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fenners . ASSIGNMENT
Fromy ; Date: : Veh No: P/ﬁ / 75/ X veRegn: ozt /P/
Estimated Cost ' Type, MCat I M.Cycle / Bys f Van I Lorry { Taxif Prime Mover |
PIWSITP 0 ALINY : Trock/Tralleror .
To Inspect Vehicle No: Make: [Fractd” Veze, L 7d
81 Workshop mvs AT . Colour . Bhsofp MG Insured ] StdININA
ob. SpReading é?/ £73 T/Radlo: Insured / Std / NI/ NA
Insured: . i ARSI ] |- ..
PolicyNo.  DMPCSNW00167492003 CMNo: Y L PR
Clalms No. SNM21D200149C02 . Gen. Cond:@l Falr / Poor | Burnt
Sum Insured: i ___ Excess: Steering: Ingzder/ Jammed / Leaked f Bumnt or
(Client's Record) Brake: ln@lJammed I LeakedJ Bumt or S =S
Mako of Veh: Modi: NIl /S[RIm / ST or
Tyre Size: Fi Z/j/{//?/{
(Policy Condition) : R: ‘ o—
Remark: Tha veh had commenced its ws | o5 | |gs .@’f EXNOVA I GY | FS [ LIZA | MIC { OHTSU / PIR / SUMI |
repalr ol the time of Inspection. A TOYO/ YOKO or -
Bal. or Market Value: @ 5 ¢k Rkl Eron| Rear
IDAC Accident Rport: Conslistent? : Yes or No R/Bal. ¢ mm R/Ba. j ; o
GIA / PR Seen: D Consistent? : Yes or No LBal. —_—T mm UBal. _——?_ﬂ“ mm
Esl. Repatrs: ?'5 danys Res.: Yes or No DOA_£7;72/ 0.0l /.2_/77Zﬂ2 /
Lum Sum: _ @ % JVval: Yes or No Survey held at* !/
&k Vol nen W3l e , Des. of Damages : Frt ( REGE OIS I NIS 1 UIC [ Rooftop or
: Vehicle: IN/OUT
Date: _______Person Conlacted: The UIC | Chassls frame / Body Structure affected due to coffsion.
_Oate Time [ _Action /Inslruction __ ‘ ' MO T T

VA

21701/21@5.4bpm revised to Irene Tay via Merimen.

|

e D: Prell. Report Days Of Repalr;
L E | |: Flnal Report Resurvey No, of Trip: L .Survey Fee: |
Gute/Timo, Fle Rotum 107 iTranspomt}?u;
2)_" o o e Add Fee: : Site Insp ($ )L‘_s.r‘s_ ]

' [ ] interview s ), Fursos
Report Format : [ D Tech lnvs (S V Otes !
Lump Sum/1LB.I: {5 ) I l Weekend (S

i A g | T

a
-’

Scanned with CamScanner




A T AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113

HP: 8386 8989

Co. Reg. No. : 53368526E

Date of Estimate: 11.01.2021

Vehicle No: SLD1751X
Owner: PRAVEAN GANESH
Date of Accident: 08.01.2021

Make & Model: Honda Vezel
Chassis No : RU11117163

ESTIMATE FOR ACCIDENT VEHICLE NO SLD1751X

PARTS

B e
DNV ERWRNRBOCOYNOUdwWN -

fary
O

S. NETT ITEM

B WN R

LABOUR

NV HhWNRE

1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1

Tailgate
Tailgate moulding
Tailgate reflector RH
Tailgate lock
Tailgate striker
Tailgate inner trim
Tailgate windscreen seal
Tailgate weatherstrip
Tailgate emblem "VEZEL"
Rear corner apron garnish RH
Rear bumper
Rear bumper side retainer LH/RH
Rear bumper reflector RH
Rear end panel
Rear end panel top garnish
Taillamp RH
Remote key buzzer
Remote key buzzer bracket
Exhuast system

1set Rear bumper clips

3pcs Rear end panel top garnish clips
1set Reverse sensor

1set Reverse camera

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforelafterspray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject o confirmation
. Thifd party survey Is on a "Without Prejudice® basis
-glo illegal modification(s) is allowed
* Supplementary item(s

is subject to ﬁgal ap;grgvzﬁrlolrjr?l;isl.:’g:g: %iﬁzany

Acknowledged by Repairer
Signature;
Date:

@ $48

SUB TOTAL
LESS 20 %
DISCOUNTED SUB TOTAL

@ $5.00

SUB TOTAL
LESS 0 %
DISCOUNTED SUB TOTAL

Panel beating for replace and repair affected parts
Spray painting on accdient areas
Wiring charges
Remove/refix reverse sensor
Remove/refix reverse camera
Transfer tailgate glass
Transfer tailgate component
Apply undercoating to above affected areas

SUB TOTAL (LABOUR)

SUB TOTAL (S.NETT ITEM)
Page 1 of 2

Py Aithens o |
0/ Sy B
A""""7 Atz F iy

#. s
.

4 $1,098.00 “—™—
Mg $269.00 ~—
A~ $386.00 X
2ot $23800
7T $85.00 X
& $299.00 of 7

$85.00 ~—
$286.00 7
Aer  $58.00 —
$276.00 7
$986.00 «—"
S $96.00 X
¢} $151.00 «—
$588.00 7
$252.00 7
= $586.00 X
$88.00 2
$18.00 7
7T $960.00

$6,805.00
$1,007.07

$5,797.93

e, $50.00
$15.00 7
$320.00 2 Ccsm

A $350.00 X
$735.00

$0.00
$735.00

$1,00000 7
$800.00 ¥ Iy
$100.00 75/
$100.00 ¢

v $100.00 X
$180.00 7’2o/
$150.00 gy

$120.00
$2,550.00 '?7

$735.00
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SL0321190001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 09/01/2021 12:12 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (09/01/2021 12:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the dz_ﬂms process.

2, This Form must be " : . i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability. L _ = i
4. T?; issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

A alse reporting may be refarad to the 6 8BS Atk o ) 0
6. Tis port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. . . .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

09/01/2021 12:12 (SGT)

Dato of SUDMISSION ..ot sssinivimmsiiin
Date of ACCIdENt ...........ccoooiiiniiieieeceeetceeee e 08/01/2021 18:00 (SGT)
Exact Location of Accident ... AYE, Singapore
Additional Location Information ..............cccvvveeiiviieivicneesineninnns AYE Near Alexander Exit
Country/Siate of L0SS o n e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..........c.cccccoociiiecviicnniincanenn, SLD1751X

| INSURED/POLICYHOLDER

IS COMPANY? ..ot e s e No
Name Of Registered OWNEr ..........cccocooviviininniininininnenne, Pravean Ganesh S/O Elanthiraiyan
NRICNo ..... Pty e ST S Tl e e SHOK529J
EMail AdAress. ...........coeirismnsibisserassstssessrsansomssmsassiisasssiiniotings vjromeo24@yahoo.com.sg
Mobile Phone No ccimosdinmmms it (Phone) +65-91895855
Alternative Phone No +65-91895855
| VEHICLE PARTICULARS
MBNUTACIUTEE. .....ooooisenomensionsmnsmsnne st cricissiiasi s i AT R Honda
o L Vezel
VLT | e R R e N W o L =
Exact purpose for which vehicle was being used at time of
accident ... R L S LA R A g d B S : Private use
Are you claiming under your own insurance policy for repair to \ ‘
BT YUATY g1 T 1= tomiioisiosninsonismion i s sbmusuntun i sorsi oSO i No - Claiming third party
Vehicle Category ....ovumuinnsmmmmmmmenn e Private car
INSURANCE COMPANY
Name of Insurance Company ............ccccoeo e, China Taiping Insurance
Ty'pe of Coverage ..................................................................... Compfahensive
FIBBt POlICY oot e No
Pollcy Number .ainnmmmammnsssimsmassnnms st -
Cover Note Number ...........ccccviniiiicinniiicnic e -
DRIVER
Name of DAVEr ... e Aravind S/O Elanthiraiyan
NRIC NG ° oo csmnmmi somosSimpissivimsn iy SXXXX547J
Date Of pinh ............................................................................. 07/10/1993
OccuUPBHON  ivniiiii ittt besnsrssessosessesssesosnens Outdoor
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MU W Y ) UaD

Driving experience ... .. . | 4 YEARS AND 1 MONTH

Gender ... e ' Male

Mobile Number ..., .. .~~~ o 1395301

AL Phone Ny " (Phone) 65

Email Address ... . L aravind77.ap@gmail.com

AQAIBSS ...t Blk 143 Jalan Bukit Merah #10-1140
Address complement ... 7 -

Posteode ... 160143

Is the driver the policyholder? ... " No

If No, Relationship of the Driver with the Insured ... Sibling

Does Driver Own Other Vehicles? ... . No

Insurance Company of Other Vehicle Owned by Driver .......... -
GENERAL INFORMATION OF THE ACCIDENT
Type of AcCident .............ooovomoeeeeeeie oo Collision - Head to Rear
Weather Condiions ..................ocooooooomeoo Clear
ROBI'SUMACE ' :livimedaiatiiin b o K dwme w Dry
| OTHER INFORMATION i ,
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... ... 2

Was anybody injured in the Accident? ............cocoooooooi . No
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? .................... Yes
Number of Passengers (Including Driver) ...........ocooveovvovomnn.... 9
Has the driver been approached by unknown person(s) ‘
......................... No

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police? ...........cccocoovveenn. No

Was notice of intended Prosecution given? ...............c......... No

If yes, against whom? ..o, =

CIRCUMSTANCES OF ACCIDENT e
Please refer to sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? .............cccocoo.. Yes
Was there any video captured by Car Camera? ..................... No
Was there any audio recorded? ............c.oocoeveeeeeeeerereeenns No :

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..., SJZ5061K
Vehicle Manufacturer ... =
Vehicle Model ....cconimiiinnmb i s see st tesens =
Vehicle Variant ..o -
Vehicle Colour ..o e N
Vehicle Category ..., Private car

NaME G DIVER .covvmnmond B s, 0 0 0S5 =

Contact NUMDBEr ... e B

PUATEES. .. v el v sorn s R e -

Address complement ... =

POBIOOADT i it s rmsendesmas s neksssdisiessfans s dsiuseirs i

Insurance Company Name ..............c.cococoooveviereoieeeeeeeeeeeen, -
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' SKETCH PLAN #2

SKETCH PLAN g \

S T ﬂ-_§,L1)I751K
4

HLE A 0 -S7Z50 b1 K
(a0 Dol 08 /01202
R 7.me 1500

AYs %anmé éCf‘fy -
Heor Alecondlre Zoeif .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| on (ﬂmz(bw_ga( olore Gl Tove, T wey
it AYE M Cﬁjy_ peear__HHerccen o

ot e 2 _

A A P e T
T ok ¥ redil sl and Fgma,
% T Fdood . Soultlarfy Ty on topect
ot e vive. T7 vk vedite. B a7

\

caM % %4;/ ey , ‘
I L e oo S, 2T Ze &ca//m-r

S

DECLARATION f
" 1/We dedlare the faregoing particulars are true in every respect.

- u.#-,,_&{__..__,‘ FRE I SR S T PRI ;¥ )

Pciicyrolderff Signature Driver's Signature Reporting Centre Persannel’s Signature

118 Rehene in mak e anlicdemldae [ 12wV

09 JAN 2001 09 JAN 72071
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