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ASS REI: BY:

|

-_-_“"'—-—-_____

/f ENAETS

From: Date:

i

Estimated Cost:

ASSIGNMENT

Veh No: égz ?//P[ Yr Regn: 0% /(

Type: M.Car/ M.Cycle / Bus / Van @ { Taxl/ Prime Mover /

PIWS/TPR D NVIMV -
To Inspect Vehicla No:

(#s1

Truck  Traller or
25>

Make: 707 lpy,, Q? c.c
= 7
al Workshop m/s ﬁ/ﬁn /P77~ | Colour é}. /gg,t_ AIC:  Insured/Std NI/ NA
of Sp.Reading 725((; T/Radio: Insured f Std I NI f NA
Insured: . = . Eng/No:
Palicy No. C/No: Yf/'ﬁ Tffyfd/f 20€{Z¢Z
Claims No. : Gen. Cond: GBod ) Falr | Poor I Burnt
Sum Insured: e Excess: Steering: Inogdef/ Jammed / Leaked / Bumnt or L
(Client's Record) Brake: Inoer / Jammed [ Leaked/ Burnt or B
Make of Veh: Modi:  @IL/S/RIm | STD A/RIm or ,..
Tyre Size: F: ”7}.6 /?fﬁ/jj/
(Policy Condition) 7 m R: /ar//é,, R 2 X0 (L)

Pemark: The veh had commenced fts N/S

tepalr at the time of Inspection.

Bal. or Markat Value:

BS/DUN/EXNOVA/GY /FS/LIZAIMIC I OHTSU I PIR SUMI{
TOYO/YOKO or

IDAC Acciden! Rport: Consistent? : Yes or No

GIA 1 PR Seen: Consistent? : Yes or No

Res.: Yes or No

Esl. Repalrs:

3 Val: Yes or No

Lum Sum:
CA | REV | REP. ! 24HRS

Date: ___ Person Contacteq:

Vehicle: IN/OUT

Eron| Rear

R/Ba. 3 mm R/Ba. 7‘ g__ R

— W*“jh mm UBal. # X m
D.OA.__{?//&/}&’ DO }70//0/2,&;0

Des. of Damages : Frt { Rear | OIS | NIS 1 UIC | Rooftop or
a_ s

The UIC | Chassis frame / Body Structure affected due (o collision.

Survey held at

_Date/Time [ Action / Instruclion

___ﬁ_’__, _____ e e — B
T — T S
e e——— e

Dat
0/Tira, Foq Pagy 197 D: Prell. Report

U o D: Final Report Resurvey No, of Trip: Isgm.»ey Fee:
Gu'afrm nchlurn 107 N N
jrfarﬂ.por‘-.'bt'c'll
s ceiin g Add Fee: D Site Insp s )__s-rs_ s
5 D Interview (s ' P
eport Format : e
’ Tech Invs (S I Otens

Lump Sum /1.8): {3

Days Of Repalr:

l ] Weekend (S )
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R E % B
GUAN MOTOR WORKS

Business Regn. No. 081026001

17G Sin Ming Drive #02-03 Sin Ming Autocare Singapore 5

75721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

o,

4

REPAIR ESTIMATE FOR GBE9189E

No. Qty
List Items ,@ . 1337.00 ~—
1 1 Rear tailgate Z /f; ’848.00
2 1 Rear deck end panel : %, 15340 —
3 ; _LrH‘ltlalilamp bracket /. X Alr? 840
4 aillamp
5 1 Rear number plate bracket ;(h 12;;8 ’i
6 1 Rear number plate lamp _ P 254'00 X
7 1 Rear lower spare tyre carrier chain S @ . QA
8 1 Rear LH side gate S 1,337.0
9 1 Rear LH side gate lower lock catch $ 2,r 54.10 o
10 1 Rear LH side lower rubber stopper bracket $ A& 123.10
11 1 set Rear side lower rubber stopper &S; J’;,\4 92333 X
Less 25% S 1,237.05
Total: $ 3,711.15
Special Nett Iltems P
12 1 Rear number plate s N~ 4500 X
13 1 Reverse sensors S 350.00 7
14 1 Rear tailgate inner metal protection panel $ 1 600.00 —
15 1 set Rear tailgate/rear LH side gate sticket set S"‘\ 650.00 5’#/
16 1 Rear tailgate "13pax" sticker § e, 15.00 7 ZSar—
17 1 Rear tailgate "70km/h" sticker $ M. 15.00 (2 Sn—
Total: S 1,675.00
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,100.00 ooéo/
replacement of damages. ap
2 To putty and spray Spray Paintings charges. S 1,200.00 &"/
3 To cehck wirings & lightings. $ 4000 22/
4 To remove, refit reverse sensors. S 60.00 .fa/
5 To supply and apply anti rust treatment S 80.00 o"&./
Total : S 2,480.00
Total Parts and Labour: $ 7,866.15
LKK Auto Consultar 2
thi rF;Se{iaairer of uif%ﬁgs{:,‘;f notity ‘!
" !Ney before/after s pray painting
play damage,

Signature:
Date;

ot

ct to confirmation

2 Must b

d pari(s) duri
* Parts prices are syt o et o
: Thurd party survey is on a *Wit
No illegal modification’s) is af
. _Supp!_emenrary iter s
Is subject to final appro.alfrom Insurance G
surance Company

Acknowledged by Ran .

hout Prejudice” basis
lowed
e resurveyed and

o S
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MFA120091459 / Fal J

con-Air Auto Servi = Sin Mi
ENTRY DATE & TIME: 19/10/2020 1?0(:1“ Fle Lid - Sin Ming
SUBMITTED BY: Florence Loh Fui Fong

k|

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accldent to sp
2. This Form must be completed by the Policyholder andfor the Authoris
3. Information provided must be as truthful and accurate as possible. Any wilful misrepres
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pa
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Managem!
archiving and that copies of this report will, for a fee, be made available upon ap
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi

aforesaid.

eed up the claims process.

ed Driver. )
panies to

entation or witholding of material facts may allow insurance com|
rt of the insurance companies.

of Singapore (GIA) for

ent Centre established by the General Insurance Association

plication by interested parties. .
re and to copies of the report being made

s report at the cent available

ACCIDENT STATEMENT

Date Of Report 19/10/2020 16:01
Date Of Accident 19/10/2020 08:35
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE9189E
Insured/Policyholder
Name Of Registered Owner LIP RENOVATION & CONSTRUCTION
Co Reg No 5XXXX201J
Email Address LYNDYLOHMC@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-96738141

TOYOTA
DYNA 150M

Manufacturer
Model

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

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 COMMERCIAL VEHICLE

Insurance Company
GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

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

NO
2020-V0107493

GOO GEOK SENG
SXXXX7122

30/11/1963

OUTDOOCR

23/06/1992

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96738141

NOEMAIL
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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 baody 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)
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. NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP - GUAN MOTOR WORKS.

Attachment(s)

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

681670
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

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)

GBG7015B

COMMERCIAL VEHICLE
KANDIPOINA SAIBABA
SXXXX275G

BLK 670A CHOA CHU KANG CRESCENT #09-501
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88 Sketch Plan Pg. 1

Her

SKETCH PLAN
Pf & it fcj u)a7 To c/w»a Ar}?m[’

ﬁ :

A GRE{8iZ /;I
3 GB[} o158

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT, 2GS E Y Caxr A

Ga iGfiolz020 5.38 pum f\u)ao (Lrwe% at Jeru slow S’masai G f{_.a‘rdi
?1 & To lenfc Alr]ﬁDrP

The front i:a.H' o> Heary, SuLuenlq CarB GBGT0158 (i 1 l“{v
2ear.it C’a-:u;'ec[ Jﬂ.w‘ime_ /Lo Hy 2&0.?- Zorkiov Cor & -

DECLARATION

1/\We declzre the foregairg sarticulars ara true in very respect.

Dt

Briver's Signature

Repartng Centre Personne!’s Signature
f driver is et tre ocicyhoider! Name:
Date & Time: NRIC/FIN No.:
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