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e wnerd ASSIGNMENT | 7

Veh No: J}??Z 7épjszrRegn: : /

Type: M.Car/ M.Cycle / Bus / van I Lorry I Taxi f Prime Mover /

From: Date:
: —_——

Estimated Cost: s

P TPR ORES NV Truck / Traller or . 'W“’r
x—%}\‘&L_-:
To Inspect Vehide No: Make: ) c« (ZF7
—— , L ___.L__Qééx__._ _
al Workshop nvs ;lﬂ/; /76— Colour . _/97/4- ¢ AlC: Insured / Std / NI / NA
—fln (- L. Playy

of

SpReadng /o L 5_?_;¢ " TRado: Insured / Std I NI / NA

___.——_______.____,_-_.__‘__-_.._.. T

Insured: ————— e |EngNo: o

Polleyo. _ |eno EWRPo - 37 4ip

Claims No, - - Gen. Cond: Qood?Falrf Poor ! Burnt _
Sum insured:L:-_____:i _ Excess: Steering: Ino&r—) Jammed / Leaked / Bumt o
(Client's Record) Brake: Inogfler / Jammed ! Leaked/ Burnt or

Make of Veh; Modi: NIl 1 S/RIm 4 ST@m or . T

o Tyre Size; F: é'y /?j/fﬂ_?

N, LIRS @

(Palicy Condition) ' zm R: _?Z‘(.CQ‘_.__.._.. —— T e

Femark: The veh had commenced Its BSIDUN/EXNOVAIGY /FS/LizA / Mic OHTSU / PIR 1 SUMI /

repalr at the time of Inspection. TOYO/YOKO or

Bal. or Market Valye:

Front Rear
I0AC Accident Rport: Consistent? : Yes or No R/Bal. C/ mm 5! Z —_—
GIA 1 PR Sgen: Conslistent? : Yes ¢r No L/Bal a mm L/Bal ;Z mim

. Res.: Yes or No
Est. Repairs: 05 days

D,OA.: 3/%/7 o1 ¢/9 /2070

Lum Sum: 5 Z_& % 3Val: Yes or No Survey held at —
CA I REV | REP. / 24 HRs Des. of Damages * Frt !@ OIS 1 NIS [ UIC I Rooftop or
: Vehicla: IN/OUT .
Date: ~—__Person Contacted: = The UIC'} Chassls framo | Body Structure affected due o coflision.
D3 TTime [ AckonTinsirocion g —

A T

DatalTim, Fia Pass to7 D: Prell. Report Days Of Repalr: S
n o L D: Final Report Resurvey No. of Trip: 5“_ Survey Fee: [ e
Cute/Time, File Roturn 107 | Transportas
3 1’5\4\20_"{\’V.5~\' Add Fee:[:sne Insp ($ TN );__.S-F(S.___,Sn' o
' “Interview (8 ) R -
D Tech invs ($ ) Dty i j;

§
:
|

VWeekend (S )




MLHWMZOUTEE04 [ Lian Her Motors - HQ
ENTRY DATE & TIME: 03/08/2020 1340
SUBWMITTED BY. Pay Shao Wel

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Folicyholder and/for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The izsue and accepiance of this Fomm by insurance companies is not an admission of palicy Rability on the part of the insurence companies.
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GiA) for
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 lhe centre and to copies of the report being made availabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Staie of Loss

03/09/2020 13:40
03/09/2020 12:30
CRAIG ROAD
SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Insun

Co Reg No
Email Address
Mobile Phone No

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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

L H CAR RENTAL PTE LTD

Alternative Phone No

DETAILS OF OWN VEHICLE
SML7837P

2XXXXXTB1N
CARRENTAL.LH@GMAIL.COM
(LOCAL) +65-97687073
OFFICE-64817221

TOYOTA

VOXY HYBRID-1.8 {A)

GRAB

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

DMHCSNAQ0D02732000

TAN KAR HING
SXXXX143D

09/01/1966

QUTDOOR

25/07/1980

40 YEARS AND 1 MONTH
MALE

{LOCAL) +65-89150314

NOEMAIL
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Address BLK 596A ANG MO KIO STREET 52 #08-315
Posicode 561596

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

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

aformation

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

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) 5

Bossenger't NAME: - UNKNOWN
GENDER: . MALE

Passenger? NAME: . UNKNOWN
GENDER: : MALE

Fassengerd NAME: - UNKNOWN

GENDER: : MALE

Passenger 4 NAME: T UNKNOWN

GENDER: : MALE

Details o
Was the accident reported to the police? NO

If Yes,Please siate which Police Station
Was hotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

I was driving along Craig Road, when i was turning left towards Yan Kit Road, Car B SLJ9791X hit the rear of my vehi;le_,

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 SLJ9791X
Vehicle Make/Model/Colour NISSAN
Details Of Properties
\ehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
TAN KAR HING
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the ciaims process,

This Fortn must be completad by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may aHlow nsurance companies to repudiate policy Hability.

4

4. The issue and acceptance of this Form by insurance companies is not an agmission of pelicy Hability on the part of the insurance
companies.

5. Anyialse reporting may be referred to the Police for investigation.

6. The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made available upan application by
intergsted parties,

7. 8y the lodgment of this report to the insuress, you hereby consant 1o the archiving of this report a1 the centre and te copies of
the report being made available aforesaid.

8. tConsent under the Personal Data Frotection Act (PDPA)
{ understand, acknowledge, agree and conseat that:

{s) My insurer, my workshop and the Gerigral Insurance Association of Singapare {“GIA“) mayfare permitted to collext, use,
disclose and/or process my personal data/personal information set outin this {form] and any other personal information
provided by me or possessed by my insurer {coilectively the “Personal information”) and disclose and transfer such
Personal Information ta afl insurerts) whe have insured vehicle(s) invalved in this accident (all insurer{s} who have Insured
vehicle{s) involved in this accident shall be coliectively referred to as the “insurers”), the Insurers’ lawyersflaw fifms, the
Wionetary Authority of Singapore and any relevant governrnent agency/authority (such as the police), for the purposels]
of:

li) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

it} investigating the accident and/or my claims;

(Hii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the maiiing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of enveiopes/mail packages); andfor

{v} complying with applicable law in administering, protessing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

(B} @it insurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ fawyers/law firms, may/are permittad
to collent, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{€)  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentsiinchuding their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
invastigation and management in present and alf future claims.

s} the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 1aw enforcement and governient agencies as reasonably required for the putposes stated, or

(if} for complylng with reguirements under any regulations, laws or court arders,

. 4

L.H CAR RENTAL PTE LTD

o _/‘ Lo o
PoIicvheider‘s"Signature .::SZBWS' gnature Reporting Centre Personnel’s Signature
Date & Time: {if drive s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L HCARRERYAL PPELTON /

Policyholder's Signature
Date & Time:

D?iver's ;Iénature
{If driver is not the policyholder}
Date 8 Time:

Name:
NRIC/FIN No.:
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel : 64817221

L H Car Rental Pte Ltd
Blk 5038 #01-405
Ang Mo Kio Industrial Pk 2

Fax : 64816131

o7 by,

Z//ZV, & S000p
e, Aba Vg,

Acknowledged by Repairer

Signature: |

$290.00

Singapore 569541
Vehicle No : SML 7837 P 52/‘;7
Make : Toyota Voxy &
Year . 2019
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pe Rear tail-gate assy (F12-45 % $1,82560
1 pc Rear tail-gate emblem " Hybrid " M, §7520 —
1 pc Rear tail-gate outer chrome handle %/’/I’ i< $407.10
1 pc Rear tail-gate inner lock 4 71 $32560
1 pc Rear tail-gate inner trim board 2 #/-}.3 “ $525.60
1 pc Rear tail-gate glass moulding "‘5\ $187.30
1 po Rear boot rubber D170 506570 ——
1 pc Rear end panel 550.90 7—
1 pc Rear end panel garnish Aet $197.30 b—
1 pc Rear bumper $1120.30 «—
2 pcs Rear bumper bracket $12560 2 $25120 ¥
2 pcs Rear bumper side retainer $135.10 fin  $270.20 X
2 pcs Rear bumper reflector $135.20 fi~  $270.40 X
2 pcs Rear fender inner trim board Ca. $685.10 $1,370.20
1 pc Rear boot floor panel top cover | — ey $55270 L—
’ ' $8,195.30
f ess25% _ $2,048.83
] LI $6,146 47
S Nett : |
1 set Rear reverse sensar l [ < $200.00 &
20 pcs Bumper clip i | $250 ‘& $5000 —
1 pc Rear tail-gate glass sealant f Ay 34000
l

Date:

Labour Charges

e e —

Remove/renew the above parts including knocking, welding & cutting. $1,200.00 d’ﬂa"

To putty & spray paint rear accident affected portion. $1,200.00 {'d'(

balance c/f $8,836.47



SML 7837 P
balance b/f $8,836.47

Labour Charges

Check and reconnect wiring. $45.00 20'/

To spray anti rust on accident affected portion. $120.00 79(
Remove/refit rear tail-gate mechansim to new door. | $18000}ﬁ
Remove/refit rear tail-gate to facilitate repair. b[q $¢ $120.00 15

$9,301.47



