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ASS. REC. BY:

e 1. | TP

REF: z/zwm’f;/é I

e naers

From:

ASSIGNMENT

VehNo: -&X {711//7 Yr Regn: /Zf ;/Z

: —_— _ __ Dale
Estimated Cost: '
_— Type: M.Car/ M.Cycle / Bus / Van | Lorry { Taxi / Prime Mover /
PIWS TP Truck/ Traller or e ., W‘_’/ﬂ—;
To Inspect Vehice No: Mk Tone  Dleazs e L ETL
BIWDrkshopmls‘ 4CCW/ Colour 47,? p- WZ’{ . AC:  Insured/StdINITNA
B J SpRosting DL S @F  TRado:lnsured!SidINIINA
Isured. P" L EngNo: Sp——— '
Policy o, —— ! | CMNo: l1P7 o 7ﬂ?/]f&
Claims No. J : Gen. Cond: @oog// Falir/ Poor | Burnt
Sum Insureq: i i Excess: Steering: Inogder / Jammed / Leaked / Bumt or I
{Client's Record) / Brake; lno@rl.!ammedl LeakedJ Bumt or
Mako of Veh: Modl ; SRIm ! STD A/RIm or
oS F/A7C //of/{ﬁ/@-;
(Policy Condition) 7 hﬂ{?’/q-/,é e
Pemark: Tha veh had commenced lts N/S | O/S | | BS/DUN/EXNOVAIGY/FSILIZAIMIC I OHTSU/PIRISUMI/
repalr at the time of Inspection. | TOYO!YOKO o 2 '
Bal. or Marke! Valua: Fron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. -7 mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. m?’— mm L/Bal. ———?—‘—_mm
Est. Repairs: ”3.5' ;jays Res.: Yes or No D.OAB_/_//_—&7ZG D.O.L '9_-7/77‘2&20
Lum Sum: 1__’{:/_ % 3val: Yes or No Survey held at - —
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear / OIS I NIS I UIC | Rooftop or
; Vehicle: IN/OUT T /"(/

_ Parson Contacted:

The UIC / Chassls frame ! Body Structure affected due to collision.

Date:

_Date/Time | _Action /Instruction

i i

Data/Timo, Fia Pass 07 D: Prell. Report

1) D: Final Report

l;.';l;f.ﬁm Fle R;:Jm lo?-

?)-._ —

Report Format
Lump Sum/LB.I: (3 )

Days Of Repalr:
Resurvey No, of T:;:—_" !SurveyFr:e: B

K !Transpof'.aﬂ.‘n; T
) f',,,s -RS_.SI

D: Interview (S ‘ ), Fursss
D Tech Invs (§ } Others i
‘ ,Weekend (S )
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

P

ESTIMATE
AIG Asia Pacific Insurance Pte Ltd i /WAMW Date : 02.11.2020
78 Shenton Way ﬂt Vehicle No : SLX6771A
AIG Building #09-16 4’0‘7 g ? /76’: Veh Make/Model :  Toyota Sienta Hybrid
Singapore 079120 ”7 YOM : 2017
Attn: Motor Claims Department Cotz,,  ChassisNo: NHP1707091380
7 Date of Accident :  31.10.2020
No| Qty 3 Description Amount §
List Items:-
1 1  |Rear Tail Gate $ /% 1,131.00 —
2 2 |Rerar Tail Gate Absorber $ Sea 47000 | X
3 1  |Rear Tailgate Logo S sle 80.00 | —
4| 1 [Rear Tail Gate Lock $ 72 32600 | A
5 1  |Rear Tail Gate Inner Trim Board 5 Jem 175.00 | X
6 1  |Rear Lower Bumper §$ Ba/Per 31800 | —
i 2 |Rear Bumper Reflector LH & RH ‘ $ Pe 120,00 [ X
8 1 Rear LH Side Bumper Bracket $ /¢ 135.00 4
9 1 |Rear RH Side Bumper Bracket $ 7 13500 | X
10 Set |Rear Galss Moulding $ e, 15400 |
11 1  |Rear End Panel $ #C 696.00 | X
12 1  |Rear LH Bumper Garnish S P/ dr 14500 |
13 1 |Rear LH Bumper Sensor Cover / Garnish X
14 1 |Rear Centre Bumper Garnish $ Mr 190.00 |
15 2 |Rear Bumper Side Retainer $ Ten 196.00 | X
16
17
18
19
20 LKK Auto Consultants hence notlfy
tTCREPATET Of the Tollowing:
21 » To resirvey befralalior epcaypar g
22 * To display damaged part(s) during resufyey
* Faris prices are subject to confirmation
- 2 Ll party-survey O T Prej{dice” basis
24 * No illegal modification(s) is allnwed
25 i Eﬂpﬁf?mﬁ"t?ﬁ item(s) must be resurvejed and
GULERR mnsurande Company
2 Acknowledged by Repairer
27 Siaratures
28 Dale;
29
30
Total - List Item | § 4,271.00
Less25% | § 1,067.75
Total | $ 3,203.25
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
103-11 AMK Autopoint Singapore 568047
el: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
AIG Asia Pacific Insurance Pte Ltd Date : 02.11.2020
78 Shenton Way Vehicle No SLX6771A
AIG Building #09-16 veh Make/Model :  Toyota Sienta Hybrid
Singapore 079120 YOM : 2017
Attn: Motor Claims Department Chassis No : NHP1707091380
Date of Accident:  31.1 0.2020
No| Qty _ Description Amount $
Balance ¢/f
Special Nett Items:-
1 1 |Car Plate Number With Holder $ Jin 5000 | X
2 Set |Reverse Sensor $ i 32000 X
3 1 |Rear Tailgate Glass Sealant S A, 80.00 ;ﬂ.ﬁ\—-—
7 | Set |Rear Tailgate Inner Trim Board Clips $ An 4500 | X
5 | 2Set |Rear Fender Shields Clips $ An 7000 | X
6 | Set [Rear Bumper Clips $ e, 7500 | —
7 1 [Logo "Hybride Synergy Drive"
Total - SN Item | § 640.00
Labour Charges:-
1 Spray painting on all affected area. $ 1,000.00 ( Cd
Labour removerrefix accident damages parts to knock, jack, cut weld and $ 5
2 realign accident affected area. 1,000.00 Cerf
3 To apply anti rust treatment. 3 120.00 7&(
4 To check wiring system & light. $ 100.00 Z’(
5 To Removc/Refix/Replace Rear Reverse Sensor $ 100.00 | S=¢
6 To Check & Adjust Wheel Alignment $ A~ 10000 | X
7 To Remove/Refix Tail Gate Compartment, Mechemism to New Tailgate | $ 150.00 fa{
8 To Remove/Refix Rear Windsxreen to New Tailgate $ 150.00 | 7Z2e/
9 To Remove/Refix Rear Inner Compartment to Facilities Repair § Aa Sm 18000 | X
10 To Remove/Refix Reverse Camera $ A~ 10000 | X
Total -L/C | § 3,000.00
Sub-Total| $ 6,843.25
7% GST| § 479.03
Total| $ 7,322.28
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SINGAPORE ACCID
8 r -
IPORTANT NOTICE ENT STATEMENT
PR e (e " A
. TV oo a___"ﬁ'_}N SRR O he acoRient K spead v he Clakne process,
S e e dvnpietad by tha Padcyholder and o the Authwized Dviver,
N 3 AV A . \
i 1\\‘:‘\ \:.:\d‘ ‘:\M Do % FUINEN Akt acvirate ax pokadle. Ay W IvErepreeentation of witholding of Watarial facts may alkw nsuran
4 1he &8, X
= RN AN AR O B FOIT By e e i R an adakan of pokcy Kabidty on the part of the isurance conpanies.
.4 ity Falie neiauting may be refarred to the Polive K inestigathany
f \‘::x.t '\‘h\\x W a‘N fm\a VA By I IR o e LA Reawini Managainent Centre eatabRalved by i
. RN AN INAT Aok of I e W R & Fee, De inante avadalie N appieaton by tererted paities.
TR 1 R of 1 R D e R, jeu herely consant K the archiving of thia report at the centre and to copies of the report being made avallable

¢ companles to

Whe Qeneral Inaurance Arsoctation of

alvesast
ACCIDENT STATEMENT

Qate Of Repant 021172020 11118

Date Of Acoidant 31102020 19:30

Exact Location Of Acciient TRAFFIC JUNCT YISHUN CENTRAL 1 & YISHUN CENTRAL 2

Country State of Loss SINGAPORE !

DETAILS OF OWN VEHICLE

Vehicke Registration Number SLXOTTA [ —
ararPaRcyhaee T S . T e PR B 2 R U SR A
Nama Of Registerad Owner SIEW FUKANG

NRIC N SXXXX140D

Email Address RIC.SIEWFK@OUTLOOK.SG

Mahile Phae No (LOCAL) +85-07642772

ARemative Fhane No OFFICE-NOPHONE ) s, S
ok oo o T T R T T L ki SR 3|

Nanufacturar TOYOTA

LN SIENTA HYBRID 1.5G CVT

Exact Purpose for which vehicle was being used at
sme of accadent

Are you Slaiming under your own insurance policy NO
o repair t your vehicke?

1 No. Flease state action to be taken THIRD PARTY

Vehicla Categary PRIY:\TE CAR

Name of Insurance Company HL ASSURANCE PTE LTD

Tvpe Of Coverage COMPREHENSIVE !
Fleat Policy NO |
Palicy Number MP312871 '
Cover Note Number

Driver

Nama of Dnver SIEW FUKANG

NRIC No SXXXX140D

Date Of Birth 02/09/1988

Qccupation INDOOR

Date Of Driving Pass 09052008

Driving Experience 14 YEARS AND § MONTHS

Gender MALE

Mobile Number (LOCAL) +85-97642772

Fax Number
Contact Number OFFICE-NOPHONE
EMal Address RIC.SIEWFK@OUTLOOK.SG
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Address

BLK 318A YISHUN AVE 9 #06-114
Postcode

: 761318
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

e

L(_Se_gglja_l_!nionnatnon of the Accident ' D ——
Tye Of Accident  COLLISION - HEAD TOREAR

Weather Conditions CLEAR

Road Surface DRY e ——
[Other Information i wags e VERTRI R g - :

Was any foreign vehu:le mvolved in thls accudent’? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passenger 1 NAME: : CHUAXIN Y
GENDER: : FEMALE

Passenger 2 NAME: : SIEW JIA LING STEFFI
GENDER: : FEMALE

Passenger 3 NAME: : SIEW QUN HONG RYAN
GENDER: : MALE

S —— R - " . B ——

Detalls of Pollce Actlon o 1 M
Was the acmdent reported to the pollce’? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ACCIDENT SKETCH PLAN

Attachment(s) 0
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1197L
Vehicle Make/Model/Colour NISSAN
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver BENEDICT CHUA SONG SHING
NRIC/Passport Number SXXXX678B
Contact Number 83308726
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Sketch Plan #2
SKETCH PLAN
Veh A: QX 6341A
- -
Yidwn i
Cesbat 3 :
l ‘
2 1
!
|
v
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Nicdwm (eskeat &
My bumly el | s tery_dpnising 001 Vidue Leatral [ _on 3{/’4/12'
o 230pm, 08 Y yefuche m_ln’n%mjnw Jhe tralle Junction lin i
Voxhan Ventra | I7 anel_Yphun Lontead?D . T nopied uebrctes
fooping of She ot il 7 thwed _dovn_ar? fax
a Jadd prosting Zhe Gl coen %w{;{é o et fed _wpen 24
-#lg fml?"‘t /fW{‘f- ), . ' sy fan
- v M&/wundwmyﬁ,w
A5 1 ¢hw o 1ot Lppin g M;/ vehide “(M/Jm{;g
recieved o bany brem par-
v
DECLARATION
1/ We declare the foregoing particulars are true in every respect.
e
i;u:r_w_!:;l:t;;;n:'u_r Driver's Sgnature o Reporting Cante F‘n‘mn-na“sSlér—\a_t‘u;:.“-l
Date & Time: N3 /1 /2 (If cirivet i nat the policyhalden)
‘-{; ‘} Date & Time
[ G 6 am
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