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ASSIGNMENT
From: Date: Veh No: A \P/k/} CP 2/ f X‘ Yr Re@"f_/_zl—gz‘
* Estimated Cost Tyve: JCAC! M.Cycle { Bus / Van / Lorry { Taxl { Prime Wover |
D {IPAWS I TP RES [ OD RES NVIMY - Truck | Traller or )
To Inspect Vehicle No: Make: po," "7,;/,7// ce / fép >
al Workshop ms /Pé: & Coloyr KA % AlG:  Insured/Std/ NI/ NA
of Sp.Reading _Z_LP-.{/ _? T/Radio: Insyred / Std/ NI/ NA
Insyred: o _ Eng/Mo:
Pobeybo, CiNo: WAT2/ ¢ GoergSd Féd
Claims No. ‘ Gen. Cond: g@’: Fair/ Poor / Burnt
Sum Insured: Excess: Steering: lno@ Jammed / Leaked / Bumn{ or e
{Clients Record) Brake: Inogdsr/ Jammed { Leakedd Bumt or
Make of Veh: Modi: NIl | $fRIlm’I STD A/RIm or B
TyeSze:  F: 223/ FoR &
(Policy Condition) , R: ‘ =
Remark: Tha veh had commenced its WS | O | |B8SIDUN/EXNOVAIGYIFSILIZAIMIC I OHTSU I PIR { SUMIJ
repalr at the time of Inspection, TOYO I Y6KO o .
Bal. or Market Value: Eron{ . Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, (‘P mm R/Ba!. J) mm
GIA 7 PR Seen: BT i Conslstent? ; Yes or No L/Bal, —T mm LBal. “—?"ﬁ—mm
Est. Repalrs: JF days Res: Yesor Mo D-OA-_Z_Z77 72/ 0.0l Z}/ 3 _/_Zg 21
Lum Sum: ____20_ (% 3Val: Yes or No Survey held st " T
CA | REV / RE;’ 24 HRS Des. of Damages : Frt [ Rear | OIS | NIS [ UIC | Rooltep or
f Vehicle: IN/ OUT AV sad
Date: Person Conlacted: The UIC | Chassis frame / Body Structure aflectsd due o coflision.
Dale / Time Act_lon {Instruclion

SR s Em—— ) e mamn 5 e

D: Prell. Report

Data/Tima, Fie Paty 107

D I l: Final Report Resurvey No. of Trlp: 'Survey Fee:
Cute/Tima, Fle Roturn 107 Bt e e
l‘rwaspomﬁ?u e X
2')'-.' R AR Add Fee: :Sile'lnsp (S )__,S'RS._'__SI‘
[ Jinterview s ), Furoos e
Report Format : ‘ Tech Invs (8 v ey .
Lump Sum/1B.I: (5 ] | Weekend IS ‘ }
HOSY 7
) oansd

. tm———— e f—

Days Of Repalr:

——— .
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ap See Wee Benjamin 14 Ang Mo Kio St.63, Block B (S) 569116 TP
14 Ang Mo Kio St 63 o i s o Date 9/3/2021
Block B T MRRCIREE No of Page 1 1/1
Singapore 569116 Vo7 AU ot b/
. £/ & @
Rega-stralon No: SKA 8289X /4 Y ey 44; /ﬂﬁ' "'7 Model' : Daihaisu Terios
Accident Date :  22-Jan-21 Chassis No: JDAJ210G001058746
Our Ref : TP ¢"/‘§'f Engine Capacity :
S/No  Qty Items Unit Price Amount
1 1 Front Bumper $ 605.00 $ Bt lem 605.00 “—
2 1 Front Bumper Retainer RHS $ 48.50 § 7. 48.50 L—
3 1 Headlamp RHS § 72550 S Q7 72550 —
4 1 Front Bumper reinforcement $ 388.20 $ /T 38820 X
5 1 Front Fender RHS § 42550 $ Ben 42550 —
6 1 Front Fender Inner Shield RHS $ 155.50 $ fen 155.50 X
7 1 Front Grille $ 405.50 $ S, 40550 X
8 1 Front lower Grille $ 285.50 $ fin 28550 X
9 1 Front Fog Lamp RHS $ 350.00 $ 35000 X
10 1 Front Fog Lamp Cover RHS $ 8520 $ A~ 8520 {
$ 3,039.20
-15% § 455.88
Total for spare parts _$ 2,583.32
Special Nett
1 1set Front Bumper Clips $ 50.00 $ e, 50.00 —
2 1set  Front Number plate $ 50.00 § A 50.00 X
Total for SP  § 100.00
Sub-Total for Parts: § 2,683.32
S/No Qty Items Unit Price Amount L
g g,
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts ~ § 800.00
2 To putty and spray paint on all accident damage parts and other accident $ 800.0(@ (
3 Wheel Alignment $ w8000 X
4 To check wiring system to facilitate repair and refit-the same $ 80.00 Zo¢
EEKRAMO' Consultants hence notify
5 Apply rust proofing on the adjacent panels s reff:;;ebfefofrgai Jf’i’p‘i;‘j’f”;gnm 50.00 35/
» To display damaged pani{s) during r:es?jrvev
i po L QLALAMOUNT. 1,810.00
< No g IV RALL, (O iuciesbasis 4,493.32

* Supplementary item(s) must be
. esurveyed an
Is subject to final approval from Insurange Cérﬁ%any

Acknowledgod by Repalrer
Signature;
Dalo:
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322124170002 / STA Inspection Ple Ltd[575627)
ENTRY DATE & TIME: 25/01/2021 09:51 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (25/01/2021 09:51 (SGT))

el

(&) SINGAPORE ACCIDENT STATEMENT

IMEFQRTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl X . i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

palicy liability. s 1 i
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5‘- . . . . w
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlIA) 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 thFi)s 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.

R ket ACCIDENT STATEMENT

Date of Submission SRS 1 SUOOPRT SONEC. NN o o o 25/01/2021 09:51 (SGT)
Date of Accident . . ... ... . S — 22/01/2021 11:15 (SGT)

Exact Location of Accident ... ... 22 Havelock Rd, Singapore 160022
Additional Location Information ........... ... OPEN SPACE CARPARK
Country/State of LOSS uvomesaminvammes ot s st Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. .. ... .. ... SKAS8289X

INSURED/POLICYHOLDER
ISTCOMPENY? s mammipsmm v s No
Name Of Registered Owner ... YAP SEE WEE BENJAMIN (YE SIHUI)
NRIGNO: comsummmmss compsinmnmnssiisissiis e SRS cis wrssbinegsatm e SXXXX501F
EmailAddiess: s onmmmmnemmmom mrmsmemmsamesymmsinso s Stoneben83@hotmail.com
Mobile PhoneNo .................. o B el S e (Phone) +65-94893947
Alternative Phone No B A WL (Home) +65-94893947

VEHICLE PARTICULARS?
Manufacturer ... .. ... ... . ety i Daihatsu
Model T b e B b e by L i e Terios
Variant .o T — &
Exact purpose for which vehicle was being used at time of
accident e L P e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? e R e R, I T2 K No - Claiming third party
Vehicle Category .............. coooccivvis i e S R : Private car

INSURANCE COMPANY

Name of Insurance Company . .. ... NTUC

Type of Coverage i....ibiasl i madGEilinbihnginiain leea e Comprehensive

Fleot POHCY  ..ciiimniiionersnnddidy il idii it ey PR R B ; No

Policy Number e s ; l 5117030471

Cover Note Number ; : e : ; 2

DRIVER
Hame of Driver YAP SEE WEE BENJAMIN (YE SIHUI)
HRIC Ho SXXXXE01F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2 dor - Bl Rageﬁ.
DECLARATION
1/We declare the foregoing particulars are true in every respect.
M/" \?}ﬁ' 4
Policyholder's Signature Driver's Signature Reporting Cerftre Pergonnel’s Signature
Date & Time: 1_)\0.\1,\ {If driver is not the policyholder) Name;
: pate & Time: "M oLy NRIC/FIN No.:
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