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ASS. REC. BY:
Henners ASSIGNMENT
From: Date: VehNo: )’4/ 3/216 Yr Regn; 0-.5 / Jf
Estimatad Cost: ; " Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxl / Prime Mover/
mmmm ; Truck | Traller or 7#},} 72’/%
To Inspect Vehida No: Make: " qugu W 2:(8 e 2977
at Workshop ms Yee vz Colour e /s MG Insured!SUINITNA
of Sp.Reading 4"0{0¢/ TRadlo: Insured / Std / NI / NA
Insured: Eng/No:
Potcy o v TAIWHRY5 € I F/ 00032
Claims No. . Gen, Cond:__ I Falr | Poor I Bumnt
Sum Insyred: Exoess: Steedng:lno@l Jammed / Leaked / Bumt or
(Chent's Recond) Brake: ln@rlJammadILeakedJBumt or
Make of Veh: Mod: A} SRIm 1 STD ARIm or
I-34p, , TyeSzs:  F: REZ P4
(Polcy Condton) : [ R: — )
Remark: The ‘l'"' ';;d ;’"m;md Its s [ o5 | [gs/pun /| EXNOVA ! GY / FS I LIZA I MIC | OHTSU I PIR / SUMI |
repalr sl the time of inspection. TOYO! o ~
Bal. or Market Value: Eron| @ Rear
IDAC Accident Rport: Consistant?: Yes or No R/Bd. c}) - R/Ba!. Q /é; -
GA/PR St Consistent?: Yes or No UBA. W_— men B ¢ &
Est. Repakrs: V74 days Res: Yes or No DOA. /, / / 2/, D.0.l. 27 / / Zﬂ 2 ’
Lum Sum: Zﬁ_ % 3Val.: Yes or No Survey held at L'/ -
CA | REV | REP, | 24HRS Des of Damages : Frt |/ Rear | OIS | NJS I UIC | Rooftop or
¢ Vehidie: IN/OUT AL f5r
. Person Contacted: ’ The U/C / Chassis frame /| Body Structure affected due to collision.

_Date/ Time [_ Action / Instruction

—We accept the amount $1850 before GST 3 working days

red: 9570.7;83%
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Il B ‘ ,: Final Report

o : Add Fee:

aport Format :
ump Sum/1.B.I: (S - )

——

Days Of Repalr: 3

———————

Resurvey No, of Trip:

————

-Tech Invs ($ )
‘Weekend ($

Scanned

:Site'Insp ($ )
:Interview (S )'

t
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YEE AUTO PTELTD

MSIG Insurance (Singapore) Pte Ltd

‘Email; yeeautopleltd@gmail.conm

160 Sin Ming Dilve #02-17/#07-12 Sin Ming AutoCity. Singapore 675722
Tel:B467 6768, Fax: 6252 8459 Mobile: 9687 4031

Registration No.: 201719251W . GST No: 201719251W"

M/S:
16 Raffles Quay Estimate No: ES2100011
#24-01 Hong Leong Building Date: 25 Jan 2021
Singapore 048581 Ny Arbors/ Policy No:
Veh Reg No:  YN362K
ATTN: Motor Claim Department ¢/ ﬁ'}ﬂ & Make/Model:  ISUZU NHR85AUE4A
Your Ref No: - ﬂ‘ e A, & ﬁ,,r‘/ Chassis No: JAANHRS5E97100032
Claim Type: Third Party Engine No: 4JJ1774186
Accident Date:  18/01/2021 jé@ Reg. Date: 11/05/2009
TP Veh RegNo:  FBQ3196K o4
LK Autg Consui i .
o ESRmare R8It Vehidle No :YN362K
Description » To resurvey belorelafterspray painting U/Price  Quantity List Price Amount
v Todisplay vamayed panysyaunng resuivey S$ S$
- . = Parts prices are subject to confirmation g a
et Price * Third party survey is on a “Without Prejudice” basis
1 FRONT TYRE 195R 13C = Dpiillegal modification(s) is allowed 400.00 1PC fen 20000 X
2 FRONT WHEEL RIM } L ISsl;ip;iTtept?_ry ;tem(s) m::?t be resurveyed and 780.25 1PC #C 78025 X
o fina
) inal approval from Insurance Company 1.180.25 1,180.25
Acknowledged by Repairer
Spare Parts Signature: ] :
3 FRONTBUMPER | Date: 1,450.85 ipc 0 145085 X
4 HEADLAMP-LH 725.10 1PC, | /7~ 725.10 £
5 FRONTDOOR -LH 1,782.00 1PC" | 4 1,782.00 —
6 FRONT DOOR WEATHERSTRIP - LH 188.00 1PC Sy 13800 ¥
7 FRONT DOOR CHECKER - LH 180.00 1PC A, 180.00 X
8 FRONT DOOR REGULATOR GEAR - LH 267.20 1PC 2 26720 'd
9 FRONT DOOR REGULATOR GEAR MOTOR -LH 403.00 1PC Jo, 403.00 X
10 FRONT DOOR INNER TRIMBOARD - LH 689.60 1PC 689.60 X
11 FRONT STEP PANEL - LH 380.15 1PC 380.15 X
12 FRONT STEP GARNISH - LH 298.50 1PC (M 298.50 —
13 FRONT DOOR LOCK - LH 420.15 1PC W 42015 X
14 FRONT DOOR OUTER HANDLE - LH 220.85 1PC 5. 22085 X
15 FRONT DOOR STICKER - LH 400.00 1PC M, 400.00 75O/
16 FRONT DOOR OUTER MOULDING - LH / jf 185.05 1PC 185.05 —
7,590.45 7,590.45
Labour
17 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 1JOB 120000 332/
BEAT WHERE NECESSARY.
18 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00 1JOB 1,000.00 ¢0¢(
AFFECTED PORTION.
19 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 180.00 1JOB 180.00 3 &/
PANEL.
20 TO REMOVE/TRANSFER LH FRONT DOOR MECHANISMS. 150.00 1JOB 150.00 { 5/
21 TO CHECK WIRING FUNCTIONS. 120.00 1JOB 120.00 /.5'/
2,650.00 2,650.00
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$802211J0002/ S & H Motor Pte Ltd
€NTRY DATE & TIME: 19/01/2021 16:53 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(18/01/2021 16:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the dglms 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 companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance compani
L 8 g reporting ma a refered to the Police 1o nve
the GIA Record

ANy 138 av he re
6. This report will be forwarded by the insurers of
and that copies of this report will, for a fee, be made avail

es is not an admission of policy liability on the part of the insurance companies.
gation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

able upon application by Interested parties.
by consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you here!
ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

19/01/2021 16:53 (SGT)
18/01/2021 17:10 (SGT)
Ang Mo Kio Ind Park 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

Vehicle Registration Number

T T P —

: INSU,REDIPOLICYHOLDI_ER”

IS COMPANYT? ..ot ear s s rarsess s ae et ra s rensss s
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

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

 VEHICLE PARTICULARS

S llail Al

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

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

YN362K

Yes

Rangoon Recovery Services
EXXXX647L
christinehan8316@gmail.com
(Phone) +65-91160716
(Home) +65-91160716

Isuzu
Nhr85aueda

Employment

No - Claiming third party
Commercial vehicle

e

i’ INSURANCE COMPANY

e

Name of Insurance COMPaNY .........c.ccvveerereceirnensvnnesrenrananis Great Eastern
Type of Coverage ThirdPartyFireTheft
FlOetPOlICY: sesmsmivasmsvinsmmsissesivirizsibsssmetesioms togsact sohsmie No ;
Policy NUMbDET .......cciiiviiiriiriinmnrns s 2020-V0114479-VCV
Cover Note NUMDET .....c..ccvrrmmrrrrascesnisssmsinsessesvsssseesineas o

[ P SRR A AP S

NAME Of DIVEE  vevverereeeiriimaresesesmasesrasisnarasesrenearis R

NRIC No
Date Of Birth
Occupation

@ Accident report 50221140002

Tan Sau Hwa
SXXXX027Z
06/06/1963
Qutdoor
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25/06/1985
Date Of Driving Pass 35 YEARS A

Driving experience e Male
Gender i (Phane) +65-01160716

ND 7 MONTHS

MObile Number ........................... - -l m
AlL Phone NUMDEE . cooocversmmmsmrmssmssnrmees o hristinehan8316@gmal .c;” -
B AAIBSS .o Blk 128 Ang Mo Kio Ave 3#11-
AQAIESS  covvvrvrerisrmres s Ar—— _
Address COMPIBMENL .cwrs s 560128 \
PGt oo e SN No
Is the driver the policyholdert ... Employee
If No, Relationship of the Driver W:?’Ith the Insured ... B p
Does Driver Own Other VERICIeS? ...cooeeirirroasrssmene oo
Vehicle Registration Number of Other Vehicle Owned by Driver )
InsuranceCompany of Other Vehicle Owned by Driver .......... - .
GENERAL INFORMATION OF THE ACCIDENT Py Tt i1 . : e it s s e
Type OF ACCIJENT ... ...covrivmsenecsismmsmmrinis s e Side Swipe
Weather CONAIIONS  .....cooovverieiiminreasssres et Clear
ROAA SUMACE et s s s Dry
" OTHER INFORMATION SR : e s 1
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ............oceoiviviies 2
Was anybody injured in the Accident? ..........cccciininiinns Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) ..........cccovinnnnnnees 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
 DETAILS OF POLICE ACTION L :
Was the accident reported to the police? ...........cooivinn Yes
Police Station Name' .....aaiamsuisimnivssissomsiisiise Bishan Neighbourhood Police Centre
Police Station Phone NO  ...........c.oviinnininsn s (Phone) +65-18005529999
Alt. Police Station PhoneNo ........................ (Fax) +65-65561905
Police Station Address ..........c.cccceciniinnniniannas 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? ..... No
If yes, againSt WhOmM? ...........oovoiieireeecee s g
CIRCUMSTANCES OF ACCIDENT Ry SR R
refer attached police report.
AﬁACHMENT(S), I~ o T ————
Are accident photos available for attachment? ...................... 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 ..., FBQ3196K
Vehicle Manufacturer ..o, Yamaha
VehicleModel . .....coummmmmmmmrarrssm R -

Vehicle Variant =

Vehicle Colour -

Vehicle Category ... RS- 2 OO Motorcycle
Name of DAVEr ..., .

ConBct NUMDBY w....oonmannmansbsnim st gan i &

@'Accidem report $§02211J0002 Page 2 of 15
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