELEGIGH 39T 20 €727
Clalms No. ' Gen. Cond: G6od! Fair / Poor | Burnt IR

Sum Insured; &~ Exess ' Steering: Ino@ Jammed ! Leaked / Bumt{ or

(Chient's Record) Brake: Ingrler/ Jammed / Leakeds Bumt or
Make of Ven: Modl: NI {SIRIm | ST, or
TyeSke:  F: 235/ 557,/
(Palicy Condition) | R . e e
Remark: The veh had commenced Its s | o (_@\DUN /EXNOVA I GY [ FS I LIZA I MIC  OHTSU I PIR / SUMI /
repalr st the time of Inspection, : TOYO/YOKO or .
B8al. or Markst Valus: Eron) ' Rear
IDAC Accldent Rport: Consistent? : Yes or No R/Bal., -7 mm R/Bal. Z R
GIA / PR Seen: e e Conslstent? : Yes or No L/Bai, __'—7_— mm L/Bal. __7-“""“
Est. Repalrs: g3 days  Res. Yes or No D.O.A._/?__/—} 720 Do _-f_/ 4? 72& z /
Lum Sum: _-ff ( % 3Vval: Yes or No Survey held at — S
CA ! REV | REP. / 24 HRS Des. of Damages : Frt / Rear | O/S | NIS 1 UIC | Rooltop o
: Vehicis: IN/ OUT /L /5

Date: Person Conlacted:

The UIC / Chassis frame | Body Structure affected due to coflision.

Action / Instryction

- ———— e

D

-——

- O - e
e — e -

e e et ¢ ——— .o

!

T PuShTeeIn sueemseiion AU L — e

Dato/Tima, Fie Pacy to?

! Prell. Report
1)

) . D: Final Report
Custe/Time, Fie Roturn 107

2

L e

Report Format :
Lump Sum/1.B.I: (5

———— . — - ———

e s et - e &

Days Of Repair:

—— .

Resurvey No, of Trip: .Survey Fee:
T Tromsporiasn. |
Add Fee: :Site'lnsp (8 )|__s-r<s.'__»sa h_—_-_
D: Interview ($ T ), Factos 2
D Tech Invs {s--.- T ’b Dy L :
Weekend ($ | )
0T E-—'—_-!
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160 Sin Ming Drive, #02-20,
Sin Ming AutoCity, Singapore 575722

Tel: 6452 7018 Fax: 6458 3895

oo g, M Wi

Email: scrvicc@kkimhin.com.sg e, & 3130 5
vehicle Insured @ SKX 5342320 N7 Aftbaa/ pate : 13-Aug-2020
Accident Date - 11-Aug- ‘/1 /¢ 1

é, PAGE :
our Ref : 020342 (CHINA) / QUEK /4»‘”'7 ‘ ciny
yEO LEE CHENG (MS) Fetay,
A U6663T
- SJ
ESTIMATED COST OF REPAIR FOR TOYOTA HARRIE:l}_g_gl}égfﬁlgzgggiiglgx::::::___
Z 340.20 =
1 pc front bumper lower 21 446.30 X
1 pc o/fs front fender ] Cat  Pert 2’604.90 2E0/n
1 pc ofs front sport rim » '815 40 ¥
1 pc o/s front lower arm .fh 4.00
1 pc ofs front lower arm ball joint ;. 264. X
1 pc ofs front knuckle arm 2, 734.30 X
1 pc o/s front knuckle arm bearing} ~a 670.30 ¢
1 pc o/s front bearing hub
1 pc o/s front shock absorber f? 683.80 §
1 pc o/s front shock absorber - 36.20
stopper
7,595.40
Less 25% : -1,898.85
—————————— 5,696.55
To remove, cut out damaged parts, .-
panel beating, welding, align, i ;Zf
refix and to renew affected parts. LKK Auto Consultants hence notify 250.00
the Repairer of the following:
To Pl.ltty and respray on affected -Toresurveybe!oraafterspracr;ginting /0‘7
portions. « To display damaged part(s) during resurvey 750.00
. . Parts prices are subject to confirmation
To dismantle and check front under- * Third party survey is on a "Without Prejudice” basis
carriages. To replace affected » No illegal modification(s) is allowed
rti | « Supplementary it t be
po s issubjecttoﬁnallzr:;(:i)}\rfgﬁroniir::tfgr?gee%%dggym 180'00 K
Egsionduct front wheel alignment Acknowledged by Repairer
i Signature:
S T — - g?_'_(_)g d;(
Total : S$—6J,956.55

————— o — — — -
— e mEE EEmEEm-m———

Singapore Dollars Six Thousand Nine Hund
L : red
Fifty Six and Cents Fifty Five Only and

Note: Amount quoted above is subject to prevailing GST at time of tax invoice
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SINGAPORE ACCIDENT STATEMENT

NT NOTICE

Jo

Frsee —Soos corecly e detnls of e acocent I SPERd LR e JRiS TRResR.
e T e e e compieted By he Policuhoider andiorn the AuThonsed Drvest.
i eruces st Be 35 TUTLL 3N SCCUISS 35 poSSEE. AR Wi PASFRRNRRANATON Bt wilholiing of materal facts tay allow Msurance compantes 1o
o OV AaDMY.
4 The seLc amc A octance of s Form by IPSUMENcS COMPRANEs S Mot 2M SAMESON of paiky abivy oh e par of the Msuiande sompanies.
S Any & may be referred to the Police for invessigation - _
5. Th at norced bu e Paurers of e GIA Records Mamagerment Oenre sxiablsiad by e Goneral Insurance Asgodiation of Singapore (GIA) for
> s of s report will, for 3 fee, be made availae VRO ANNITATON Dy INETERt pantes.

e o o g nepOrt 0 he IPSUTeTS, YOU herely consent 1 1P AN O I PR e cente and 1 copies of the report being made avallable

Exact Location Of Accident
Country'State of Less

ACCIDENT STATENENT
12/082020 1721
11/082020 14:30
ANGLO CHINESE SCHOOL (INDEPENDENT) COMPOUND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SUUSERIT
Name Of Registered Owner - YE(S LEE CHENG
NRIC No SXAXXX212A
Email Address NOENAIL
Maobile Phone No (LOCAL) +55-92723088
Alternative Phone No QOFFICE-92723088
Manufacturer TOYQTA
Model HARRIER-2.0 G GRADE (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you_dainﬁng undgr your awn insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPG20008191
Cover Note Number
Name of Driver YEO LEE CHENG
NRIC No SXCOR214A
Date Of Birth 24/081977
QOccupation INDOOR
Date Of Driving Pass 110572010
Driving Experience 10 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-92723068
Fax Number
Contact Number OFFICE-92723068
EMail Address NOEMAIL
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S T T R R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L whs oN Wy way <o Pl up MY Sow FRom
e ACST AND  Suppemty yethtE & cgmE
0T Flon, PAeC Nie 1oT AWD  WE (OLLIDED -

D Aot TRAPERIc JAm WE BoTH  SHIFrer RelTHER]
DowN To  Ercebpy e PORTI ol pek.

AT resr 1T i uwgtlr I WAS AT FHULT  BuT

AP0 DSUSSING  wiTH MY Huseawh , T Redegen
L Q67 A7 FHULT ., THeree wAS g Sms CBaT To
Tirn phety & o4 tes (Encssws) Tuwr I Hxles
® ﬁ‘};’ (BuT I hs unper Sfvg. witew I conr THAT)

DECLARATION oA
I/We declare the foregoing particulars are true in every respect, vl ]

\\\/ oA, Mt r% & r:_/

PolicyholddMg§ignature Driver's Signature mrti/ngnﬂ(m,P;;;x\g?:
Date & Time: (I driver is not the policyholder) ame! .

Company Chog (if applicable) Date & Time: " NRIC/FIN No.:

‘_:_A..N"..
Signature
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