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ASSIGNMENT

From: Date: Veh No: -.r/hl/ / 2/54-' Yr Regn: ﬁ;l Z 0
‘Esilma:edCost Type: WCar M.Cycle ! Bys/Van/Lomy ! Taxl/ Pime Mover |
PIWSITP Truck ! Traller or i
To Inspect Vehicle No: Make: 7ﬁ7 // 74/ v cc /5 }7/
at Workshop m/s ff% Colour /. -Pr/m~ AG: Insured/ Std/ NI/ NA
of Sp.Reading ?5}’ v " Tiadio: Insured I ST NI/ A
Insured: i A, T ST L Eng/MNo: »
FokeTi: CNo: MRIR s 3gf?é X 2US]
Ctaims No. - Gen. Cond: g8os Falr / Poor f Burnt
Suminsed: _ Excess: Steering: InogdEr7 Jammed / Leaked / Bum{ o
(Client's Record) Brake; In I Jammed [ LeakedJ Burnt or g
Mako of Veh; Modi: NIl ISRIm I ST or .
TyreSke:  F: 2 o5/ 550/
(Policy Condition) 'R B e
Remark: The veh had commenced its ws | oY aswuwExuovucwrsruu@omsummsum/
repalr al the time of Inspection. TOYOIYOKO -
Bat. or Market Valua: Bﬁﬂ‘
IDAC Accident Rport: Consistent? : Yes or No RfBﬂ'___i mm __H__?__
GIA / PR Seen' 9 Consistent? ; Yes or No LBal, ? mm UBal. Inm
Est. Repairs: 03 days Res.: Yes or No DOA:7_17772/ D.O.l. ef_}/—/ /20'2/
Lum Sum: ‘f_é_ /% 3val: Yes or No Survey held et
CA | REV / REP. | 24 HRS Des. of Damages : Frt / Rear [ OIS | N/S | UIC | Rooftop or
- Vehicis: IN/OUT ofS A
Date: Person Contacted: The UIC | Chasals frame ! Body Structure affected due to collision.

Date/Time | _Action/Instruction

¢ —————— b —_— B aas

; s D: Prell. Report

n_ i I I: Flnal Report

Cute/Time, Fie Rotumn to?

2 Add Fee:

—_——— - . e r—e——

Report Format :
Lump Sum /L.B.I: (5 )

Days Of Repalr:

Resurvey No. of Trip: e Survey Fee B &
jrrampormwu E .
: Site Insp (S_n__ ___“_”)L_s-rcs. &N
[ interview (s o i P
D Tech Invs tS"- - : ) Oty o )
EJ Weekend ($ PO 1
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ESTEEM PERFORMANCE PTE LTD
UEN 200005485N

HEADQUARTERS / SHOWROOM / WORKSHOP

ESTEEM 5
Singapore 575718
(T) 67532112 (F) 6451 0394

WORKSHOP
g s 176 Sin Ming Drive
Repair Esimates SMiiase Sin Ming Auto Care #01-14 , #01-15 , #01-16
Singapore 575721
; (T) 6484 1221 (F) 6484 7829
Parts (a) Cost/List Price Items $ 3,400.40
|
Plus/Less 25% $ 850.10 A/‘
Total of Cost/ List $ 2,550.30
(b) Nett Price ltems /£/ e 4 ﬁ/ﬂ 1 »
Less
LKK Autoe Consultant ;
; ==D.All0 Lonsultants hence noti
Total of Nett Item the Repairer ofthe following. fy
*To fesurvey beforefafter spray painting
(c) Special Nett Items «To dlSDL?y damaged part(s) during resurvey
3 Pa.rts Prices are subject to confirmation
Total Parts Cost $ 2,550.30 * Third party survey is on a "Without Prefudice basis
. g° illegal modification(s) is allowed
* Supplementary it
1,770.00 R ry item(s) must be res
LA 3 's subject lo final approval from lnsn?r::gee{(’):_:n%any
Total $ 4,320.30 Acknowledged by Repairer
Signature;
The above total will be subjected to 7% G.S.T. Date:
Name of Surveyor : /é’lfhﬂ'é

Survey conducted on

Company ; Z/ (/(

13/1/2) o 3:20p

L4

Remarks By Surveyor

(a)
(b)
()

(d)
(e)

The repair of this vehicle is aW ! is not authorized until further notice.

Recommended Days of Repair 03 day(s)

Resurvey ; Required / N)H'quired

Excess $

Signature of surveyor : j)t Date: /3/’/2/
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@ ESTEEM

Spare Parts

ESTEEM PERFORMANCE PTE LTD

UEN 200005485N

HEADQUARTERS / SHOWROOM / WORKSHOP

385 Sin Ming Drive
Singapore 575718

(T) 67532112  (F) 64510394

WORKSHOP
176 Sin Ming Drive

Sin Ming Auto Care #01-14 , #01-15 , #01-16

Singapore 575721

(T) 6484 1221 (F) 6484 7829

Vehicle No. SMU 1265 G Submit By JENNY
Make & Model : TOYOTA ALTIS Year Manufacture 2020 JULY
Chassis No MR2BE3BE700007945 Engine No.
Cost / List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Front bumper Gy 1 |s367.70 —
2 |Front bumper clip ne.| 10 |[s4s5.00 et
3 |Front bumper side retainer LH Poy 1 |ses.70 X
4  |Front bumper side retainer RH Vi 1 |s68.70 <
5  |Front bumper bracket LH 1 |s235.70 X
& |Front bumper bracket RH Y 1 |s23s70 X
7 |RH wing mirror (motor) C/ 1 [$1,85550 —
8 |RH wing mirror (glass) 1 |$244.90 7
9  |RH wing mirror (cover) Miy| 1 |s10860 Pt
10 |RH wing Mirrir signal lamp ]l 1 [$169.90 toe?
11
12
13
14
15
16
17
18
19
20
21
22
23

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
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ESTEEM PERFORMANCE PTE LTD

UEN 200005485N

HEADQUARTERS / SHOWROOM / WORKSHOF

385 Sin Ming Drive
ESTEEM =i

(T) 67532112 (F) 6451 0394

WORKSHOP

176 Sin Ming Drive

Sin Ming Auto Care #01-14 , #01-15 , #01-16
Singapore 575721

(T) 64841221 (F) 64847829

Labour
Vehicle No. & SMU 1265 G Submit By : Carmen Lim
Make & Mode!l : TOYOTA ALTIS Year of Manufacture : 2020 JULY
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,RHF FENDER,RHF DOOR AND RHS MIRROR) $800.00 ;6'&/
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT A
REPAIR AREA. (FRONT BUMPER,RHF FENDER,RHF DOOR AND RHS MIRROR $800.00 Zlé(
3 _|To check Wiring $50.00 Zo(
4 _[To do wheel alignment An | $12000 X

Note: The above estimate of repair is based on visual assessment of the extemal affected areas. Any
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SL03211D0D02 ! Lat Huat (Meng Kee) Motor Pla Ltd ortin
ENTRY DATE & TIME: 130112021 00:58 (61} Your NCD will be affected due to late reporting

SUBMITTED BY: Jenny Lim
VERSION: 1 (13/01/2021 09:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accldent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liability.
4. The Issue and acceptance of this Form by Insurance companles |s not an admission of policy llability on the part of the Insurance companles.
reporting ma arred 1o the Police Tt g

ANY 18ISa ne reams ;- ;6 Tor Invastigation
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this repart will, for a fee, be made avallable upon application by Interested parties.
7. By tha 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 mada avallable aforesald.

ACCIDENT STATEMENT

Date of SUbMISSION i 13/01/2021 09:58 (SGT)

Date of Accldent .....coiiinenimsiniss o 11/01/2021 18:25 (SGT)

Exact Location of Accident ... Clementi Ave 2, Singapare

Additional Location Information «  Clementi Avenue 2 (AYE Tuas) toward to Clementi Avenue 6
Country/State of LOSS ........ccocovviimmen i Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..., SMU1265G
INSURED/POLICYHOLDER

ISICOMPANYT coiisssmmmvassssmsissamnsrsmassssseissionsospssosnemmsansansanssoodt Yes

Name Of Registered OWner ... Goldbell Car Rental Pte Ltd

Company REg NO ...t csssnrssse s svssssecssrsasenns 25000KX651D

Email Address accident@gbcr.com.sg

MODbile PRONE NO ..ot cieecerneeresesee s sens v e s rnbsa s assanene s (Phone) +65-87406461

Alternative Phone NO  .....ccceverevncccecssssrcsmmnenssssnsnsnaeeanne (Office) +65-66039398
VEHICLE PARTICULARS

ManUIactlrer ..ttt li S usnnsmnssonsmniesssensmssmasessiraiios Toyota

Model Corolla
Variant -
Exact purpose for which vehicle was being used at time of
ACCIdBNt ... s st e s s s serataaes Private use -
Are you claiming under your own insurance policy for repair to
YOUr Vehicle? - i fhinsumantinmissis i No - Claiming third party
Mehlcla Categony it r . o i S vnsommaranssasymummenmsassasasissss sassaisdiy Private car
INSURANCE COMPANY

/
Name of Insurance Company ... Tokio Marine

Type of Coverage ... «+  Comprehensive
FlelPolleY . s m e mi s No

Policy NUMDBEF ... s erans 20-ML000257-R00
Cover Note NUMbBEr ..o e eeeeecie s e =

DRIVER
Name of Driver T Goh Chee Loon
NRIC No ........ .. SXXXX395E
Date Of ?Inh : 11/04/1981
OCCUPANON sissurisa e i S S s i i ot it Outdoor
@& Accident report SL03211D0002 Page 1 of 12
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Date Of Driving Pass

Driving experience ... e
Gender ............... e, »+ 18 YEARS AND 7 MONTHS
Mobile NUMDET ..o o Male
Alt Phone Number ............ HNE R SRS
Emall Address ... .

Address ............... e LS, pungration

A raniy i isie Blk 237 Yishun Ring Road #03-1024
POSICO0E .o ;

Is the driver the policyholder? .............. :160237

If No, Relationship of the Driver with the Insured —................ . Hﬁer

Does Driver Own Other Vehidles? ......ccovevvveverersesseersenn, No

.........................
.............................................................. i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accldent ... i e Collision - Change/cross lane
Weather Conditions ... Clear
Road Surface ... Dry
. OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... R, No
Number of vehicles involved in the accident .......... 2
Was anybody injured in the Accident? .......... No
Was any injured conveyed to hospital by ambulance? - =
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims ASSISIANCET ..o meracmeriesnaen No
DETAILS OF POLICE ACTION
Was the accident reported 10 the police? .....cwvecsniremeeanens No
Was notice of intended Prosecution given? . No
If yes, against WHOMT  ceeecirceererissenras s eesaensans ’ -
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? .........cooee.. P Yes

Was there any video captured by Car Camera? ... No
. Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ..., XB8740A
Vehicle Manufacturer ..............

Vehicle Model ..............

Vehicle Variant .....
Vehicle Colour .
Vehicle Category .....
NAMB OV DIAVBE .covvesverissonssesiarasi ssis i siimsiis wobsssyassssssssns ssvss Chidambaram Sankaran
Work Permit No ...

------ GXXXX831M
Contact Number ......... T T (Phone) +65-85041862
Address &

......................................

Commercial vehicle

------

Address complement .,
Postcode

.............................. PR T T L r R T T N T TP T PR TS PP I T

@ Accident report SL03211D0002 Page 2 of 12
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