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B ASSIGNMENT 03
Esm;&;—ﬁ-—,—____ Date: Veh No: J)/Mf ﬁfﬁ/g Yr Hlef::dm HW“: ?
: e o Type: MCas! M.Cycle / Bus / Van [ Loy [ Tax
Truck ! Traller or i .
To Inspect Vehicla No: o 7 /,17’7062’}2_ w (P23
alWOﬂLShopnﬁ m? Prine Colour ,4) e AG:  Insured/Std!NI/NA
of —— SoR ead'ng {3 Vi ; T/Radio: Insured { Std / NI/ NA
Insured: Eng/No:
P, oo MMBITAI3ALIS 05 ¢S
CamsNo, ‘ Gen. Cond: @Bod) Falr/ Poor / Bumt
Sum Insured: . Excess: Steering: lnoée?”ammed!l.eaked!ﬁumt or e et
(Client's Record) Brake: In@ﬁJammedeeakeu Bumt or T
Make of Vah: Modi: NIl ISRIm / sr&ﬂ/ﬁhﬂ or
Tyre Slze: F: / / J/f-s- 5
(Pallcy Condition) R: N
Reamark: Tha veh had commenced Its NS | O @UN ! EXNOVA_; GY/FS/LIZA I MIC ! OHTSU I PIR I SUMI/
repalr at the time of Inspection. i — TOYO/YOKO or L )
Bal. or Marka! Value: Ecen! Ber
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. __Z_,_ ___mm
GIA / PR Sean: Cons!stent? Yes crNo UBal. w?’- mm Lgal. mm
Est. Repals: _7& UBYS Res.. Yes or No OOA_3_-7‘/?725 0.0l j //Zﬂ]ﬂ
Lo Sim N4 é’_ / % 3Val: Yes or No SUNJEQE?_" j /
CA | REV § REP. | 24HRS Des. of Damages : Frt @I OIS | NIS | UIC [ Roottop o
' Vehicle: IN/OUT
Date: __ __ Person Contacted: The UIC /| Chassls frama | Body Structure affected due to coflision.

LL

D [Tire | _Acton [Insiucton __

=ML

lump_sum $8200, 8days red 7140.80; 46%

CitaTima, Fia Pasy o7 D: Prell. RBPOI‘[

n . D: Final Report
Cuta/Trma, Fie Return 107

?]..

Report Format :
Lump Sum/I.B.I: (5

Days Of Repalr: 8

Resurvey No. of Trip: ;Survey Fee:
. I‘ltlmporw,'?r j
Add Fee: j Site Insp  ($ )l_s-ns.__s; L
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Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Fax : 64816131

H/P 91082728

Tan Wee Shen

Blk 211B Punggol Walk
#11-629

Singapore 822211

Vehicle No : SMS 6104R
Make : Mitsubishi Attrage
Year : 2019

Vo7 A bsony2e”
/@//0-7 /ff/@wf

/ &o/a./,j

Unit Price Amount

Qty Description

Estimate Cost Of Repair

% se0800~
$95.00 7€ $190.00 X

1 pc Rear boot lid
2 pcs Rear boot lid hinge‘ AP $28500 X
1 pc Rear boot lid inner insulator 77et §185.00 —
1 pc Rear boot lid inner lock $175.00
1 pc Rear boot lid outer lock 5187,00 2
1 pc Rear boot lid lock sensor P $285.00 .
1 pc Rear boot lid chrome handle e 40 =
1 pc Rear boot lid emblem " Logo " poig $48.00 —
1 pc Rear boot lid emblem " Attrage $zggg e
1 pc Rear boot lid emblem " Mivec " » .
1 gc Rear boot rubber 777 /7 $185.00 :__""
1 pc Rear end panel '74//&, $452.00 R
1 pc Rear end panel inner garnish A7 $172.00
1 pc Rear end panel air duct $125.00 7
1 pc Rear end panel air duct outer cover $136.00
1 pc Rear spare tyre panel 7T $1,050.00 X
1 pe Rear ofs spare tyre side panel " /L 330500 X
1 pc Spare tyre board 21 $255.00 L—"
2 pes Rear tail-lamp assy ot s, 529800 ¢t $592.00
2 pcs Rear tail-lamp panel A7 $155.00 $310.00 &+
1 pc Rear bumper $768.00 «——
1 pc Rear bumper centre beam A Jr? $15500 X
2 pcs Rear bumper reflector $85.00 $170.00 7
2 pcs Rear bumper side retainer oty $65.00 $130.00
2 pcs  Rearfender Bor/ trey $82500 $1650.00 —
1 pc Rear windscreen moulding $85.00 &—
2 pcs Rear fender inner trim 7% A”H $425.00 $850.00 &——
1 pc Rear exhaust silencer 72 368500 X
. $10,362.00
LKK Auto Caonsultants hence notif !
the Repairer of the following: ! Less 10 % $1,036.20
balance c/f $9,325.80

« To resurvey beforelalter spray painting
» Tn display damaged pari(s) during resurvey
» Pans 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 to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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- SMS6104 R

S. Nett Item

1 pe Rear bumper lower spoiler

1 pc Rear spare tyre panel black insulator
1 pc Rear windscreen sealant

1 set Rear reverse sensor

1 pc Rear reverse camera

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.
To putty & spray paint on rear accident affected portion.
Check/reconnect wiring.

To spray anti rust on accident affected portion.

Remove/renew rear exhaust silencer

Remove/refit rear boot upholstery to facilitate repair

Remove/refit rear windscreen to facilitate repair

Four wheel towing

Remove/refit roof lining to facilitate repair on rear fender

balance b/f $9,325.80

HBeve )t 75000

A~ 3200.00 X
A, $45.00 —

2«7 3200.00 “—

Jin 328000 X
$1,475.00

§1,50000 /Pcor
$1,500.00 /Fezy
$45.00 Ze/
$120.00 “
$120.00 g7
An §100.00 “X7
$100.00 «
v §150.00 X

$180.00 72/
Total $15.340.80
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IMPORTANT NOTICE

1. Pla
o Th‘:s:;:pmtim the details of the accident to speed up tha claims process.
" musl be completed by the Policyholder and/or the Autharised Driver.

SINGAPORE ACCIDENT STATEMENT

ng of material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as p

repudiale policy liability.

;. Ihn issue and acloeptance of this Farm by Insurance companies is not an admission of policy
. Any false reporting may be referred to the Polics for investigation.

or witholdi

ible. Any wilful misrep
liability on the part of the insurance companies.
established by the General Insurance Association of Singapare (GlA) for

B. This report will be forwarded by the Insurers of the GLA Recards Management Centre :
archiving and that copies of this repart wil, for a fee, be made available upon application by interested parbies. ias of Ihe report being made available
;'{ :{:;;ﬂm"”‘e"‘ of this report 1o the insurers, you hereby consent lo the archiving of this report al the centre and 1o COPIZ
ACCIDENT STATEMENT

Date Of Report 04/11/2020 14:26

Date Of Accident 03/11/2020 08:25

Exact Location Of Accident CTE TOWARDS CITY

Country/State of Loss SINGAPORE

{ DETAILS OF OWN VEHICLE

Vehicle Registration Number SME§1945 L esecsceSEREE At
o S s L

Name Of Registered Owner TAN WEE SHEN

NRIC No SXXXX688H

Email Address EASTERN ERTU4@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-91168318

AtemativePhoneNo __________OTHERSSTIZl e
\Vehicls Particulars '3 /70 ' i S SRSUSEES P e

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy o

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATIE CfF_! T AR

Insurance Company
Name of Insurance Company

Type Of Coverage
Fleel Policy

Policy Number
Cover Note Number
Driver T
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

L A R S S T

ey ———— Y T WP PRI T Ty

Y el € e EP

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10338408R00
04/03/2020 - 03/09/2021

B e e

PR TR

—— s g g

TEH YUFEN
SXXXX040J
11/11/1984
INDOOR
13/02/2004

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97725847

OTHERS-81168318

TEHYUFEN@GMAIL.COM
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211B PUNGGOL
#11-829 o
822211
NO
SPOUSE
|nsul’3l“|¢e Company of Dﬁ""e"SOWnVehide R
G““E’?"!nf_?mzaﬁor];fu]emment' e T T Y
Type Of A e e R T R N T £ s b e A
ype Of Accident COLLISION - HEAD TO REAR
\:ealher Conditions CLEAR
nad Sur!ace _ - DRY e i
Dﬂ'terlnfonnat]on A S AR M R (A8 i S A .

L el 3 - . Al lre Satee iy F
- =n--n_._..-....._z S A e G i f ik e ad S e T L el G b i L S

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

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

ambulance? N

Was any other material or property damaged? YES

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

Number of Passengers (Indudmg Dnver) 1 = R
et o Poics Acion T e R e e
Was the accident reported to the pollce'? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom? )
[Clrcumstances of Actident 2 0 L o e e
REFER TO THE SKETCH PLAN BY DRIVER

MmO R R
Are accident pholos avall;abie ror anachment’? YES “ Bl -
Was there any video captured by Car Camera? YES

Remarks/ Reasons: TRYING TO RETRIEVE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA7072L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEAH HEE SIANG CHRISTOPHER
NRIC/Passport Number SXXXX527D

Contact Number 81003538

Address

Postcode

Insurance Company Name
Nalure Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

Date of accideni: 3‘ \ \5'0 Time: 08.:1.3/ Location: C’TE’}‘O"Q“A& Cﬁ——‘—‘—‘

My Vehicle &: SMS IO R  Veliicle B MR o2l vehice &

SKETCH PLAN
LTE_’}' pdord 3 CA“:\J -

Vdh ', sms Lo R
PANESO T ST T ~//,_’J

DESCRISE CIRCUMSTAINCES OF THE ACCIDERNT
Ov\ _3\ u\)o‘;o @ ocd chlﬂm.

C&\\ D abkec Ang Mo Ko Rue $ eys

Aot iy JONAL ot @duatucly

\\ Comd  \WADLL '€_0\ “f\ feel o€ Py Ué\) . ‘
l€ mw\:idémﬁ fcm\;:,&“-\\\i W) smAdeh hed collided |

\\.-.XO C\JM!. UL\.:\L\(_ fect 'x\‘-‘ Qb .
%)

el £ RS M Soh e S (hifogdec
- [ s s d ™

[] Claim OD/TP 2t Ah Lim Motor \Eﬁaim QBITP at other workshop [} Reporting Only

Remarks : Please forward a copy of my efile accident report to
My workshop : mt‘.\b-'-\.\lb kg_,)\'\:s 3 o

Email address ¢ . o e
P——": d n’\mwr.‘\l‘&Q.&m\ V2
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy, Kindly check with your own Insurer for more Information.

DECLARATION
i/we deciares the foregoing poruiculars are true I eve pect. Q~\"‘M J"’t:)
)

<)

* S

Ay

\— ] !rd 00
Pefirytpides's Sgnature Trever's Signpthr Reporting Cerrfcfrersannes’s Signttuie
Cate & Tima: (¥ deiver s ndiy he pyhoyholder) Name: /
e & Tove NRIC/TIN o -
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