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ASSIGNMENT

From: Dola: Vnh.No: /7 6! i 2 / & Yr Regn: & J); / O/
Estimated Cost " Typa: M.Car/ M.Cycle / Bus { Van / Lorry { Tax| / Prime Mover /
QQ@WS_LQWM : Truek{ Traller or ‘1/11 , ‘ﬂldﬂ/dffcc
To Inspect Vehicla No: Make: 707 frace . o Z5F2
al Workshop mvs S} lan /y Coor " MA'Z AL MG Invured 1 8td M1 [ HA
o ' . Sp.Roading ' EZ 5 /( ' TRadlo: Ir'uuredISId THI/HA
Insured: Engn:!'é;‘
Policy No, . T 7778722 Povpo 2)7 7
Clalms No. d Gen, Cb%d:" 4 od | Falr | Poor | Burnt
Sum Insured: Excess: Steerng: Inor&(ﬂl Jammed { Leaked / Bumn! or -

(Client's Record) Brako: Inorder/ Jarmmed / LeakedJ:Burnt or
Make of Veh: Mod: W0 SIRim 1 STD ARl or

TyreSize:  F; /?f/e/f,\’/

(Policy Condltion) " R Tl

Remark: The veh had commenced Its NS | O [|BSIDUNIEXNOVA/GY /FS/LIZA/MIC/ OHTSU /PR Isum |
* ropalr at the time of Inspection. . TOYO | YOKO or Ol17 ey
Bal. or Market Value: & o Eron| Bear
IDAC Accidont Rport Consistent?: YesorNo -, | Rl 00 i R/Ba. 00 .
GA/PRSeon: ___ Consistant?:YesorNo UBal, ? - UBal, F o
EtRotrs _ Z—F days  Ros: Yea or No 00A 2F/1 /7 o 0oL 7 /1772020
Lurn Sum: 20 % 3.Vai.: Yes or No Survey held st —
GA | REV | REP. | 24 HRS Des. of Damages : Frt r@‘t ols I' NIS | UIC | Roottop or
d Vehicle: IN/OUT

Date: ______ Person Contacted: The U/C / Chassls frame / Body Structure aflectsd due to colision,

DatsITl/me Action / Instruction 2 Wi
- e s oY SRR S m— e m———— - —————
e e _ _"'
GotaTimo, Flo Past lo? D: Prell. Report ¥ Days Of Repalr:
) _ f_l: Final Report Resurvey No. of Trip: —_— .}SurveyFee:
Oute/Time, Fle Roturn 107 Transporatry
3 . Add Fee: :Shtelnsp (S y N_S-RS__8 o

T |: Interview (s ——-_'——--—); Fatos e
Report Format: -Tech Invs 15_-—_-“_:- )f.-ovm L
Lump Sum/LBLEGS l: Weekend (5 ) :_ ) . :_-__:

10TAL _j ’

Scanned with CamScanner



&

7~

ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 06289
Vehicle Insured : SHA9439J
Accident Date 24-Nov-2020 Date : 25-Nov-2020
Our Ref : 020168 (FIRST) / CHAN PAGE : 1
SINGAPORE RED CROSS SOCIETY 7 s g
15 PENANG LANE ¥
SINGAPORE RED CROSS 45/~7V &
Singapore 238486 /45/

ey A

__—.__-_.____—.__..—.-—__—_.--__——.—.——_—___—_—__._-.-.—_—___.——..-—-_—..-._-—_._-

1 pc Tail gate .
1 pc Tail gate outer garnish oo 119.20X
1 pc Tail gate inner lock p # 249.60
1 pc Rear bumper fascia “. 354.60 —
4 pcs Rear bumper clip @ S$ 4.10 e 16.40 —/
1 pc Rear end panel -outer 20 371.30 K
1 pc Rear end panel -inner p 1,143 70 X
4,416.90
Less 25% : 1,104.22
Cpfr312-68 Fmp

¢ 400.00 sn
A, Yeja 60.00 sn

s 15.00 sn
Ar,  2eosm~ 240.00 sn

pc Rear bumper reverse sensor(4pc
pc Rear w/s glass sealant

pc Tail gate 60km/h sticker

pc Tail gate lettering

—t bk b —

To remove & refix rear windscreen 0774

glass and conduct water leak test. 150.00

To apply undersealing A 30.00 AN
400.00 2oy

To putty and spray replaced parts

To remove, cut-out damaged.parts,
panel beating, welding, align,

refix and to renew above parts 400.00 jﬂa%{

Total : S$ 5,007.68

——————— ———— -

LKK Auto Censultants hence notify
Singapore Dollars Five Thousand and Sevef &nBepairer of the following:

e ety £ ght on y *To r(-?‘su.rvey before/after spray painting
« To dispiay damaged part(s) during resurvey

= Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supp!ememary item(s) must be resurveyed and
is subject to final approval from Insurance Combeny

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

> T NOMCE
b S50 Torurt CorTRCt e detais of e accket o seed LD he Claims provess.
2 This Form st de compietad by the Poicyhoider andior the Authovised Diver,
2 Ipioreadion roviced st de as Tuthtul and acoLrate as possRie, Any Wittd vsreprasaniation of Winoking of material facts may alow hslrane oumpankes ©
repuCiade POCY Radvity. - e .
4 The Esoe and a00e0iance of Hs Fom by haunance opanes kot an admission of policy labaty on the part of the NSURANTE COMPATNeS.
] &'%Mmhmimhhiwkvh\wm“
& Ths oot wil 2 forwanted 2y e Daras al he A Recorts Manageiment Centre estadlished by the General msurance Association of Singapare (GIA) e
SOOI 3G Tt dones of s et wil, for @ foe, e mace avaladle UHON SPIcation by iverested partes.
TR Te opement of IS ot 0 e RS o hereby consent 1 the archiving of this repavt at e cente and 1o coples of e repait beityg made avalable

storesad.
ACCIDENT STATEMENT

Dats Of Repont 28112020 1312
Date Of Accident 24112020 15:00
Exact Location Of Accidant SINGRAN DRIVE BEFORE MOULMEIN RD JUNCTION
Country'State of Loss SINGAPORE
Vahicle Ragistration Number PC5128C
asured Policyholder '
Name Of Registerad Owner SINGAPORE RED CROSS SOCIETY
CoRegNo SXXXXXITOE
Email Address SURINA SALINNGREDCROSS.SG
Maobile Phone No (LOCAL) +85-88935244
Altamative Phone No OFFICE-66640682
Nanufscturer TOYOTA
Modal HIACE-3.0 D HIGH ROOF CONMUTER TURBO (A)
g;:ddmae;u which vehicle was being usad at WORK PURPOSE
Are wu‘d&iming under your own insurance palicy q
for repair to your vehicle?
If No, Plassa state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VERICLE
Name of Insurance Company QSE INSURANCE (SINGAPORE) PTELTD
Type Of Coverags COMFREHENSIVE
Flest Palicy YES
Palicy Number §-VOO13722-MVA-ROO4
Cover Note Number
m . . o . « 3 -
Name of Driver CHANDRA MOORTHY S0 SINNIAH PACKﬁlSAMY
NRIC No SXXXXTI2G
Date Of Birth 07011988
Occupation QUTDOOR
Date Of Driving Pass 09051888
Driving Experience 32 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +85-83935244
Fax Number
Contact Number
EMail Address SURINA SALIM@REDCROSS.SG
Page 1o D
e
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Atldigss BLK 474 ANG MO KIO AVENUE 10 #02-838
Postcode 560474

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

(Generalinformation o fhe Accident T
Type Of Accident . oOLLISION-HEADTOREAR &1 T

Weather Conditions CLEAR

Road Surface DRY

d\t‘her Infon-natlon e I b AT AB e o b v e -

Was any forelgn vehlcle mvoived in this acmdent? NO o
Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Includlng Dnver)

PR T s e

bl iy

Was the acmdent reported to the pohce?
If Yes,Please state which Police Station

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

Rorome ey

B S T T WA

‘\r'e accident pﬁotos avai able for attachment? YES
.vas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9439)
Vehicle Make/Model/Colour TOYOTA CITYCAB
Details Of Properties

Vehicle Category TAX|

Name of Driver TAN TIONG GIAP
NRIC/Passport Number SXXXX539C
Contact Number 91139711

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 10
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Sketch Plan #2 Pg. 1

DESCRIBEClRCUMSTANCESOFTHEACCIDENT rgmémbﬂ A
ONJY-U-)0 kT ARou Sp-M AR Yeoppey dtr PRUeT AY TTsH e
Howwl Raec_ To H& AL Swhean Dewe , L SWepred R |
PEIGTeier) To Crosc 2zRen crastmly At WHILE \gprliwh, Fen
“oEs s o

CRoss A Ty Bl oN  THt—Racc 6F ™y
Vethert PC SR C Ao rtarres

Bul Semt-DSTen eiMe— paher Lt

ez DR NEMT " Tan  Tiong atef

Tee 1 pumit - SHA 94347 (coyoms)
KP wusd3HC 2 410393

DECLARATION

I/We dedlare the foregoing particulars are true in every respect.
MOHAMMAD KAMAL O
Transport Coordinator =\ W % \ t \
Community Resllience /25 1
Singapore-Re . v

o 80 0SS O
Policyholder’s Signature
Date & Time:

'?-n Driver's Signature

(If driver Is not the policyholder)
5] Date & Time:

Reporting Centre Persofiel's Sinature
Name:

NRIC/FIN No.

ianAAC Wheri®anlerm v
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