T V2 69973 fegs |
Aennerf : ASSIGNMENT "

_ From; . Date; _ VehNo: J7/( n { .J7 75 /4 Yr Regn: 4 FI /?
Estimated Cost: ' Type: M.Car / M.Cycle / Bus / Van | Loy  TaxI/ Pime Mover |
WSITPR RES [ EVA/INV Truck | Traller o %
To Inspect Vehicle No: ' Make: / ‘/y,”/() &pfc, J)‘;., cc 2354
&t Workshop mis V2% 114w Colour LD [T " S
of $p.Reading ?/é 52 " TRadi: Insured 1 Std 1 N1/ NA
Insured: i - Eng/Mo:
Policy o, 5 CNo: V22207 /e % Z2o2/2&
CamsNo. ~ C10009001/JM ' Gen. Cond: G52 Falr f Poor  Burnt
Sum Insured: ___  Excess: ' Steering: lm&’e'HJammedlLeakedlBumt or
(Client's Record) Brake: Inﬁer!.!ammed I Leakeds Bumt or T
Make of Veh: ! Modi: NIl I S/RIm | ST@m or S
Tyre Size: F: —
(Policy Condition) R: 205 yoryd vl
Remark: The veh had commenced ts ws | o | fgg @:) Exuovusmsruu I MIC I ONTSU I PIR 1 SUMI
repalr ot the time of Inspection, | = TOYO IYOKO o
Bal. or Market Value: @ ( Zé‘ : Eron} : Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. / mm R/Ba. —
GIA / PR Seen: e Conslslenl?:Yes or No L/Ba, ) mm UBal. Ay
EstRepairs 10 528 4 JGHE days  Res: Yes o No D.O.A.-__;7272 / oL / 2/202 /
Lum Sum: _éé % 3Val: Yes or No - Survey held at - R w
CA | REV | REP. | 24 MRS Des.of Damages :Frt |(iear J OIS 1 NS 1 UIC | Rooftop of
. Vehicle: IN 1 OUT :
Oale: ______ Person Contacted: The U/C | Chasals frame | Body Structure affected due to colision,

Dale/Time | Actlon/ Instruclion

— ———— e e - e

Kenneth confirmed LS $8850, 10 days (Red $5121:64;

e ————  —

e e

SRl ey, vv—G—] BEE e

Date/Timo, Fra Pats 107

. : Prell. Report Days Of Repalr: 10

n _23{04 Typlst D; Final Report Resurvey No, of T:;;_’] .Survey Fee:
Cute/Time, Fle Roturn o7 | l Transporagr:
2 Add Fee:| |:sitetnsp (S____‘____ )5 -RS.. &

) D:lntem’ew (S____h' ). Fuesos

Report Format : TP D Tech Invs ($ . -“ ) ke

Lump Sum feeBeie=(5 8'8‘50 A E Weekend 5 RN
TaL
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Massive Trading & Auto

g 2 - Singapore S6U0225
ﬁzlgfoaggc;;egss : BIK 225 #U/-5/9 Ang Mo Kio Ave 1 gap Fax - 64816131
Juliswati Binte Samad
Blk 121 Bukit Batok Central /7 L)‘?” é)
#05-443
Singapore 650121 /4‘/"""7 A% /%»,,7
Vehicle No : SKN 6375 A £
Make . Honda Odyssey 2.4 “,,
Year : 2014
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear tail-gate assy By =
2 pcs Rear tail-gate reflector ¢ /24—
1 pc Rear tail-gate center reflector ¢ #—
1 pc Rear tail-gate lower chrome garnish ¢2¢~
1 pc Rear windscreen moulding e —
1 pc Rear tail-gate emblem " Logo " Ae.
1 pc Rear tail-gate inner trim board  ¢z2p—
1 pc Rear tail-gate inner lock /27 —
1 pc Rear tail-gate inner lock sensor 4
2 pcs Rear no plate lamp gvx
1 pc Rear wiper motor
2 pcs Rear tail-gate lamp assy af bt
1 pc Rear boot rubber s/ So{r~
2 pcs Rear fender inner trim board fee —
1 pc Rear end panel Br—
1 pc Rear end panel inner garnish 27~
1 pc Rear bumper /o —
2 pcs Rear bumper side retainer /44
2 pes Rear bumper reflector e A
2 pcs Rear reverse sensor  #p%-
1 pc Rear exhaust silencer
1 pc Rear exhaust silencer heat shield X
1 pE Rear boot floor panel top cover board 7
1 pc Rear boot floor panel
Less 20 %

LKK Auto Consultants hence notify
the Repairer of the following: balance c/f
» To resurvey before/after 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

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

Acknowledged by Repairer
Signature:
Date:

o o i et s
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§S1 121280002 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 080272021 14:21 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1{08/02/2021 14:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT E .
e b e ident to speed up the daims process.

o a o A ised Drive & 1
e - Any wilmisrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be completex
3. Information provided must be as truthful and accurate as possible.
mi'aas;lm;y énd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
I ll y Hh A a_gerpené C_entre (-:lset:blisrr&:&: by the General Insurance Association of Singapore (GIA) for archiving
;ng;h ;;ﬁfﬁ:;ﬁr;ﬂﬂg;ﬁ:ﬁ;ﬂr:%: :aeﬂ:g'eczﬁgg:ﬂgh&a; ::d-nm:tge;ﬁhis tpa?:cn él the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ... .. . ... o ’ 08/02/2021 14:21 (SGT)
Date of Accident —— el " ) 07/02/2021 11:20 {SGT)
Exact Location of Accident . o B S S R PIE, Singapore
Additional Location Information T LI e | L PIE TOWARDS CHANGI BEFORE BKE EXIT
Country/State of LoSS ...t Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... .. oo SKNB6375A
INSURED/POLICYHOLDER
ISCOMPaNY? . .. o No
Name Of Registered Owner ... . ... ..o o JULISWATI BINTE SAMAD
NRIENG commum b st s e o SXXXX38TA
Email Address  ...o.cooveooeieieccieriseeecsmnesnecne e - juliesofie-72@gmail.com
MODIE PROHE NO L oo ioneninint 58 pss s s sc oo gowsiions ou’ (Phone) +65-90272456
Alternative Phone No .. SR N (D (L= +65-90272456
VEHICLE PARTICULARS
Manufacturer ... ... AR - O . S Honda
VATARL oo s Bermrnsnssonsseanesabpsrmancaniesies s b iimess wasiiass ey =
Exact purpose for which vehicle was being used at time of
- Voo 1o 1= 1 | RO T Private use
Are you claiming under your own insurance policy for repair to
YOUTVBNICIBT i icimaiiivhnpimummenssivsen snsssisdarsons mskonmsnsmonsmes No - Claiming third party
VehitlaiCategory  .wuucisumssimsssminiiistihimsnisosicnsaiaiin b s Private car
INSURANCE COMPANY
Name of Insurance Company .. ... ...... ... ... P NTUC
Type of Coverage . ... TR Il Nl e © QISR | e S Comprehensive
FIBEL PONCY  oivsimimnmamaaysmmss it et No
POy NOMDOT: it i i e o R e i e b 5116386152
CoverNote Number ... ..., 5116386152
DRIVER
Name of Driver et SR S RS e SAM
PRV, i s gamormsioniamori s smars e st iy b s o G R s)o()?;(JzTaaclN b
DamOf.Blrth NIRRT 8. TRy WSS 1) /o =il S0 WA N TR 25/07/1973
OOOPBNON - &l R pradl sirinansssniinsss posssisv iy spavh by sosh sy e st b rais Outdoor
@ Accident report SS1Q21280002 Page 1 of 12
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Date Of Driving Pass
“'Driving experience ..
Gender LN MO S e
MODIIE NUMIDET  coeore o trarainsee s rnemsnnaen ey s ias
Alt. PRONE NUMDEE  woviveereieisinn oo oo s
Email Address .
Address ... iihainte

Address complement W O B e S A o R
Postcode ...

Is the driver the pollcyholder? B i

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? ...........
Vehicle Registration Number of Other Vehlcle Owned by Driver

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

Insurance Company of Other Vehicle Owned by Driver ...........
* GENERAL INFORMATION OF THE ACCIDENT

TYDE O ACCIBIAL ..opmbheoiosiosms st P A Y
Weather Conditions
Road Surface

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

- OTHER INFORMAUON il

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident .. ... ... ..
Was anybody injured in the Accident? .............

Was any injured conveyed to hospital by ambulance‘7 ............
Was any other material or property damaged?

Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............co.

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

PASSENGER 1

NBME . ocvinmrimn bt mmirmniieie simomns s bt e’
GeNder: veirumwimnib e uniwmibusis preisrsd et

PASSENGER 2

Name
Gender ................ Ry BB by S e et B R

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

PASSENGER 3

Name
Gender Louivsaedaden i R vt ey by e

PASSENGER 4

PASSENGER 5

1 1] - R TA R, (11 1 SNSRI SN g I PRI B N

Gender

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

PASSENGER 6

NBME ' suossssisivsonmmums i s i R s e B e 5

GONOBE 2t et i B P i st L o s g e
" DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ...
Was notice of intended Prosecution given?
if yes, againstwhom? ... ... ... ..

" CIRCUMSYANCES OF ACCIDENT

27121994
26 YEARS AND 2 MONTHS

Male
(Phone) +65-90272456

juliesofie-72@gmail.com

APT BLK 121 BUKIT BATOK CENTRAL
#05-443

650121

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MR MUHAMMAD FAIZAL BIN SAMAD
Male

MDM MASTURA BINTE KOLOQS
Female

MS ELLYSHA BINTE MUHAMMAD FAIZAL
Female

MS ERYNA BINTE MUHAMMAD FAIZAL
Female

MR HILMI BIN MUHAMMAD FAIZAL
Male

MS SOFINA BINTE SAMSURI
Female

No
No
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; ‘-DN 07/02/2021 @ ARD 1120HRS. | WAS TRAVELLING ALONG PIE TOWARDS CHANGI.JUST BEFORE BKE EXIT, DUE TO SOME

ROAD WORKS IN LANE ONE, THE CARS INFRONT SLOWING DOWN THUS | ALSO SLOW DOWN AND EVENTUALLY CAME TO

T OUT OF MY VEHICLE
: LT. SUDDENLY, 1 FELT AN STRONG IMPACT FROM THE REAR OF MY VEHICLE. | GO
QSSR&EEEES&[HAT VEH B { SKM 11348 ) HAD COLLIDED INTO MY VEHICLE REAR PORTION. | ALSO WISH TO STATE THAT

| HAVE SIX PASSENGERS IN MY VEHICLE AT THE TIME OF ACCIDENT.

PASSENGERS : MR. MUHAMMAD FAIZAL BIN SAMAD
: MDM MASTURA BINTE KOLOOS

: MS ELLYSHA BINTE MUHAMMAD FAIZAL

: MS ERYNA BINTE MUHAMMAD FAIZAL

* MR HILMI BIN MUHAMMAD FAIZAL

: MS SOFINA BINTE SAMSURI

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... .co.coiiiiiann No
Vehicle Registration Number ... ... ..o SKM1134S
Vehicle Manufacturer ... .. Mazda
VehicleModel ,.oomwilnniemsmdesidudnmmae il &
Vehicle Vanant .o mss e 2
VERICIE BOIOUT, st smemmcninirvimymapminhisrassnmminse 4ot o et s =
Vehicle Category oo sssspsmssvmisesemmmssses o Private car
Nameof DIVED wowssmsommmmmndiimmmsmmemsammm s L o TAN JIN HUI JOEL
NBIGNG: . covsiiinm it B e re o fadies sesenas oty SXXXX945A
(8e ] ril =l |01 1) 1]-) QREVRUSSISBUSER S ME S F Rl S P (Phone) +65-98509597
Address VL A 5
Address complement ..o oo e i
POSIEOdE ..o summemmpensmaons S 8 O e 2
Insurance Company Name . ... =
Nature Of Damage .............ocvvirmimmneieir i e FRONT PORTION
Details of property damaged in accident ... FRONT PORITON
No. Of Passenger (Including Driver) ........ s b s o -
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT

O c:\\l\bo:.\ @ ced l\)b)\ls _l_ WD }(;cm,\\mq O\\ouq Pl il
- DQN& C. "}1\‘ :Sws\’ W)LQ“L 3\&\: (’x‘\ A% ‘\o SoMe gow.\ »Mr\ts
a-(_

\‘-' °\"~L L GOty W ‘Dt\ S\ AOCW\ wy __‘,_L 0;\5@ 52;{)
Aowom Mc\ edm’(w\\\\\ Cume. Yo og—émp\c_ L, \A-\“ Suc\c&m\\x\ 3
3 QL“ oM _5)(¢mq uﬂpr-c\ Ceom ‘“w, fcar o‘Q W \:J,\ AV ﬁb“t
Ak of s tewde_owd toted thet udh RS N3M3) ha,j
CO\\ L\A o \:\, \’Q\i\ AL {gef ‘vo«'\\m w\m Q&x\\ ~\a AQ&L u;\
T heoy e 'Dmeugws - s \!QX A cg( N T of he cedded.
\r’mu\m Mr Mv&\&mmc\ Ft«u\&\ .7_“;\"\ -SQMN.\
= MAM mﬂs*u.m\ .?3~~\)fL \)\o\oos

Ms E\\f}s\m Ade Muheanmed Fou :)c\\

n'\-s LN\“C\ ?5“\'\(, ﬂ\u\m@\m&é F b's.\?\c.\

Mr HTM\ BDN ﬂ\u\\&ﬂuc‘g\ Fﬂr\:\(
My Sefing Dide Somsue. :

CJcdaimodfiPat Su Braihcfs laim OD@)( other workshop ] Reporting Only

Remarks: Picase onwrdacop ol myo" ile accidentreportto:
My workstiop = [f\pssia "\« pxjﬂo

1. Emadaddress :

& myself

Email address =

' R
'\Oc Please take nole that your insurer have 14 days timeframe for you to submit own damagle da munide
youovmn policy. Kindly check with your own insurer for more information.

3

DECLARPATION
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