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ASSIGNMENT

_me —_  __  Date Veh No: J)Dh/ ?jj VAR Regn: ﬂ Z //

Estimated Cost: ' Typa M.Car/M.Cycle / Bus  Van/ Lorry [ Taxl  Prime Mover
PINS TP NVIMY Truck | Traller or r/p R0, .
To Inspect Vehicla No: Make: vbas XV. ' w A Vs
al Workshop mvs Yee Aty lcow T AP wkd MG IesuredISHININA
4 | SpReading G EFZY TRado:insured!StdiNIINA
Insured: En;iésfé;_ _
Policy No, N SN GT FRLESTE O2F083
Caims No. < |cen céﬁgg @ Falr | Poor | Bunt
Sum Insured: Excess: ‘Sleering: Ingr@er [ Jammed  Leaked / Bumnt or
(Client's Record) Brake: In g!JammedlLeakedJﬁumt
Make of Veh: Modi: NIl I S/Rim | STOATRT o
Tyre Stze: F: .
(Polly Condltion) * R: 275 /55/F
Remark: The Veh had commenced fs NIS | O | |/6SLOUNIEXNOVAIGY [ FS1LIZAIMIC/OHTSU I PIR / SUMI |
repalr al the time of inspection. N TOYO I YOKO or
Bal. or Marke! Value: . — Front Rear
IDAC Accident Rport: Conslstent?: Yes or No ', R/Bal. é w 5l j -
G /PR Seen: - Consistent?:Yes or No L/Bal, EZ— UBal. —_—_“mm
Est. Repalrs: Q } !Z days Res.. Yes or No D. OAWZﬂ 0.0l 7-/0/20‘20
Lum Sum: __Z_Q_ _% 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | RE! OIS | NIS | U/C | Rooltop or
: Vehicle: IN/ OUT a- oy
Bl o - The UIG | Chassis frame | Body Structure affscted due to colfision,

Dale / Time

Aci_ion ! Instruction

; — —
weerupee [ pren. Repor -Days Of Repalr: ‘_ T
,(.‘)b_!ufﬁ_m,mnuumm‘r D: Flnal Report Resurvey No. of Trip: L ,:Survey Fee:

I ‘ Add Fee: :Slte'insp (S ,{f::ms, .
Report Format : D FaHEN (shq:_it_:.—-J': Fawtas -
Lump Sum /1.B.1: (é o ] E:’j::k ln»;s ((: Y 1{«31»;«; :' ,—- T
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YEE AUTO PTELTD

160 Sin Ming Diive  #02-17/#07-12 Sin Ming AutoCity Singapore 675722
Tel: B457 5768 Fax: 6262 8459 Mobile: 9687 4031
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719251W

M/S:  AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way Estimate No: ESZOOO(;ZOO?O
) 3 : 05 Oct
297 16 - Vg7 AvThon 4,2 [?jltiy -
ingapore :
. llhy 87 Veh RegNo:  SDW755L
ATTN: Motor Claim Department ﬂ& A ,&k / Make/Model: Egg&gﬁi@ggw
A ; ;
7 Cu
Your RefNo: - 77 chassis No:  JFIGT7KL5JG028083
FB20YC34483

Z/az/ Engine No:

Claim Type: Third Party
Accident Date:  03/10/2020 Reg. Date: 22/02/2018
TP Veh RegNo:  SMS3376S

Estimate Repair Cost to Vehicle No SDW755£_. ) .
P e B ——  Uprice ( tit List Price _AmC_H“'!t
Deserpmn. .. UFoRe UMY SR T
Net Price
| REVERSE SENSORS 300.00 I SET JL 300.00 X
300.00 300.00
Spare Parts
REAR BUMPER 968.50 I PC 96850 7
3 REAR BUMPER REINFORCEMENT 585.00 1 PC s85.00 7
4 REAR BUMPER BRACKET - LH (LOWER} 62.20 1 PC A, 6220 ¥
5 REAR BUMPER BRACKET - RH (LOWER) 62.20 1PC A 6220 ¥
6 REAR BUMPER SIDE RETAINER - LH 95.60 1PC j 95.60 X
7 REAR BUMPER SIDE RETAINER - RH 95.60 1PC N 9560 4
§ REAR BUMPER CLIP 60.00 1 SET 60.00 -7
9 REAR BUMPER REFLECTOR - LH 155.10 | PC Sy 15500 X
10 REAR BUMPER REFLECTOR - RH 155.10 1PC 15500 A
11 REAR END PANEL 755.10 1 PC 2T 75510 X
12 REAR TAILGATE 1,899.10 1pc 2T 1,899.10 X
13 REAR TAILGATE 'SUBARU' EMBLEM 82.00 IPC YV 8200 K
14 REAR TAILGATE 'XV' EMBLEM 88.00 ipc v gs00 X
15 REAR BUMPER STEP GARNISH 225.10 1 PC 22510 7
5.288.60 5.288.60
Labour
16 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,400.00 1JOB 140000 Zeof
BEAT WIHERE NECESSARY.
17 TO PUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1,400.00 1JOB 140000 Z2¢/
AFFECTED PORTION.
18 TO APPLY RUST- PROOFING ON REPAIRED RERLACED 12000 1ioB vt 12000 X
PANEL. LKK Auto Consultants hence notify
19 TO CHECK WIRING FUNCTIONS. the Repairer of the following: 80,00 1JOB 80.00 72/
« To resurvey before/after spray painting
3.000.00 3.000.00

« To display damaged pari(s) during resurvey

e Parts prices are subject to confirmation

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

« Supplementary item(s) must be resurveyed and
is subject ta final approval from Insurance Company

Acknowledged by Repairer
Signature:
Data:
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k\é\\z\(\(\a\l 1 A Lim Motor Company « Bin Ming

UNTIRY DATE & TIME OB/10/2020 14 22
SURMITTLD Y, Mol Tan ‘

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
|

1. Pleasa report correctly the datalls of the accldont to spooad up (he claima procass.
2. This Form must be comploted by tha Policyholder andfor the Authorisad Driver, npanlos 10
4, Information provided must be as truthful and accurato an posnlble. Any wiltul mlnrcpranommlon or wilhalding of malerial facts may allow Insurance comy
repudiate policy liability.
A The issue and accoptan
& Any false reporting ma bo ro
8. This report will be forwardod by the
archiving and that coples of thia report
7. By the lodgement of this report (o tha Insurars,
aforesaid

co of Ihis Form by Insurance gompanies |a not AN admisaion of palicy {lability on the part of tho InBurANGe companios.
forrod to the Pollce for Investigation,

aurers of the QIA Rocords Management Canlro ontnblishad by tho Goneral Insurance Ango!
will, for a oo, bo mado avallabla upon application by Intorostod parlios.
you heroby consonl lo tho archiving of this roport 81 tho contro ar

cinlion of Singnporo (GIA) for

\d to coplos of the roport boing mado avaoilablo

EMENT

AGCCIDENT STAT

Date Of Report 05/10/2020 14:22
Date Of Accident 03/10/2020 09:05
Exact Location Of Accident PUNGGOL EAST TWDS PUNGGOL CENTRAL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SDW755L

Vehicle Registration Number

Insured/Pollcyholder

Name Of Registered Owner LIEW SIE YONG

NRIC No SXXXX002F

Email Address SYLIEWT1 @YAHOO.COM

(LOCAL) +65-06821820

Mobila Phone No
OFFtCE-NOPHONE

Alternative Phone No

Vehicle Particulars
SUBARU

Manufacturer
Model XV 2.01-S EYESIGHT AWD CVT
Exact Purpose for which vehicle was being used at pRiATE USE

time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
D20MTPV01002994

Policy Number

Cover Note Number 22/02/2020 TO 21/02/2021

Driver

Name of Driver LIEW SIE YONG

NRIC No SXXXX002F

Date Of Birth 18/08/1971

Occupation INDOOR

Date Of Driving Pass 07/05/1991

Driving Experience 29 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96821820
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address SYLIEW71@YAHOO.COM
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Address
Postcode

Was driver an employee 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

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

Woas there any audio recorded?

55A EDGEDALE PLAINS #13-13
828680

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

2
NAME: : CHAI PEI PEI
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SMS3376S

PRIVATE CAR
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 2 v af G°0S gwa. |aas —fmwlh‘»ﬂ 1y
T ] 1
Vellele (A sSDW 755 L along fngq ol _ead towidc
htmf‘\('\U, Gud| - ps 1 dow cown @ud gh"p e @T\/Z-
T e |
] vy vehile _on mam road . Suddenly A Vehirle € B)
7
SMSB3TES canno Sup i dmd aval [1d Ry Veizle.
ey portvd
!
pd
( ) Claim OD/TP at Ah Lim Moto(/§ Claim OD/‘[@}! other workshop () Reporting Only
Remarks : Plcase forward a copy of my efile accident report to:
My workshop \},5( Py {'1& L4
;Lmall address : [jefﬁtl—hpel‘)({n (?M&U{ (o
myself
email address :  £¢ [1ewo 71 0 (/G‘VUU (om
Note : Please take nofe that your insurer hwc 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for more mfoyuon\
DECLARATION
I/'Wedeclarelhefor ticulars are true in every respec P
/—jﬁx> KB_%\ oo .Q',’
2 H
o
Policyholder's Signat Drvr si \r rtingCentre Persbnrl’s
L N A .
( Date & Firfe: NRIC/FIN No.: gllolgb)o
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