CS]msc, 2000949/ Tis 4% |

e ﬁ{ N KEF:
$S REC BY: Tﬂ,ﬂ, __,_
ASSIGNMENT LE 2 027'
7 o
From Date: veh No: 'SM £ iSY ! YeRegn |~ ...
eqimat;d Cost: Type: @} IM.Cycle / Bus / Van/ Lorry I Taxi/ Prime Mover /

00 /fiPJWS /TP RES | OD RES / EVA[INV/MV
L\

To Inspect Vehicle No:

at Workshop m/s
of L
Insured:
Palicy No. _
Claims No.
Sum Insured: Excess:
(Client's Record) '
Make of Veh:
{Policy Condition)
Remark: The veh had commenced its NS | OfS
repair at the time of inspection. N
8al. or Market Value: 370\
IDAC Accident Rport: Consistént? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

) Tyre Size:

B

Truck [ Trailer or

Tvybe s

Make: :
Colour _ﬁZ‘L‘:{“_ AC: Insured/Std/NI/NA
Sp.Reading Z. < KB? '|> T/Radio: Insured / Std/ NI/ NA
Eng/No: -
C/No: M f’w*g}kf_ﬂ ﬁé@gbc/!?bué
Gen. Cond: GoodJi Fair / Poor / Burnt '
Steering: Intgj Jammed [ Leaked / Burnt or

Brake: Ino@f Jammed / Leakede‘urnt or

Modi ;

Nil I%’Bim | STD A/Rim or

F: ,/E’T/éjkf‘)/

R: _—

BS/ DUN@NA | GY / FS/LIZA | MIC | OHTSU [ PIR/ SUMI/

TOYO /! YOKQ/ or

Front Rear ‘
res. Y mm rBa. G mm
L/Bal. L mm UBal. v -
poA D.O.L m
Survey held at \}L\ W ‘j 4

Des. of Damages : Frt / Rear / O/S | N/S | U/C | Rooftop or

e 1]

The U/C | Chassis frame | Body Structure affected due to collision.

Dziel Time Action/ Instruction

OatelTi '
PR I : Preli. Report Days Of Repalr:
" : Final Re -
N : port R . i
2 Transportation:
B Add Fee: :Site Insp  ($ Losm g |
I I: Interview  ($ " B
FopmgpForie : )| Prols
Lugiin & e D:Tech‘ Invs (3 )| o [ ——
'!n‘p . “[-ﬂ l l_Ef.f: Il' ) E 1!\; 5-—_—-—_—__-!. o
—— , j “Wesland (S ; T —
—_— H




LKK Auto Consultants hence nolify

the Reparrer of the following:

 To resurvey before/after spray painting

« To display damaged part(s) during resurvey
 Parts prices are subject to confirmation

e Third party survey is on a "Without Prejudice” basis
e No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

XINYA AUTO SERVICES PTE LTD | ssoeseimssomalion muscscorsey

Add: Blk 1002 Bukit Merah Lane 3 # 01-75 Singapore 159719 Tel: 6270 3481 Fax| 62K&A&A3dged by Repairer

E-mail : xinyaauto@singnet.com.sg Signature:
Date:
Date : 10-Sep-20
Address : TODDS PARTNER PTELTD Reference : TP 1256/09/20
BLK 1002 BUKIT MERAH LANE 3 Vehicle No : SUM 6135T
#01-75 Make/Model : TOYOTA VIOS
SINGAPORE 159719 Insurance Co. : CHINA TAIPING

RE : QUOTATION REPAIRS TO SJM 61357 FOR THIRD PARTY CLAIMS.

PARTS REQUIRED Qry COST  AMTS$
1) REAR BUMPER 1 s a2771
2) REAR RH BUMPER RETAINER 1 $ 98.50 A«
3) REAR BUMPER REFLECTOR 2 $ L4 82.00 LifoA 7~
4) BOOT COVER LOCK 1 $ 90.52 =
5) BOOT COVER WEATHER STRIPE 1 $  181.90 x
6) REVERSE SENSOR 1 $  28801720¢
7) END PANEL 1 $ 51760 K
8) REAR TAIL LAMP LH 1 $  287.00 & —
LIST PRICE TOTAL $ 1,973.24
LESS DISCOUNT 25% ¢ $ 49331
LIST PRICE TOTAL AFTER LESS Tafb 7345 3¢ i $ 1,479.93
S Vi
AR
NETT PRICE TOTAL ! T/ 9/17 Q (b3 $ ]
o %fj&
TOTAL PARTS COST L[S LS W) p“’ "'QF. 3 [$ 1,479.93]
LABOUR AND MISCELLANEOUS CHARGES
1) TO REMOVE & REPLACE REAR BUMPER, TAIL LAMP $ 800 0} ”
AND TO PANEL BEAT CUT & WELD END PANEL & BOOT (4 Days)
COVER »
# O.
2) TO PUTTY & SPRAY PAINT TO REAR BUMPER & BOOT $ 60000
COVER & OTHER AFFECTED AREA. (3 Panel)
3) TO CHECK & RECTIFY REAR WIRING AND LIGHTS. $ 1200030
4) TUFF KOTE O —
5) TO REMOVE AND REPLACE REVERSE SENSOR $ 12000 %o
LABOUR TOTAL

LS _1,7%0.00]
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IMPPORTANT NOTICE

SINGAPORE ACCIDENT STATEMINT

1. Mease repaont Coned tly the detais of the acckdent o speed up the «Lalms process

. 11 i
2. This Form must be conplatod by tha Polic yhokder andioc the Authirnises e
3 nformation provided must e as athiul i accu e as possible Any wilful miscoprosentation of wiltholdiog of material Tats may allow naoname companies

repudiate policy hability

4. The issue and accoplance of this Form by insurance companies s nol an sdimission of policy Hability on the part of the insursnce compnries

5 Any faise reporting may be referred to the Police for Investigation. .
6 This -mu.l-ﬂ- will e Forwanfod by tha insorers of thw GIA Reconts Management Centre entabbinhod by the Cenetsl lnnuronos Associstion of Thiogapore (CIA) Tor

archiving and thal copees of this repod will, lor a lee. be made available apon apglication by interested Jruarlion

7. By the kodgement of this report to the insurers, you hermby consent b the ar Pving of i report sl the contrn and o copies of e tepon Being oomnde availalde

atoresand,

e L L PSS ——————————

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/08/2020 10.14
28/08/2020 18:10

ALONG BT.PANJANG RD TOWARDS CCK RD AFTER BKE £XIT

SINGAPORF

Vehicle Registration Number
Insured/Policyhoider
Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SIMG135T

TODDS PARTNERS PTE. LTD.

2XXXXX1TTE

XINYAAUTO@SINGNET.COM.SG
(LOCAL) +65-97707613

OFFICE-93847728

TOYOTA
VIOS-1.5 (A)

PRIVATE HIRER

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMHCSNA00002692000

NORHAN FAREEZ BIN NORHANGINI

SXXXX520Z
12/02/1992
INDOOR
17/09/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93824426

NOEMAIL

Fage 1 of 0



Address

Poslcode

Was driver an employoe of the Insured's Company
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?
Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
if Yes,Please state which Police Station
Was notice of intended Prosecution given?

K Yes.against whom?
Circumstances of Accident

HIK 223 PENDING RHOAD
NOL 09

670223
NO
OTHER - PRIVATE HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

NO

NO

ON THE STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG BT.PANJANG RD TOWARDS CCK RD AFTER
BKE EXIT IN THE MIDDLE LANE DUE TO THE HEAVY TRAFFIC. FRONT VEHICLE STOP SO | FOLLOWED TO STOP. BUT
SUDDENLY BIKE B HIT ONTO THE REAR LEFT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

IE—————— DETAKRS OF OTHER VEHICLE PROPERTY 4 M

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBN4171R

MOTORCYCLE
ONG NGF
SXXXX411J
92726755

Page 2 of 20



ORHAN FAREEZ BIN NORHANGINI

Name N

Approximate Age

Inguries Sustain NECK AND HAND INJURY

Injured person in which vehicle? SJM6135T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Paowe Yol 20



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Plesye report correctly the detals of the acident 10 speed up the (lors process

. This Form must be gompieted bry the Poficyholder and/or the Avthorised Driver.

INOrTItIoN provided must be as byt Myl prnd p((yr ety 9 porybin Arvy willul mareprese~tation of withFoIGINg of matenal
Pac1s mary slow rwarance companries to resediate policy Babiiny.

The m3ue and aCCeptancs of Ihe FOIm by Frasance Companies iy Aot an scmason of poficy liabdity on the part of the Fuurands
COMpasdi.

Any tsbe reporting may be referred (o the Polce her inyrytgatomn.

The report wil be 1ormanced by the nsuseri of the GA Rexords Management (entre estabiished by tre Geneal Wiwrance
A1 tion of Sngatxrw |GIA] lor arthnarg and that copies o this report wil 10¢  fee be made avaiatie upan applstion by
inler enied pariiey

By The 'OAIment of this rewon 10 Ihe insures, you hereory consent to the prchving of this repoart at the (ertre and 1o (opey of
™ fepor] beryg made pvplable porewaid.

Comsent under the Perional Data Protection Act [POPA)
| undentand. aknowsedge, og'ee and toraem™ that

lal My imsurer, my worcshop and the General Insurance Association of Yngapcre |“GIA®) mey/ere permitied Lo coilect, uie,
discloe and/or process my persanal data/perwral miormetion set ot in th [{orm] ard any ceher persanad infor mation
provided Dy M of POLsbniad by vy rrarer ((ollechively the “Personal Information”| and dsCicae and 1 srales surh
Parwonal information to ell murer(s| who have msured vervdels] rwohed in this acciderdt (ol myyres(s) who have rured
vetudels) mwolved N this 30Nt shall b (ol Loy referted to o the “Imurers”|, the Insurens’ wyeri/Lw fersg e
Monetary Aghar Ry of Singaper e and ey retevant government agency/authar fy ($uCh as the piice], fer the purpoyels)
of :
) processng. hiruding and/or desling wath my clarme Induding the seitiemeant of the aevw and sy neceyypry

Inyestigat o relating to the tlarrs,

(n} mvestigating t™e accdent and/or my tierrs,
{iii] earryprng ot and/or dealng with my NSINCUONs of responding 10 sy enquines by me:

{rv] administering my claims (indluding the maibrg of torrespondence, statements, invoicen, reports or mobees to me,
wheh could evolve discloture of (e112in pev vonal dats sbout me to bring about Jetvery of The tame ak wesl as on [P
enterral cower of envwiopey/mel pachapes). ana/or

(v) tormotying wath apolcable laam In aaministering processing handing and/or cealng a1th y dims [Cobectively IPw
"Pwrposes”|

(B} aliinsurer(s} whn have insured ven Cels) involed in this actdent and the irsrery’ lowyersam hrms, may/are pervatied
to coliect, wse, A005a and/of procss my Persong! Informaton for one of rore of e above Purposwes end

Ic]  my Perronal wiormanon may/can be disdased Dy arvy of (he Insrers and/or G to they therd party WYVEE provalers or
SrrtinOuding their laayery/iom firmi|, whih may be uted outside of UNEIOrE, 10r One O Mmere of the sdarve Purocnes.

ig]  my Perional réorvution wil sha be rollected and uied to complie daim Mstory Ior the purpose of Ir o detection,
Invest gat.on and management in present and A hture daime.

I8)  Dw inforret on 10 Lotecled urder {8) above mey be vhared / dsdiosed:

b} 10 81 1msurers and/or any ot ket e d partem 1Mot gywst m PVAUBUNE. INWRILILINY, (ONLrOfing or menaging frevd,
regulitors, lew enforrement and povernment agendes as 18640y required for the purposes stated, or

1 Yaf Lomphying with requrements urder any regulations, lae of Court orden

y o
o~ L,
e { // \.»‘ et
| . . _ 21 3L
Pobevrider's Sgrature Unver s Lygnet ure .m“,; Conirw Fasiocabe T T ——
Dite & Tive (¥ Orvvee 18 rot the poficyhuiser) Mame e E?
Oste & "ime NRIC/FIN Na. [T D, |

Page 4 of O



Sketch Plan #2

SKETCH PLAN

A:SIMEI3ST
' & FONYIFIR

ALen 7T pruTanG £5
Tow AP0 Cor. FD APrTh
Bre-ga]

I
|
|
|
i

A

/4

r

|
|
(A

DESCRIBE ORCUMSTANCES OF THE ACCIDINT

|
|
|
|
o

Nodhe ok doat aeld b T g 4‘,-[-“:“-\,1 Sleaty aliny C.ud f. *
hend  foaneds [{ K. i\\ -A'l'u t<E Ewd PR 1 ’ n-.J'-"]!.r Ja dos
oMo mayy lf:\“u, . Froat L S 7P BT 1 = Howtd 4y =Hip
Fobt sull. 1\‘; ?.',H g, h Al ye, [.';:(‘ K %\- chiva 4+ my ;,'.'.'TL.".' ;

7

DECLARATION

'l PANKUId pre rue i every respedd

b

Dy wer's Sgruluse Aepar ung Corre Penonned's Sgnatare
NI dnwer s not the policyhal dee) Name
Date & 1o NRICH M Na

Pawe & of 0



