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ASSIGNMENT
' ;?ﬁ:a:ed Coor Date: Veh No: J: Z' 6,;? 7’2 Yr Regn: i / ((
Type: M.Car f M.Cycle / Bys /Xan / Lorry [ Tax / Pime Mover
PLW, NV Truck | Traller or ) o
To inspect Vehide No: ) Make: @}‘ /—‘2‘!7(”” T Z1 51/
at Workshop mvs Lin, T, Eoloar "o AC:  Insured/ Std I NI NA
= SpReadng 27 5 TRado:Insured SINIINA
Insured: e B Eng/No:
PN e CMNo: Wol §tw XL 117455 PF ey
Clalms No. i Gen. Cond: @7 Falr/ Poor / Burnt
Sum Insured: ———___ Excess: Steering: lno@'uammed ! Leaked / Bumt or o
{Client's Record) Brake: Inprdes/Jammed [ Leakeds Bumt or L
Make of Veh: Modi: (NIl JS/RIm  STD A/RIm or
TyeSes: DS /P50 s
(Policy Condition) R A~ ey
Pemark: The veh had commenced Its NS | OS | [BS/DUN/EXNOVA/GY [FS/LIZA I MIC ! OHTSU/PIR  SUMI/
repalr at the time of Inspection. TOYO/ YOKO or :
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Ba!. 3 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. _—.7 mm L/Bal. _;_h*: mm
Est. Repairs: —27 ;!ays Res.. Yes or No D.0A. /2 ; 9 720 D.O.L 2?/272&20
Lum Sum: £ % 3Val.: Yes or No Survey held at o i
CA | REV | REP. | 24 HRS bes. of Damages : F /| Rear l/(i.’S/I N/S 1 UIC | Rooftop or
: Vehicle: IN / OUT S

__ Person Conlactea:

Date: _

The UIC | Chassls frame [ Body Structure affeciad due to coflision.

Date/Time | Action/Instruction

I

Oato/Tima, Fia Pass 07 D; Prell. Report

' l: Final Report

Dute/Thme, Fle Roturn 107
a 17/9/20-Typist

Roport Format : Merimen

Lump Sum HB4 (5 545_Q .

Days Of Repalr: [

Resurvey No. ofT-rl—p.:-—_jZ:t_ — TSur\«esz\e: o

‘ iTrans.pom&:u -

Add Fea:_szile Insp (5____ ____‘)i__s-ﬁs.hsr =
D: Interview (S ): Finess o
Tech s S ) omes T

l_‘ Weekend ($ L ) |

P T h_--—'::?]‘
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ESTIMATE TO REPAIR SURVEYOR NAME e 21‘,_
DATE OF SURVEY :
VEHICLE NO. :GZ979TE TIME OF SURVEY
MAKE 1 OPEL
MODEL : COMBOL2H1 1.6 CDTI AT 6DR DATE : 20—Aug-§g
YEAR : 2016 DATE OF ACCIDENT ; 15—At£—J
CHASSIS NO : WOLBW YL11H9597446 THIRD PARTY RE'I-; E?Gf) AN FTED)
THIRD PARTY BtEp ice Nett Iltem Amt Amount
Qty Parts Description/ Labour Type Unit Pric ﬁ_
Vem |s 800.00 ;’
1pc rear bumper 3 . 400.00
1pc rear bumper reinforcement s Zr7 8000 —
1pec n/s rear bumper retainer $ 70.00 | Z
1pc n/s rear bumper reflector 500.00 | ?
1pc rear end panel / 3 1,900.00 —
1pc n/s tail gate ; s Cbre Ryl g f 500.00 | &7~
2 pcs n/s tail gate hinges : $ “~  390.00 )‘i’/’
1pc tail gate rubber s “tev 3800 e
1pc tail gate combo emblem g A7 35000
1pe s tail lamp Ao |s . 200000 | &~
1pc n/s rear fender 3 S~ 350.00 x
1pc nis rear fender under-shield 3 7,378.00
$ 737.80
[ R
Less 10% 3 6,640.20
o $ B 0000 |X
1 set rear bumper sensor 2: i s /e 4000 |~
1 tube rear windscreen sealant e
s 1,000.00 |geof
To putty & spray paint A/
) s 80.00 | 82/
To transfer tail gate fitting.
) s 100.00 | &
To remove & refic rear nis windscreen glass.
$ 80.00 o/&/
To remove & refix fuel tank.
& refix rear triming $ 6900
To remove & refix -
$ 12000 | 62X
To anti-rust.
$ 1,200.00 5’4?/
Labour charges LKK Aut
utd Conguilthnts hopas 550
theR S — = J H.UHI)' $ 9,52 %
| —————— [TOTAL eparer of thd fa1
TG/VL T = i
rgsun y before/afer spray painting
. ;O Cnspl.a damaged f art(s) during resurvey
. T;ﬂs Pricgs are subjert to confirmation
* Third part survey is dh a"Witho )
g vithout Prejud i
I 'go illegal odificationls) is allowed i
* Supplementary item(s} must b
A ; & resurveyed
is subject i* final appraval from Insurange CgoFﬁgany
Acknowledgelt by Repairbr
Signature:
Date:

Lim Tan Molor Ple Lid
Bik 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 675731
Tel: 65-64520803 Fax 65-84580127 Email:
0. 1993072770 GST Reg No. M2-001 2086-0
S e T whola or In part, of disclosed 1o Third parly of parties wilhoul prior written
consent of Lim Tan Motor Ple Lta

L ol Lj
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Emogium { Lim Tan Motor Pte Ltd - HQ
SN TE & TIME: 19/08/2020 15:45
ED BY: Venus Lee Choy Wan

IMPORTANT NOTICE

1 y i
. ?:fas: report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

SINGAPORE ACCIDENT STATEMENT

ation or witholding of material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol
5. Any false reporting may be referred to the Police for investigation.

GIA Records Management Cen
be made available upon applica

6. Tt!is_ report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you hereby cons!

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
Exact Purpose for which vehicl
time of accident

Are you claiming under your own
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Clc-)rr'!;;any :
Nan;e of Insurance Company
Type Of Coveragé

Fleet Policy

Policy Number

Cover Note Number

Driver - '

Name of briver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

t an admission of policy liability on the part of the insurance companies.

tre established by the General Insurance Association of Singapore (GlA) for

tion by inferested parties.

it at the centre and to copies of the report being made available

ent to the archiving of this repol

ACCIDENT STATEMENT

19/08/2020 15:45
18/08/2020 14:30
ALONG PIE (LAMP PORT 545)
SINGAPORE

DETAILS OF OWN VEHICLE

GZ9797E

VICKY CAKES
5XXXX337B
TJ@VICKYCAKES.COM
(LOCAL) +65-07699557
OFFICE-64664000

OPEL
COMBO L2H1-1.6 D CDTI (A)

e was being used at

insurance policy NO

THIRD PARTY
COMMERCIAL VEHICLE

. NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5114282740

TAN TSONG, JOHAN (CHEN CONG, JOHAN
SXXXX214J

26/08/1978

INDOOR

23/12/1996

23 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97699557

TJ@VICKYCAKES.COM
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NG KONG PLACE SINGAPORE 599132

Address
Postcode

60E

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 7

Insurance Company of Driver's Own Vehicle &

‘G_erieral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Informatnon

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
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passengar] NAME: : UNKNOW
GENDER: : FEMALE

Detalls of Pollce Action : B
Was the accndent reported to the pohce" NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agamsl whom?

Clrcumstances of Accudent ; : ; ;
AT THE MATERIAL DATE AND TIME l WAS TRAVELLING ALONG PIE, CAR INFRONT OF ME SLOW DOWN AND STOP I

JUST FOLLOW. SUDDENLY O FELT AN IMPACT FROM MY BEHIND. | WENT DOWN TO CHECK NOTICED VEH B'S FRONT
R!GHT F‘ORTION HIT ONTO MY VEH AS REAR LEFT PORTION THAT S ALL NOBODY INJURY
Attachment(s) : e i ;
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EA292J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG JINGHENG
NRIC/Passport Number SXXXXT737F
Contact Number 97602922
Address

Postcode

Insurance Company Name
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SKETCH PLAN

D : Lam Pv;‘f 5‘@57
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t jal'?ﬁﬁ’m NUEZENEREANERANANENEEBNERERS s SNES
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
E s 5 I _;
E P\'\ J\'\\L W‘m&\ c}ww\.e_ w\_& Fotn T WUes «-l-mvg“m a\,mu:j PE Lo "\'{:Y‘ﬂ"\
T [
A o te Qlow  down shp 1 Judd g . S D Dolf an lrod from
] M\ \_ﬁl’\‘l-\b\ T wory dﬁ‘-ﬂ'\ o dusel V\nhcul V‘Sﬁ B's (i\a.nll f‘f":i)’lwim"’\
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= J A
Th.
The
nve
‘ept
Thie
[ ] Own Damage Claim at Lim Tan Motor | \/ 1 TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ ] TP Claim at Other Workshop | 1 Reporting Only
1/We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-
My/Our workshop via email :
My/Our email :
CLARATION
declare the fi ing particulars are trdg in every respect
"L‘lSC.q \9@
[iver's Signgture Reporting Centre Personnel’s Signature
(IPriver is pot the palicyholder) Date Name: \JQ0A8 tea_
& Time: 1 "
I 19, A_U.G ) m 19 AUS 7] NRIC/FIN No.: 3¢%L¥7S A41{y ’
hit
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