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ASS. REC. BY: * C % ﬂ/ 072 qd3
Mo nners , ASSIGNMENT 0
From; Date: ; VehNo: A7Z 5Zﬁ£w Regn: /Z / /l/
" Estmated Cost ' ' Type: M.Car/ M.Cyele { Bys / Van / Lorry { Taxl/ Prime Mover |
PAWS [ TP ; Truck | Traller or ) . Uy, ('
To Inspact Vehicle No: Make: /éalvd’ K«X Z?d cc Z{?Z
2l Workshop s A7 coor AP WAIZ AKG:  Insured ! St TNI{ NA
of SpResdng  J % 349, TRado:lnsured/StdINIINA
= S (e s e s A _ [ Eng/ot
Poicyho. Ce: T7 T2AIACCZ % S 29
Clalms Ne. SNM21D200309C02 ¢ Gen. Cond:IFalrlPooriBurn:
Sum Insured: Excess: ) Steering: Inorgt€r | Jammed / Leaked / Bumt or
{Client's Record) Brake: Ino&IJammedl LeakedJ Bumt or
Make of Veh: Modi: NIl I'SRIm | ST ARIS or
| Tyre Size: F:
(Policy Condltion) : y R: 235 /6orf
Pemark: The veh had commenced Its WS | 05| BS1DUNTEXNOVAT GY 1FS 1LIZA 1 MIC [ OHTSU I PIR [ SUMI
repalr at the time of Inspection. TOYO I YOKO, or 3
Bal. or Market Valua: Eron| i, Rear
10AC Accident Rport: Conslstent? : Yes or No R/Bal. op mm R/Ba. s
GIA / PR Seen: Consistent? : Yes or No UBal. a mm UBal. 7 mm
Est. Repalrs: Jé days Res.. Yes or No D.0A /g// /Z/ 0.0l 20// /Zﬂzf
Lum Sum: Mg _q % 3val: Yes or No Surveyheld ot " 7
' Vehicle: N/ OUT ﬂ /77

Date: Person Conlacted: The UIC | Chasais frame | Body Structure affected due to coffision.
Date/Time | Action/Instuclion ' - . _

27/01/21@3.16pm revised to Pauline/ Cecilia by email.

Kenneth confirmed LS $3200, 4 days. (Red $2258.75, 41%) -

Data/Tima, File Pass to? D: Prell. Report

!

Days Of Repalr: 4

105/07 Typist I———l: Fina! Report Resurvey No, of Trlp: 2 ‘Survey Fee:
Cxite/Time, Fle Roturn 107 e A i s b
lTrmspomﬁvu g .
'ﬂ___ . s Add FQG:‘jZSHe Insp (S )g_s.ﬁsl_‘__s
[ nterview ¢ ), Furssn |
Report Format:  MER-TP [ ] tech tnvs ts \ ores o
Lump SumHB(5 3200 D Waekend (5 )
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%\T AUTO CONSULTANT

4 _BIF 113 Teck Whye Lane #05-650 Singapore 680113 /l/” WéMﬁ/
"P: 8386 8989 EMAIL: atautoconsultant@gmail.com Z / A)ﬂ &
Co. Reg. No. : 53368526E /{‘
My A 12,
Date of Estimate: 19.01.2021 god
Vehicle No: SML5265C Lot
Owner: SG CAR FOR RENT PTE LTD 7

Date of Accident: 14.01.2021
Make & Model:  LEXUS RX270
Chassis No :  JTIZA11A402418029

ESTIMATE FOR ACCIDENT VEHICLE NOS SML5265C

1 1 Front bumper /Z $798.80 “—
2 1 Foglamp 1 $339.30 7
3 1 Fender RH ABen. $1,393.30 —
4 1 Fender inner garnish : AL $412.60 X~
5 1 Headlamp RH $2,201.00 7
SUB TOTAL $5,145.00
LESS 25% $1,286.25
DISCOUNTED SUB TOTAL $3,858.75
S.NETT
1 1 Front bumper clips e, $60.00 —
SUB TOTAL : $60.00
LABOUR ¢d’d (
1 Panel beating for replace and repair affected parts $500.00
2 Spray painting on accdient areas $600.00 4‘2(”?{
3 Wiring charges $100.00 Ze7
4 Apply undercoating to above affected areas $220.00 Jer
5 Wheel alignment Aa $120.00 X
SUB TOTAL (LABOUR) $1,540.00

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforefafter spray painting

» To display 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

. _Suppl_ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SM0G211F0003 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 15/01/2021 18:10 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (16/01/2021 18:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the acudent to speed up the clarms prm
Drive

2. This Form must be completed b

3. Information provided must be as :rmhml and accurata as posslble Any \mlful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liability.

4. The |ssue and acceptance ot thls Form by i msuranca compan:es is not an admission of policy liability on the part of the insurance companies.

) =inl- [10 e
6. Thrs report wun be tomarded by the msurers 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Dateolf AcCidant: i mmmimis i e i s
Exact Location of AcCident ...............ccoooooeeoeeeeeeeeeeeeeeeeeeaen
Additional Location Information ................c.ccoocoeeiiiviieceeen.
Country/State of LOSS  ......oooooiiiie e

15/01/2021 18:10 (SGT)

14/01/2021 22:30 (SGT)

Foch Rd, Singapore

FOCH RD ACROSS BEATTY LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,
INSURED/POLICYHOLDER

IS COMPANY? ..o
Name Of Registered OWNer ..............ccccococneriinccnnneccceneen
Company Reg No
Email Address %i:.cumaiinmmnninaininmnasiamsaranlinds
MBS PHOIEIND ..ot i ivicea wwmnriaon b os senssaviasismsmmsarab b
Altemnative Phone NO ............coveiieieicrece e e

VEHICLE PARTICULARS

ManUFACIUFEr ..ot
Model
Variant ..........
Exact purpose for whlch veh:cle was bemg used at tlme of
BCCIABML ovtruinnt o iiarsinsensamsssss e ssmso et dotacas s passis ma e
Are you claiming under your own insurance policy for repair to
YOUL VEIICIO 2 y.. ot .t s i s i e DA
Vehicle Category

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

INSURANCE COMPANY

Name of Insurance Company ............c..ococoeeieeeeoeeeeeeee
Type of Coverage
o [ o, (oY o ot (NSNS A, (SR < SRS T e
Policy NUMDBBE w:isinsssuiin diavimsimivibisssesissss siesss s pessssinsssopans oo
Cover Note NUMDEr ..........oooviiieeceeeee e

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

DRIVER

Name'of DOVEr ..ooocvimmumiinmhmvsaibnusmo soads] nofsesnitive
N RIC N i caiitlvnmsmmcsssusprasossessinensimisiE T RIEN A B RS AR S S
Date Of Birth
Occupation

SML5265C

Yes

SG CAR FOR RENT PTELTD
2X0000(344N
KEITHLEE100877@GMAIL.COM
(Phone) +65-94569000
+65-94569000

Lexus
Rx270

Private use

No - Reporting only
Private car

NTUC
ThirdPartyFireTheft
Yes

5112245543

ONG JOO CHIN
SXXXX408D
15/06/1973
Outdoor
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AJULU A1 RAEIVIIAY B DI coaionnianssrsararentirimntinamansstesiisitisiiniiniayaranis 1411 1HEUU/

Driving BXPEHBNCE ........cccoivivccieiicisstiniaimnssssvssssessssessadasyssssanes 13 YEARS AND 2 MONTHS
GaNar v siamminii s bassosas e b Male
MObile NUMDEE ..ot ettt (Phone) +65-94569000
Alt. Phone NUMDBer ... ”
EmMall ADAreSS ..o s s snenssnesens ALVINS000@HOTMAIL.COM
Address: osonmnuemennie R T e 10 BEATTY ROAD #11-04
Address complement ... &
POSICOME ..ot ererr e e eeer et en e arenn et 209955
Is the driver the policyholder? ..., No
If No, Relationship of the Driver with the Insured .................... Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........... -
GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIABNT ..ot s s Collision - Change/cross lane
Weather CONAItIoONS  ....ccoveivereireecieeeree st Clear
RO SUMHCOT “iiciiiionihirrlom i aumim o oo sy Dry

=T >

| OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................ No

Number of vehicles involved in the accident ........................ 2
Was anybody injured in the Accident? ..............ccooecoverevinnen. No
Was any injured conveyed to hospital by ambulance?  ............ -
Was any other material or property damaged? .................. Yes
Number of Passengers (Including Driver) . ...........ccoumeieeiiones 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .........ccccoooeveiienens No
Was notice of intended Prosecution given? ..................c....... No
ifyes, againSt Whom? ... -

. CIRCUMSTANCES OF ACCIDENT

| WAS REVERSING MY VEHICLE WHILE SUDDENLY VEHICLE B CAME AND HIT ONTO MY FRONT SIDE FRONT PORTION. AT

THAT MOMMENT, TRAFFIC WAS QUITE LOW, THINK HE WAS OVERTAKING ANOTHER VEHICLE AND THUS HIT ONTO MY
VEHICLE.

. ATTACHMENT(S)

Are accident photos available for attachment? ..............c....... Yes
Was there any video captured by Car Camera? ...................... No
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .................c..oocovooomoooeeeeoo ﬁg:;:;zG

ALy T 1 - (— I -

Vehicle Variant ... &

Vehicle COlOUr ..o =

Vehicla Category ... ee et Private car

Name of DAVEr ..o TAN YANG HAI
Contact Number .............cccoooiiiiiiiiicecie, S i o emns (Phone) +65-97524118
Address ........ A R S R T T S O S -

Address complement ... =
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. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ' *

T wasS  revevSuag e Jelicke waite Sddenty vehitde

B e cud L cu:'h) Ly Lrordt SdR  Ruuak foadtaa .

At fod WMownend dreffic Wad Tuige Lo, Jink Le

was  RElelug  Gudtuer  velidle auvekh  dous hif ewde

Wy Jelrdde

3

DECLARATION
I/Wed regoing particulars are true in every respect.

'y 4_;‘ :

[+ 4
(‘ m.

© <
Policyho‘fag% S_Ygr‘\'a’ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: m ‘ )767' | NRIC/FIN No.:

7. ERMC SSotet Planorm _\ 3
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