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ASSIGNMENT

.

From:

Eslimated Cost:
(8]0] ;’@WS /TP RES/ QD RES [ EVA [ INV ] MV
To Inspect Vehicle No

al Workshop m/s
of

insured:

Policy Mo.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition) Y

Veh No: SMTQ‘/‘?XP . YrRegn:-M&é;_

Type: l‘@r I M.Cycle / Bus | Van I Lorry . Taxi | Prime Mover
Truck [ Trailer or

Sands St

Colour g f Vi oﬁk
Sp.Reading ..711_{ ?bj

Eng/No:

CINo: (')K@Z[Og"[%&'

!
Gen. Cond: Gpogl/ Fair | Poor [ Burnt

Make: 0o ( \'/74

AG: Insured Std/ NI/ NA

T/Radlo: Insured | Std / N1/ NA

Steering: Inopdfr | Jammed | Leaked / Burnt or

Remark: The veh had commenced its N/S oIS

repair at the time of inspection,

Bal. or Market Value:

Brake: Inordgr / Jammed / Leaked / Burnt or

Modi: NI {StRim | STD AJRim or

185 /{ YN
R W' A s
UN)' EXMOVA [ GY JFS/LIZA I MIC | OHTSU | PIR | SUMIT

TOYO/YOKO or

Tyre Size: Fi

A Eront Rear
IDAC Accident Rport: Consi\ste‘nr:r":‘(es orNo R/Bal, [9 mm ) R/Bal. b mm
Gla | PR Seen: Consistent? : Yes or No LBal, | mm L/Bal, E mm
Est. Repaifs: days Res: Yes or No D.OA. , DOL /4 2.0
Lum Sum: % 3Val.: Yes or No Survey held at )(’m H/\ (o272 BM b= q_‘p[,?—f"
sk 7 BEP[ E. T S ~wy’ Des. of Damages: Frt | Rear 1 OIS 1 NIS | UG | Rooftop or
Vehicle: IN / OUT ot ofC . Agafs
Date: Person Contacted: The UIC | Ghassls frame | Bgdy Structure affscted due to collision.
Action / Insfruction

Date / Time

DalefTime, File Pass 107

: Prell, Report

1) ~ : FInal Report
DatefTime, Fita Return to7

2)

Forgdlonmes

Lun S [ LEL 1%

)

—— e, o ¢

Add Fee:

Days Of Repalr: .
Resurvey No. of Trip: Survey Fee: | o
. Transportzlion: e
. Site Insp (5 )| _s+Rs__sl
[:l: Interview (¢ )} Protss -
[:::Tech. Irvs (% ) e
Pl Wealeng (% ) ]
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XINYA AUTO SERVICE PTE LTD

Add: BLK 1002 BUKIT MERAH LANE 3 # 01-75 SINGAPORE 159719
E-mail : xinyaauto@singnet.com.sg
Tel: 6270 3481 Fax: 6278 7522

Date : 12-Nov-20

Address : CHIA ENG HUAT Reference : TP 1262/11/20
BLK 366 COMPASSVALE WALK Vehicle No : SMT 4428P
#14 - 429 Make/Model - HONDA SHUTTLE
SINGAPORE 5402 Insurance Co. : NTUC

RE : QUOTATION FOR REPAIRS TO SMT 4428P FOR THIRD PARTY CLAIMS.

PARTS REQUIRED QrTY AMT $
1) FRONT BUMPER 1 $ 1.250.15 f;(e«w
2) FRONT BUMPER RETAINER RH 1 $ 35.40
3) FRONT FENDER RH 1 $ 485.80 bto—
4) FRONT FENDER COWLING 1 $ 12050 L—
5) WING MIRROR ASSY RH 1 $ 54755 el
6) FRONT RIGHT DOOR 1 $ 1,350.10 & 4 —
7) DOOR TAPE SET 1 $ 4580 %, *
8) TYRE RIM 2 $ 980.30 dl—
9) STEERING RACK & PINON 1 $ 1,748.80 )

LIST PRICE TOTAL $ 6,564.40

LESS DISCOUNT 20% $ 1,312.88

LIST PRICE TOTAL AFTER LESS $ 5,251.52

NETT PRICE TOTAL $0.00

TOTAL PARTS COST | $5,251.52|
LABOUR AND MISCELLANEOUS CHARGES Z—-

0o

1) TO REMOVE & REPLACE FRONT BUMPER, FENDER RH,  § 1,000.00

FRONT RH DOOR & PANEL BEAT & ALIGN (5 DAYS)
2) TO PUTTY & SPRAY PAINT FRONT BUMPER, FENDER $ 800.00 Zo >

. FRONT RH DOOR, WINGMIRROR, AND OTHER AFFECTED (4 PANEL)
AREA
R 6D

3) TO TRANSFER FRONT RH DOOR MECHANISM PARTS &  § 150.00

GLASS TO NEW DOOR
4) TO REMOVE & REPLACE STEERING RACK & PINON $ 28000 * [
5) TO REPLACE TYRE RIM & TYRE BALANCING $ 80.00.50




go

6) COMPUTERISE WHEEL ALIGNMENT $ 120.00
160.00 >Y
) TUFF KOTE $ 0.00 &
590.00
LABOUR TOTAL LS 2,5 |
| $ 7,841.52 |

TOTAL ESTIMATED REPAIR COST

«7;% 49577/ 6794 5
Swpr (efifre S
Fraaftth € [lasdor>

‘LHM iy —

By A

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

= Parts 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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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please roport correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

ropudiate policy liability.

4. Tho issuc and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. ‘lhig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties.

7. 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 being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

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

T A S ST IER SE R £ CIDENT. ST A TE M ENT e e T R R

12/11/2020 15:46

12/11/2020 06:20

AIRPORT ROAD BEFORE KPE TUNNEL
SINGAPORE

Dl R ——————————

SMT4428P

CHIA ENG HUAT
SXXXX570E

NOEMAIL

(LOCAL) +65-98567172
OTHERS-98567172

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116127019

CHIA ENG HUAT
SXXXX570E

19/09/1958

INDOOR

29/07/1999

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98567172

OTHERS-98567172
NOEMAIL
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Address Eﬂ(‘fgg COMPASSVALEVALE WALK

Postcode 540230
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 Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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 . NO
ambulance? -

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

EEEEE— D E TAILS OF'OTHER VEHICLE PROPE R T 1 i s
Vehicle Registration Number PA8401D

Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties
Vehicle Category COMMERCIAL VERICLE

Name of Driver

NRIC/Passport Number

Contact Number 97330908
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly t=e detals of the accident to speed up the clanms prrocess,

2. This Fermy must be completed by the Policyholder and/or the Authorised Driver

3 Irformation provaded must be as tnuthdul and agcurate a5 possible. Any wolful misrenresenilation ur withhalding of material
facts may allow insurance companies tu repudiate policy liability.

4. Thrissue and accaptance of this Form by Insurance companies is nat an admission of policy 1ability on the part of the insarame
compans.

5. Any false reporting may be referred to the Police for investigation.

6. Trereport will b2 forwarded by the insurers of the GIA Records Manzzement Centre established by the General Insurance
Awsnciation of Sinzapore {CIA) for archiving and that ropics of this report will for a fee be made avarlable upnn applicatinn by
irterested parues.

7. Byihe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cenltre and to copies cf
Uie report heing made avaiable aforesata,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknawiedge, agree and consent that-

(a2} My nsurer, my workshop and the General Insurance Assoaation of Sngapore (“GIA") may/fare permvtted to coilect, use,
d:sclase and/or preress my personzl data/personal information set out in this [form| ard any ather personal mformation
provided by me or possessed by my inurer {collectivaty the *Personal Information™) and disctose snd transier such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (a linsurer(s) who have insured
venicle{s) involved in this accident sha!l be collectively relerred 1o a5 the “Insurers™), the Insurers’ lawyers/law firms, the
MonuLary Authority of Singapore and any relevant government agrencyfauthonty (such as the police}, for the purpase(s)
of !

i) processing, handling and/or dzaling with my claims Inciudieg the seitiement of the claims and any necessary
investigations refating to the claims,

lit] svestigating the accdent and/or my claims;
{iit) carrying out and/or decling with my instrurtions or responding 1o any enquiries by me;

{iv}ad ninistering my ca'ms [including the mwnling of correspondence, statements, invoices, reports of notices o me,
which could mivohee disclosure of crrtain personal data about me to bring about delivery of the same 35 well 23 on the
extemal cover of envelopry/mait packapes), and/or

(v) complying with applicable law in udmunistering, processing, handiing and/or deating with my claims (co lectnaty the
"Purposes”)

{b]  all insurer{s) whn have insured vehcle(s) involved in thivacrident and the Ingurers’ lawyersfiaw lirms, may/are permdred
to coltect, use, disclose andfor process my Personal Information lor one or more of the above Purposes; and

{c) my Persanal Infunmation may/can be disclosed by any of the Inwurers and/or GIA to their third party service pruviders or
agentslmndudiog theit lawyersfiaw firms}), which may bie sited outside of Sinpapore, for ore or mora of the above Purposes

(9) my Personal Information will afso be collected and used Lo comp.le dasms histony for the purpose ol fraud detect on,
investigatinn and management in pre<ent ond all future claims,

(r) theinformation so collected udir (d) above may be shared / disclosed:

0} toall insurers ardfor any other thirg parties that assict in evaluaung, imvestgating, controling or managng fraud,
regulators, Liw enlorcement and povernment agences as reasonably required for the purposes stated, or

(is} tor complyng with requirements under any regulations, laws or count orders

L L= i Z/r_rjxw /

Pulivyhnider's Sgnature Driver's Signature szuﬁ\ ng Centre Persopyel’s Ygnatun o
Date & Time; {of driver 13 ngt the pulicyholeer) Jame ﬂg A J 8 I /
Date & Titne NRIC/TIN Nu.: 3 1




Sketch Plan #2

SKETCH PLAN
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DESCRIBE QARCUMSTANCES OF THE ACCIDENT

| was dnving along airport road before KPE tunnel towards Tampines.
| was travelling on the extreme left hand lane.On my right hand there was a mini bus th lane on

my right.

The Van on his left hand signal and move next to me while i w_asheside him. | then immedately

|_13mmed my brakes however the van did not stop it continue to move to my lane and pushed my

vehicle to hif th kerb on my lett damaging my left hand rim th centre portion of the van hit onto

my fron'}e‘aﬁd of vehicle,

I later spoke to the boss Mr. Ho and then he told me to claim his insurance as repairs were high

for his dnver to pay

DECLARATION
/W decsare tre (oregoing particulars are Wue in cvery respeel.

— —_— ' -

Policyholder's Sgnature Drwer's Signature Hr‘[\ol'» W Cer\ue Prﬂq‘.ﬁ el's lgmt r
Date & Timme: (11 delver b3 not the po-wryholder) Nime
Date E Time NRIC/FIN ND -

7 Ky /;o)-? /
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