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ASS. REC. BY:
Mo nners ASSIGNMENT
From: Dale: VehNo: ftf '47 4‘{ / Cﬁ% Yr Regn: ﬁ/ / 27
" Estimated Cost Type: (@? I M.Cycla [ Bus / Van { Lorry  Tax]{ Prime Mover
D/IPAWS I TP Truck/ Traller or . .
To Inspect Vehidle No: R Make: 7z rd f@;, cc 7 ?f’/
al Workshop /s Je/ coowr AL Lk NELhiZ, 'A/c: Insured ! Std { NI/ NA
of SpReadng ] S V677  TRado:insured/StdINI NA
lnsu}ed: . _ | Eng/No:
Poliy No. ChNo: VROS3 Bhk 410 Fd3727p
; Claims No. ‘ Gen. Cond;Good / Falr / Poor f Burnt
%‘ Sum Insured: Excess: Steering: !no@’l Jammed / Leaked / Bumt or L
| (Client's Reoo‘r—d)___— Brake; IregulJammedl Leakeds Bumnt or il ___
MakoofVeh: Modl: NIl I SIRIm / ST@
TyreSkze:  F: j/j/fyﬁ 4
(Policy Condition) R:
Pemark: Tha veh had commenced its s | os / BS t@ EXNOVA/GY/FS ! LIZA I MIC | OHYSU / PIR / SUMI /
repalr ot the time of Inspection. / TOYOIYOKO G
Bal. or Market Value: Erony Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, _5— mm R/Ba. b
GIA 1 PR Seen: Conslstent? : Yes or No UBal. _——_?—- mm L/Bal, T —Qmm
Est. Repairs: _5:5_: ‘[jays Res.. Yes or No D.O.A.Z—3’7/E7éo D.0.I 2&// /Zﬂz /
Lum Sum: __g _0 _% 3Val: Yes or No Survey heid ot
Des. ofD#mages Frt [ Rear | OIS | NIS 1 UIC | Rooltop or

! 24 HRS

CA ! REV | REP.
i Vehicle: IN/OUT

79

Date: Person Conlacted:

c/s 504_,

The U/C | Chasals frame | Body Sffucture aflected dua to coflision.

Date/Time | Action / Instruction

Data/Tamo, FBe Pasy o7 D: Prell. Report

Days Of Repalr:

—— ..

v o D: Final Report Resurvey No. of Trip: Survey Fee
Cste/Time, Flle Roturn 107 T 'Tmpmaf,,., B
B g Add Fee: :Site'lnsp (S );'__ -RS.. Sl
[ Jnterview s ), P
Report Format . D Tech Invs ($ b dteny :
Lump Sum/1.B.I: (5 1 l | Weekend (5 )
il - J PR SR SEE S
nTa I !
S
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/ Vo Af}w”'é/ Motor Pte Ltd
Low Tze Chiang 2/ /")‘7’ £ File No: ?51{12020/093(/) 1221/004fI'P
Blk 892B Woodlands Drive 50 Date -January-

#05-161 A’% A Veing
Singapore 731892 5. /4,/

Estimated cost of repair for vehicle no : SIM4616K- Toyota Camry

Accident involving vehicle no: SIM4616K & SLV2734U on 23.12.2020
Deseription Quantity Cost Price
RH rear door 1 $ “ 1,248.00 —
RH rear door protector 1 $ 91.70 —
RH rear door inner lock 1 $ A 529.10 ):
RH rear bumper retainer 1 $ A~ 79.40
RH rear wheel rim 16" /77 1 § Alr 201010 —
RH rear knuckle arm 1 $ L, 599.10 X
RH rear knuckle arm wheel bearing 1 $ “’;’ 611.70 A
RH rear lower arm 1 $ &L 420.60 X
RH rear control arm LKK Auto Consultants hence notiy t $ /% 590.60 X
RH rear thrust arm fh; Z:’Pairebr ?f the following: 1 S ‘. 51190 X
* Toresurvey before/aft int
RH rear shock absorber * To display dama;edap;(s;rgzr?:;:e?uN o $ fie 42950 X
:]”:’:frf; g::t::ss are subject to confirmation $ 7,121.70
! urvey i “Without Preiudice” pas:
* Noillegal modithﬁso::(r: isv:metipm}ua TR Less25% _$ 1,780.43
* Suppl ite m .
sSUt o s e : e
. Acknowledged liy Repair, A
To remove and check RH rear suspension. gys et afid replace damaged parts $ ~ 240.00 X
Date:
To perform computerised wheel alignment $ 65.00 (;/
To disconnect wire harness to facilitate repairs and check for damage and
reconnect wiring system and check for full functionality $ 15.00 “
To remove damaged parts, to jack out RH rear fendef panel, to reweld, reshape
and repair RH rear fender and inner panel, Rear bumper, RH runnign board
garnish, to remove and refit RH rear door trim, lock, window and adjust body 6/«’/‘&/
panel alignment $ - 680.00
To spray paint affected RH rear and inner damaged portion inclusive of 2’5{
preparatory works and material $ 850.00
$ 7,191.28

T/Party: AIG Asia Pacific Insurance Pte Ltd
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';'QSINGAPORE ACCIDENT STATEMENT

n- lpuuummduah of the accident to speed up the cialms process

|3 Tas Foms snast e gorplieted by the Policyholde

;!- immbe as truthful and awurate as p055|ble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

£

T L= Re reteImred 10 UC

T d@Saonal Location Information

%Meoﬂoss

% Eladlmzhmancctdent R S
W
i

f}. G lsulq:any"

#
;

P

MobZePhoneNo  ...............
ARematve Phone No

Exact purpose for whlch vehlcle was bemg used at tlme of

acadent

- Areyou datmmg under your own insurance pohcy for repalr to

Vehide Category ................ ...
£ INSURANCE COMPANY

L S

- Name of Insurance Company ...........cccccevieiis i ien
PIVPEORLOVOIAGE  .......cicipereeieiiiiitesseassraiestssraerisevess asssansses

'Policy Number et
Cover Note Number ...

. DRIVER

Name of Driver

NRIC No

Date Of Birth
Occupation ....... ...

@ Accident report S80220C00006

: Hame(!Regrslered Owner fﬁﬁf'_ﬁ.'fffff e e

[* -&m-zdmd this Form by i lnsurance compames is not an admission of policy liability on the part of the insurance companies.

24/12/2020 17:16 (SGT)
23/12/2020 17:55 (SGT)
PIE, Singapore

Singapore

SIM4616K

No

Low Tze Chiang
SXXXX038E
beh7731@gmail.com
(Phone) +65-81399970

. (Home) +65-813995970

Toyota
TOYOTA / CAMRY 2.0 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 80365585 QMX

Low Tze Chiang
SXXXX038E
Q7/08/1971
Indoor

" im-wmﬂbemded by the insurers of me GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
\@nc =2 copies of s report will, for a fee, be made available upon application by interested parties.

'la-hw:lhs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

i 25 DETAILS OF OWN VEHICLE
R ‘

 Vehicle Registration Number ... ..
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Data Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement %

Postcode .
Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? -
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? :
Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?
Number of Passengers ( Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/05/2011
9 YEARS AND 7 MONTHS

Male
(phone) +55'81399970
(Home) +65-81399970

beh7731@gmail.com '
Blk 892B #05-161 Woodlands Drive 50

731892
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV2734U
Vehicle Manufacturer _
Vehicle Model g
Vehicle Variant et
Vehicle Colour .
Vehicle Category Private car

Name of Driver o
Contact Number -

‘ Page 2 of 19
@ Accident report $50220C00006 L

Scanned with CamScanner



B
b e

1 {

- 2

|

|
SN W P S e
|

et

fo ot P B S
1

LK.

M

t

]
]

b e
I T T
drde
I

T

g i

|-

B .
T

I

{

e ot e e

§

_..i'_...»—--—-—
B
| t

{

!

u
A

+

B e
1 ' !
S

|

PO S —

2nY

1
S A

i
=

1:3

v

—

.‘l

i
S
—T- I

1
|

e
i 1

PLAN

S GRS Sy S RS [P S
1 i
| |

o
;
If

{
1

]
1

—
1

i

M
T =5 e -3l 1
H } E o=
e - .
]
ﬁ i g =
ettt 1L -
bt .‘F._,m g
L T )
SR R S S 5 0 1 T A e o
:
b A T AEanN
B IO R ; i
S L. ;
L B S o B m Eo P
_ s B gan o
- o woem | s T
< e - - E S B o =
P S e s et et Lhi E &
- s o e f v sjru E
= = » - [
2 N 0
= ] Bl T
3 e eintida
L NEEY 2
& B S mn Gl gud 24 T 5
ﬁ: . endnd ra sdes Aetan
s el -

- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qﬂ—&{i’ C\)HT\. d\-@ (!

Peti'e e A

DECLARATION

D{Signature

Reparting Centre Personne)

Name:

-

~

I/We declare the foregoing particulars are true in every respect.

Driver's Signature

Policyholder's Signature

Date & Time

(if driver is not the policyholder)

Date & Time

.

NRIC/FIN No.:

h21anForm Vo

G RART Skat
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