ASS ‘RECET“ T '"" REF: A’é /

Remark: Tha veh had commenced Its

/A
Te paes ASSIGNMENT
From Date: Veh No: S)/})/"/ .Zf)]fc.‘ Yr Regn: 73 i / ‘?
Estmated Cost Type: M.Cycle ! Bus / Van / Lorry [ Taxi{ Prime Mover /
P E Truck/ Traller or s "
To Inspec! Vehicle No: Make: l’/pﬂ/p Jj}/}‘é g cc /£ ??/
al Workshop ms KM*‘/ + M7, | Colour /h. AC: Insured ! Std/NITNA
of fo g5-¢3 Sp.Reading ﬁd 55y T/Radio: Insured / Std / NI NA
Insured: Eng/No:
PolcyNo. CMNo: M RH/IZC ) S0 147 godo¥e
Clalms No, < | Gen G5 ag5a 1 Falr 1 Poor/ Burnt
Sum Insured: Excess Steering: Inopder] Jammed / Leaked / Bumt or o
(Client's Reoc;n‘f—)— S Brake: tn@uammed { LeakedJ Bumt or B
Mako of Veh: Modi: NIl ISRRIm ! STD ARRIm or
Tyre Size: F: Z/J—/jf(,/;
(Policy Condition) / R: e
N'S | O/S | [BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/

repalr at the time of Inspectlon.

TOYO/ Y@K/@or

Bat. or Market Valua: Eron| Rear
IDAC Accident Rport: Consistent? ! Yes or No R/Bal. ¢ mm R/B3!. { A
GIA ! PR Seen: Conslstent? : Yes or No L/Bal. Z mm L/Bal. l_—_mm
Est. Repatrs: _Hﬂﬂ_z ;iays Res.: Yes or No D.OA.7Z7/Z7-ZO D.O.L Z 2/@/2&20
Lum Sum: By % 3Val: Yes or No Survey held at
bes. of Damages : Frt | Rear / OIS | N/S | UIC | Rooftop or

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

g/ S/

The U/C | Chassls frame [ Body Structure affecled due to collision.

Date: _ __ Person Conlacted:

Date/Time_| _Action /Instruction

L i

r . - — ——
Data/Timo, Fila Pass lo? [j: Prell. Report

|
N . D: Final Report

1 Cute/Time, Fle Roturn to?

] n ~ Add Fee
2
Report Format :
R Lump Sum/LB.I: (5 1
L h -

Days Of Repalr:
Resurvey No. of Trip:

iIQTAL
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CARIS AUTOWORKS PTELTD

160 SIN MING DRIVE 76910443 2.
#05-03 SIN MING AUTOCITY  y
SINGAPORE 575722
{ COMPANY REGISTRATION NO: 201825799E)
TEL: 62589831
FAX: 62585349
0:SMF3835C
ESTIMATE REPAIR COST TO HONDA (CIVIC) REG N
S5
41/ecm 57990 —
1PC BUMPER ( FRONT) 7 37790 X
1PC BUMPER REINFORCEMENT FRONT) orr 10.40
1PC BUMPER BRACKET ( FRONT RIGHT) Ji~ 305.90 A
1PC BUMPER FOG LAMP { FRONTRIG HT) firr 19.70
GARNISH ( FRONT RIGHT)
1PC BUMPER FOG LAMP 1299.80 7
1PC HEADLAMP ( FRONT RIGHT)
TOTAL 2593.60
LESS 20%
518.72 TOTAL 2074.88
LABOUR & MISC CHARGES
60000 297
PANEL KNOCKING 800.00 ZZ2<f
SPRAY PAINTING A 10000 X
WHEEL ALIGNM ENT ( COMPUTRISED ) ste, 50.00 «—
BODY CLIPS 80.00 7
WIRE CHECKING & DIAGNOSTIC
LKK Aulo Copsultants hence notify
the Repairer of the following: 8
» To resurvey before/after spray pgin:ing TOTAL e
o To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
L _Supp;?ment?ry item({s) must te resurveyed and
1s subject to final
- AUTOWORKS PTE LTD ect to final approval from Insurance Company
Acknowledged by Repairer
1
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SATTED Bl- TIME: 1711072020 10:19
Y. Somanathan Thkl\g;v.noa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
+ 1. Please report co
3 rrectl
2. This Eormn mu;rl the details of the accident to speed up the claims process.
S Miordtior med::limeleted by the Policyholder end/or the Authorised Driver. g I;‘!
v mu
St ly b8 25 truthful and accurate as possible, Any wilful misrepresentation or witolding of material facts may allow insurance ERERaAE %
;. 2\: issue and acceptance of this Form by insurance companies ¢
s- rhi!s falsertregl::;tlng may be referred to the Police for investigation.
. report will be forwarded by the insurers of the GIA Records Manage
archiving and that coples of this report will, for a fee, be made avallable upol
:.fgi :;.ed lodgement of this report to the insurers, you hereby consent to the

is not an admission of policy fiability on the part of the insurance companies. ;
ment Centre established by the General Insurance Association of Singapore (GIA) for ‘4

n application by Interested partles.
archiving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT

1710/2020 10:19
16/10/2020 21:45
FULUSHOU BUILDING B2 CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE

SMF3835C

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registraﬂon Number

Insured!Policyholder
Name Of Registered Owner SEANTIMUARILIWEI
NRIC No SXOCX195E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83335440
) Alternative Phone No OTHERS-83335440
" Vehicle Particulars el i
Manufacturer HONDA
Model CIvIC

Exact Purpose for which vehicle was being used at oo ATE 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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number ' 5413710290 (DRIVO CLASSIC)
Gover Nate Number
Driver
Name of Driver TEO AH KUAN
NRIC No SXXXX217J
Date Of Birth 22/1211963
Occupation INDOOR
Date Of Driving Pass 26/11/1996
Driving Experience 23 YEARS AND 10 MONTHS
Gender FEMALE
1 Mobile Number (LOCAL) +65-96823089
{ Fax Number

OTHERS-96823089
NOEMAIL

Contact Number

EMail Address
T T |

Li
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Relationship of the Driver with the Insured
hlcle Registration Number of Driver's Own

Insurance Company of Driver's Own Vehicle

General Information of the Accident . -

Type Of Accident
Weather Conditions
Road Surface
Oﬂnrrlnfonnatlon

Was any forelgn vehicle involved ln this accident? NO

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)

- i e

Dota!ls of Pofice 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?

CIrctmnﬁnces af Aogident S 3ea

REFER TO STATEMENT ATTACH
Attachmentis) . < =

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number seemzzr S S O :f P .

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)

er an employee of the Insured's Company NO

APT BLK 448 CHOA CHU KANG AVENUE 4 #14-277
680448

PARENT

-

»
L I I |

. FU—— — ©— T AT
T o = - o ‘.

G 1
e = ri‘f'-:"._'

COLLIDED INTO PARKED VEHICLE
CLEAR

.,
PRk g -7 A

2

: s Ry
w-"lf:‘..; TR NpeS

YES
CANNOT BE UPLOADED
NO

PRIVATE CAR
MABEL
SXXXX858E
83823879

2 -
c :
Li
R .y s
e et
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Sketch Plan #2 Pg. 1
SKETCH PLAN
DESCRIBE ancumsmucﬁ OF THE ACCIDENT -
cov_onf Lo Lun ?L"Wﬁ"
fo

Jr Mfkd.-( M'-,
from fl{{,nv[\. s OF g loken I e parda T2
1 Joumadk & arfe P coff — grfa 3£ 79

f"‘“’(] ey
pA co«f(lg( end A ot o af Lo T Thtr St AP
o nt

PRYNIES oArfyr~s vt of prrfesy

s A e’
L]
faf 15 9~ e f-"j/-,' p.'allu ~ r~y cor »

ATOK {\'.fAC)

7B
lDAC BU?‘(tlBatok Street 3

511 Buki

DECLARATION
|/We decfare the foregoing particulars are true In
ingapore 659545

Tel: 6560 3312 Fax: 6569 0722

Email: vacbb@slngnetwm-sﬂ
T
Policyholder's Signature Driver’s Signatul Reporting Centre personnel’s Signature
Date & Time: (If driver Is nat the pulicvho!der) Name:

Date & Time: NRIC/FIN No=
e

L —
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