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ASSIGNMENT
' :&W . Veh No: Intt 570/ 7 yireg_ L i /1?
—_— Type, MCart M.Cycla /Bys / Van / Lorry [ Taxi/ Pime Mover/
Weltp [INV Truck ! Traller or ST “
To Inspect Vehica No: Make: / 7/7un s /'%1/442& ce /57
at Workshop ms [C/C o Colour . s AG:  Insured / Std { NII NA
of SpReadng 23¢ (f T/Radio: Insured / Std / N1/ NA
Insured: o Eng/No: -~
PobcyNo, i A7/ OF %) e e F) 552
Claims No. ‘ Gen. Cond: @ | Falr | Poor ] Burnt
Sum Insured: Excess: Steering: In@;rl Jammed/Leaked/Bumt or
(Cfient's Reco::f)_“‘ o rake: Ingrder/Jammed / Leaked Burnt of L
Make of Veh: Modl: NIl /S/RIm | ST, or
Tyre Size: F: /7-7 /(;(/_5-
(Policy Condltion) R: 4 i
Remark: Tha veh had commenced fts BS/DUN/EXNOVA/GY | FS/LIZA | MIC/ OHTSU /PIR I SUMI/
TOYO/YOKO or " Aeye

repalr at the time of Inspection.

Bal. or Market Value: Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. y mm R/mBa!. / e mm
GIA / PR Seen: ~ Conslstent? ; Yes or No L/Bal. T mm L/Bal. ——Z mm
Est. Repairs: &3 ;jays Res.. Yes or No D.OA. 2?;/&/}& D.O¢ ?/—// /Zﬂza
Lum Sum: __/j_‘{ % 3Val.: Yes or No Survey held at (_/
CA | REV | REP. / 24HRS bes. of Damages : Frt / OIS I NIS | UIC | Rooftep or
: Vehicle: IN/OUT

____Parson Conlacted:

The UIC | Chassls frame / Body Structure aflected due to coflision.

Date: _

Date / Time L Action / Instruction

T
1

T ——

'""’T“’

|
oo fursise? [ preil. Report Days Of Repalr:
. D: Flnal Report Resurvey No. of Trlp; ) ‘SurveyFee
Cute/Mima, Fie Roturn lo7 - |
| Transportatin:

L SEE— Add FGG'D'S"G fhsp (S ______)!__S-RS‘*.,SI

D Interview (S ), Forss
Report Format : D Tech Invs (3 l‘. Dthers

Lump Sum /1.B.I: (5 ]

D Weekend ($ )

7

TCTAL
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Vehicle Insured
Accident Date

Our Ref : 020520 (CHINA) / QUEK
Serrs, 8% painy

VW

CO. REG. NO: 199402370D

e ° GST NO: M2-0123250-3
iy Bfeee llna
FRe FaEEEN nlll/ PTE LTD

SEEKERAFRLF

160 Sin Ming Drive, #02-20,
Sin Ming AutoCity, Singapore

575722

Tel: 6452 7018 Fax: 6458 3895

GBG 2361 J
29-0ct-2020

Email: service@kkimhin.com.sg NO. 31498
o7 Aithonsy s P2tC 02-Nov-2020
PAGE : 1
=
“

CHUA HUAT HWEE (MR)
Singapore

ESTIMATED COST OF REPAIR FOR H

—_

pPC

pc
pc
pc
pc
pc
pc
pcs
pc
pcs
pc
pc
pc

—
e o o HEEE NN (N R S T Gy

YUNDAI AD AV

rear number plate lamp @ s$ 28.00 i 56.00 ff,.
rear bumper - top “ 429'40

rear bumper - lower €y 353.30 "
rear bumper lower lamp(LH/RH) @ $$201.50 €472 403.00 «—
rear bumper clips @ s$ 2.00 % 20.00 ——
rear bumper reinforcement 294.80 ~
rear bumper reinforcement @ s$ 78.60 157.20 7
bracket (LH/RH)

rear bumper lower bracket stay @ s$ 5.00 15.00 7
rear bumper upper bracket stay @ s$ 5.00 .10.00 7
rear bumper side retainer @ s$ 29.40 Adsp 758 .80 &1
(LH/RH)

rear bumper side lower e 57.20:X
undercover -LH

rear bumper side lower Jui 20.00 A
undercover - RH 2

rear bumper lower lamp ~ 122.60 A
wireharness

bootlid % 1,782.40
bootlid lock s 116,20 o
bootlid lock catch T 15.00 X
bootlid logo /e e, 196.20 —
bootlid 'AVANTE' emblem v, 31.20 —
bootlid weatherstrip ol Aly 92.50 =
bootlid lamp (LH/RH) o @ $$284.90 ,k\569‘30 >
bootlid inner trimlining fin 146.80 x
bootlid inner trimlining clips @ 8§ 2.00 v~ 16.00 X
bootlid reverse camera 826.10 -7
rear end panel _ 12y 454.60 —
rear end panel top garnish 59.80 =7
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CO. REG. NO: 199402370D

¥y B2 m e T NO: M2-0123250-3
Y B2 en BEga S8
(LD X R\ Y I TR 1111 JAUTOPTELTD

ERE)RERAFRLE

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

Vehicle Insured : GBG Page : 2
pal o No. : 31498

Our Ref : 020520
57/

LS harX
2 pes taillamp assy (LH/RH) M Twkre s$435.10 870.20

7,184.10

20% : -1,436.82
S e e 5, 2t B8

Son
1 pc rear number plate 93888 zg /‘S’
1 pc reverse sensor assy 220. 7

To remove, cut out damaged parts, (c?yz
panel beating, welding, align, 455 . 60
refix and to renew affected parts. .
To remove and refit reverse sensor
assy. 60.00 Je/
To remove and refit rear upholstery L—Wﬁ@@@ﬁ‘amhencenoﬁfy —’
trimming, roof lining, seats, th§SSSP81rerorrhefo.’lowing:
speaker board in order to -hﬁgzsz@mwwmmﬁww 6/
facilitate repairing works b maged pari(s) during resurvey 120.00 b/
Thi ; Prices are subject to confirmation

: * Third party survey is on @ "Without Preiudiear ko

To apply undersealing 'NwmmmwmmmHM%%AMMMbﬁS 80.00 Jéz

. Supp!emen:ary Item;

5) must be resurveyed and

To focus taillamps. To check rear jssubjectlofinafappmvalfromlnsuranceCompany
wiring and lighting operation. Acknowiedged by Reoalrer 50.00 Z;/
Signature:
To putty and respray on affected Date:
portions. 1 680.00 Jia?/
Total : S$ 7,797.28

Singapore Dollars Seven Thousand Seven Hundred
and Ninety Seven and Cents Twenty Eight Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.
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.-' SINGAPORE ACCIDENT STATEMENT
ORTANT NOTICE

" 1. Please i )
2. This Fo:npon comectly the details of the accident to speed up the claims process.
3 Inﬁ:i'rha-:tlc:nmu-‘-‘t Ze completed by the Policyholder and/or the Authorised Driver.

N provided must b 5 " ; i <
repudiate policy liability. e as truthful and accurate as possible. Any wilful misrepresentation or witholding o
4. Thei .

€ issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part o

5. :
Any false reporting may be referred to the Police for investigation. - cEkion
ociation of Singapore

g'rghri"s, report will be fqrwardeq by the insurers of the GIA Records Management Cenlre established by the General Insurance Ass
7 ving and that copies of this report will, for a fee, be made available upon application by interested parties.
. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report

panies o

f material facts may allow insurance com

f the insurance companies.

being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 30/10/2020 10:35

Date Of Accident 29/10/2020 15:45

Exact Location Of Accident T JUNCTION OF ANG MO KIO AVE 1 AND AVE 10

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH5708M e
Insured/Policyholder I T R e Lk
Name Of Registered Owner  CHUAHUAT HWEE

NRIC No SXXXX986B

Email Address HUATHWEE@GMAIL.COM

Mobile Phone No (LOCAL) +65-96259528

Alternative Phone No OFFICE-96259528 _ LI T, S e
Voo e S R e R s |
Manufa.cturel; : o . [ HYUNDAI

Model AVANTE-1.6 HD (A)

Exact Purpose for which vehicle was being used at PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?
THIRD PARTY

PRIVATE CAR

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0021151-MVA-R0O01

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver ‘

Name of Driver l CHUA HUAT HWEE

NRIC No SXXXX3986B

Date Of Birth 27/03/1957

Occupation INDOOR

Date Of Driving Pass 17/06/1976

Driving Experience 44 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96259528
Fax Number

Contact Number OFFICE-96259528

EMail Address HUATHWEE@GMAIL.COM

Page 1 of 26
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Address
Postcode

34 ST. NICHOLAS VIEW

567997
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 -
General lnfon'nation ofthe Acciden;'”' o i S ‘- 'A o ? 2
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET N
Other Informatlon S R w._“.* A ATy —'m.:w':f“ﬁﬂ * : e el -
Was any foreign vehicle mvolved in lh:s accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
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
| hg\{g been approached by unknown_person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Includmg Dnver) 1
el of Polion ction 1 R R e T
Was the accident reported lo the pbln:e" NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances ofAccldent ' ~ B o ¢ _ 2 - *: *L_ -‘ ‘ B 3
REFER TO STATEMENT i
Attachment(s) j : P L ER T "
Are accident photos available for attachment? YES 7 7
Was there any video captured by Car Camera? YES
Remarks/ Reasons: PROVIDE TO WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2361J
Vehicle Make/Model/Colour NISSAN VAN

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)

COMMERCIAL VEHICLE

RAISSUDIIN BIN MOHAMED SELAMAT
SXXXX478D

82235654

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lr)[eaée Lpe dkadved, .

Policyholde ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & : (1t driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
30: 102070
(0°%0 (m
https://docisolation prod.fire.glass/?guid=bef06241-8909-45(7-91d3-615c757dd0ace ripd
Page 4 of 26

Scanned with CamScanner



