NI

ASS. RED. By,

- ——

Rer: A/f /2

vou§5372 14

/7:/':.' NAETS

ASSIGNMENT

From;
—_'_'-_"——*_——_____, Da'le

Esﬂmaed Cost:
0D 4

o s
To Inspect Vehicla No:
at Workshop mis

of

ALINVIMY -

§ﬁ7"f/h £

Insured:

Policy Na.
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(Client's Record)
Make of Veh:

(Policy Condition)
Pemark: The veh had commenced Its
repalr at the time of Inspection.
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Bal. or Market Value:
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GIA 7 PR Seen:

Consistent? : Yes or No
Conslstent? : Yes or No

Res.: Yes or No

Est. Repairs:

Lum Sum: _/_@/ %

CA I REV | REP. I 24 HRS

3 Val: Yes or No

Vehicle: IN/OUT

Veh No: f%ﬂ 4’ f-;/} Yr Regn: &?I /f
Type: M.Car/ M.Cycle / Bus / Van [ Lorry { Tax|/ Prime Mover/
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Gen. Cond: E@!mr I Poor | Burnt
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The UIC | Chassis frame / Body Structure affected due to collision.
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_Date/Time | Action ! Instruction

Oato/Tima, Fia Pass ko? D: Prell. Report

M D: Final Report

Cute/Time, Fla Roturn 107

Days Of Repalr:

2 Add Fee:

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

Resurvey No, of Trlp: “Survey Fee:
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OPTIMA WERKZ PTE LTD

- Y/ -
TIM A ,ﬂ H Z Co. Reg. No. 20121i;‘f;;mwemx @ /optimawerkz

/ SINGAPORE 0%

Date: 05/09/2020 Third Party Insurer:  AlG
Vehicle No: SMP49312 Third Party Veh No: SMD1246B
Model: TOYOTA NOAH HYBRID 1.8X Date of Accident: 03.09.2020
Chassis:  ZWR800402802-2019 o7 A7bhors, s
Reg.Year: 2019 /’{‘
v [J%painy
{«%{,
ESTIMATE <
NO. DESCRIPTION Qrty UNIT S$___| AMOUNT s$
1 |FRONT BUMPER 1 e $727.20 | &
2 |FRONT BUMPER CLIPS 10 $5.80 | /M $58.00 il
5 |FRONT BUMPER SIDE BRACKET RH 1 Orr $97.40 -:
3 |FRONT HEADLAMP RH 1 97 ¢y $2,22820
4 [FRONT FENDER RH 1 ¥ 5115220 “
5 |FRONT FENDER 'HYBRID' EMBLEM RH 1 A, $107.00 |—
6 |FRONT FOGLAMP COVER RH 1 % 612690 | X
7 |FRONT BUMPER REINFORCEMENT 1 $305.20| 7
8 |FRONT BUMPER CENTER GARNISH 1 Jin $127.60 | A
SUB TOTAL $4,929.70
LESS 25% -$1,232.43
PARTS TOTAL $3,697.28
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR,READJUST, DISMANTLE ACCIDENT AREA. $800.00 g:&&./
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00 ?{ny
ACCIDENT AREA.
LABOUR CHARGES TO DIAGNOSE FAULTY CODE & RESET MEMOR (HEADLAMP). $150.00 7
$150.00 Z</

LABOUR CHARGES TO DISCONNECT & RECONNECT FRONT WIRING SYSTEM & ETC.

10O EFEECT REPAIR AT FRONT ACCIDENT AREAS & ETC.
s 100,00 X

TO WHEEL ALIGNMENT & BALANCING. LKK Auto Consultants hence notif
the Repairer of the following: ¥

e To n.esurvey beflorefafter spray painting
e To d:spl.ay damaged part(s) during resurvey
. Pa_ffs prices are subject to confirmation PO T > 1’900‘00
: Ihr.rd parlty suqey is on a *Without Prejudice” basis
Hettegetmoditatonsy s alowed TOTAL $5 597.28
5 .

VICTOR
* Supplementary itom/e) puictd
¢ it _.J}__ T HRRHSTeereTITTTYed and
is subject lo final approval from Insurance Colrﬁany

Acknowledged by Repairer
Signalure:

Date: J

ﬁad office Branch Branch
9A Serangoon North Ave 5 Singapore 554500 452 Tagore Industrial Avenue Singapere 787823 OI,/
F ™ 1

6 Kung Chong Road Singapore 159143
Tel: (+65) 6472 1313 | Fax: (#65) 64722112 Tol: (+65) 6484 9919 | Fax: (+65) 6481 1011 Tel: (+65) 6452 6868 | Fax: (+65) 64529223
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SINGAPORE ACCIDENT STATEMENT
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afvesand,
ACCIDENT STATEMENT

040972020 18:28

Date Of Accadent 030972020 18:05

Exact Location Of Accident MARINA BAY SANDS DRIVEWAY

of material facts may allow insurance companies to
Insurance companies,

s it
on of Singapore (GIA) for

1 to coples of the repoit belng made available

Date OF Report

(DROP OFF POINT)

Country Rtate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SMP43IZ

Vehicke Registration Number
msured Policyholder :
Name Of Registerad Owner

AUTO EXCHANGE RENTALS PTELTD

Co Reg No 2XXXXX021D

Emall Address NOEMAIL

Mobile Phone No

Altemative Phone No OFFICE-02738866

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID-1.8 X CVT (A)

Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No. Flease state action to be taken THIRD PARTY

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5112965095

Cover Note Number

Driver

Name of Driver CHIN HEE KAI

NRIC No SXXXX6122

Date Of Birth 27/09/1966

Occupation OUTDOOR

Date Of Driving Pass 07/02/1984

Driving Experience 36 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92738866

Fax Number
Contact Number OFFICE-92738866
EMai

ail Address MICHAELCHIN1966@GMAIL.COM
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Address

Eosieads 680005

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident? NO

CLEAR
DRY

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?

YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
NO

Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident

REFER TO ATTACHED. PLEASE
REVERSED ONTO FRONT PORTI

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

OTHER - HIRER

APT BLK 5 TECK WHYE AVENUE
#13-140 SINGAPORE

COLLISION - HEAD TO REAR

: NA

: MALE

: NA

: FEMALE

REFER TO SKETCH AND STATEMENT FOR TYPE OF ACCIDENT. VEHICLE B(SMD1246B)
ON OF VEHICLE A(SMP4931Z) WHILE IN STATIONARY POSITION.

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD1246B
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

CHRISTINE WOO YIN LING
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Sketch Plan #2
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DESCR!BE GRClUl-VIS-'I‘ANCES OF THE ACCIDENT
N APy @ AKwinD [B:05 WAL,

T Wil A1 MEINA By SAND Bfoppd

| Wi CTOPED Mp PUGHTING My pALRNGEEL, {omNLY varfICLe B

DRligAY - WHILE

AuD HIT T my leMice n: 2z Ny Tl PORIION -

empube  REe®D

No 0Az WAL PJugp. | Wbuld Uk TO MNewiDy AT B mAtINA BAY (AND

Srmnly  CoNlt  LOWPmy  MANAAEE toagieated TR ACENT AT lehicle B° {mp2vbs

lewcetep M ONTD oy WHilw A - MpGy2 - (& MED) -

Zufars are true in \ery respect.

4
aien Dylver's S$fgnature Reporting Lepare Fersonnel's Signature
Date & Time: (tf driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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