sebo ) Y 21000525 |
Mo nnerh ASSIGNMENT "
'mei Date: Veh No: *f)/f /on/f Yr Regn: /Jl /{Z
Estimated Gost TypeALCar ] M.Cycle / Bus f Van { Lorry { Taxl [ Prime Mover /
O0/R1WS ITP RES ) OD RES / EVA NV I MY - ok Traller or q) .
To Inspect Vehicie No: Make: 7Iy C e« SFPZ
al Workshop s Cp7imp Colour A Bl MG ndisdrni
of i SpReating 73 26y TRado:lnsured 1St 1 NI NA
Inspred: o _ Eng/Nox
Policy No. - CNo: ZX Y/ Z2O5 59
Clalms No, - Gen. Cond: I Fair/ Poor / Burnt
Sum Insured: Excess: Steering: Inofd€7  Jammed / Leaked / Bumt or
(Client's Record) Brake: Inzrﬁlrl Jammed / Leaked Bumt or N
Make of Veh: Modi: NIl /SRim | SToARIN or
3)044 TyreStze:  F: 215/ 00X Z
(Policy Condition) R: -
Remark: The veh had commenced its NS | os BS!DUNIEXNOVAIGY!FSILIZAIHICIOHTSUIPIRISUMH
repalr at the time of Inspection. - TOYOIYOKO - (/ﬂkﬂéé
8al. or Markst Valua: Em Rear
IDAC Accident Rport: Conslstent? : Yes or No i mm R/Bal. mm
GIA / PR Sean: A Conslstent? ; Yes or No ? mm UBal. _-—mm
EsL Repalrs: C S days Res: Yes of No D.0A. 3 ; _72/ 0.0 ?72/20‘2,
Lum Sum: / /@_y‘ % 3Val: Yes or No Survey held at T
Gl 1 REV § REP § oHES Des. of Damages : Frt 1(Rear I OIS I NIS I UIC | Rooftop
; Vehicle: IN7OUT :
Date: Parson Conlacted: The UIC / Chasls frame / Body Structure aflecteq due to collision.

Date/Time | Action / Instruction

AR

¢ m e e —— e e —— —————— = Y — e —

Data/Timo, Fie Pass W? : Prell. Report

N 5 ‘ ': Flnal Report

c——

Caite/Timo, Fl¢ Roturn to?

2 | Add Fee:

Days Of Repalr:

_——

Report Format :

Lump Sum/1B.I: (5 it |

Resurvey No, of Trip: 'Survey Fee:
by | Transporiatin R
: Sita Insp (5_ L )i___s-ns.‘__s: -
‘Interview  ($ . ﬁ_)j Furtos Y
D Tech Invs (S“T"m-“ ) y by ma '
Weekend 1S s ) ll
WAL __}
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OPT/MANERKZ LTI ™

© /Optimawerkz @ /optimawerkz
/ SINGAPORE "
Date: 05.02.2021 Third Party Insurer:  AGlI
Vehicle No: SLT1826E Third Party Veh No: SKG7611Z
Model: TOYOTA CHR HYBRID 1.85 Date of Accident: 05.02.2021
Chassis:  ZYX102055892-2017 Aoz 7 oiss
Reg.Year: 2017
/z/'(//hy Y poiny
ESTIMATE Tty .
SCRIPTION ary UNIT S$ AMOUNT S
No- = 1 Zle  $87860|—
1 |REAR BUMPER ern -
2 |REAR BUMPER SIDE BRACKET RH 1 > = gl
3 |REAR BUMPER TOWING COVER 1 er $36.70 =
4 |REAR BUMPER GARNISH COVER RH 1 $89.30 x
5 |REAR BUMPER REINFORCEMENT 1 $322.00 :-/
6 |REAR BUMPER LOWER LIP COVER 1 7.~ $366.70
7 |REAR END PANEL UPPER COVERING 1 $250.00 7
8 |REAR END PANEL 1 REPAIR
9 |REAR TAILGATE 1 REPAIR
HIATT CosTitEns hence notify
the Qrm: rerofthofollou e
»To resurvey beferelafter spray painting SUB TOTAL 52;061-70
« To display camaged part(s) during resurvey LESS 25% -$515.43
= Parls prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basi PERTS TOTAL $1'546'28
» Noillegal modification(s) is aliowed
« Supplementary itam(s) must be resurveyed and
,se_‘* Saelanis o SAR=LLE =R waen
NO. SPECIAL NETT QY UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS Acknowledged by Repairer 1 7le,  $50.00 b;’
2 |REAR BUMPER REVERSE SEN3 or;j; 1 $300.00
3 |REAR END PANEL UPPER COVERING CLIPS : A~ $30.00] X
S/N TOTAL $380.00
LABOUR CHARGES:

LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST REAR ACCIDENT
AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR BUMPER, REAR END PANEL, REAR TAILGATE & ETC,

$700.00 Fery

$700.00 22&(

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC $100.00 5'0[
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 /}'[
LABOUR TOTAL $1,580.00
TingAn TOTAL $3,506.28
Head office Branch Branch (Motor Insurance Claims)
[-':;::": T S st QURYL
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SA0D21250001 / AMK Autopolnt Ple Ltd
ENTRY DATE & TIME: 05/02/2021 11:47 {SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1(05/02/2021 11:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the clgims process.

2. This Form must be - . ’ . 3
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia

policy liability. S e TR 1
4. The Issue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies.
A alse reporting may be refarred to the Folice ror Invesiigatorn g o
6. Tis epon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving
t copies of this report will, for a fee, be made available upon application by interested parties.
i e f r t the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

05/02/2021 11:47 (SGT)

1 facts may allow insurance companies to repudiate

By e ) (ot SPPRBELE SN

Date of Submission
! Date of Accident ......... 05/02/2021 08:45 (SGT)
Exact Location of Accident ............ccocoeeiiiieeiiiiiiiiicie e Boon Lay Way, Singapore
E Additional Location Information . N
Country/State of LOSS' ..icviivimissinvmsssimsssnsmssminsssies Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...............cocoooieiiiiiieeiee, SLT1826E
INSURED/POLICYHOLDER
ISTEOMPANY? oottt it s rafn s bossassages s mspans bnssansiosen Yes
Name Of Registered Owner CRAFT LEASING PTE LTD
Company Reg No 2XXXXX3IBIN
Ema_il Fi¥a [0 [ (11 R admin@craftleasing.com
Mobile Phone No (Phone) +65-93833162
Alternative Phone No (Office) +65-64844115
VEHICLE PARTICULARS
! ManUIACIUTEr ...ouseuissmmsivamins bdiseusivess dos psspssmsavronsssisesssrovemamssosess Toyota
MOdel cormmrsm T T e R C-hr
AV Tu =T | SRR . 311 NG O i b -
Exact purpose for which vehicle was being used at time of
aecident somnsmsdsmm o s aR T R Private hire
Are you claiming under your own insurance policy for repair to
YOUr VBhICIO? ..icooiiiiiiincmmminmmmnsunssassssnss sissnsisiasssssibsssssissssatasbasss No - Claiming third party
Vehicle Category ...........ccccocevvevenn.. R e Private hire
‘INSL»JR(ANC;ECOMPAN;IV‘ bl S RO R I T TS S e ]
Name of Insurance Company ................cccocveeeevieiveceseceenenes B NTUC
Type of Coverage Comprehensive
FIEOLPONCY. ... curssseiiavsivssvnipencavsssisscisbaipseesvsrnbiveiss R 1. Yes
Policy Number ............ 5109925523-01

Cover Note Number

DRNER’_" A ‘ _ 30 RER .
:;r:ée hcl:(f) Driver ANDREW YANG ZONGMIN
Date Of _Brrth -------- 13/11/1984
Occupation Outdoor

@ Accident report SAOD21250001 Page 1 of 12
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Date Of Driving Pass ...
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address e SSNESY, . S St
Address complement .
Postcode ... O ——
Is the driver the policyholder? ... ... ... .. ..
If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? ...,
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ol Al i sttt b onb
Weather Conditions ... ...
Road Surface ...

OTHER INFORMATION

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?
Was any other material or property damaged? .
Number of Passengers (Including Driver) ...

Ha§ the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..............................
Was notice of intended Prosecution given?
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT |

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/12/2005
15 YEARS AND 2 MONTHS
Male
(Phone) +65-96992680
+65-89089198
rgods@gmail.com
SBlir(e1gSA I?I\QIERVALE CRESCENT #07-263

541183
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ..................cccccoooommovmooo
Vehicle Model ..o
Vehicle Variant

VEhiClo.COIOUR wuinviasismssmusteitnssssinitinim sintsomsoss ommsssesossessessien
Vehicle Category
Nameof DIVEE, : ...o.coail st i ol e C
NRIC No

AdAress .......0..ccoomismveivimibivmimmssmivaing ot e AR
Address complement ... T T8 DN oy L] 1wt
POBICOR vt ivon S sismsisiteniiuvrehamsismsobssvmprara Mo b AR

Gr Accident report SA0D21250001

SKG7611Z
Honda

Private car

MUHAMMAD ALI KHURRAM
SXXXX279D

{Phone) +65-88063500

Page 2 of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On S[3[2e31 at Aabeut

€:4sam , | was +Hvavelling 4{ alons

Booh Lay W4Y . The velicte i1 Lront of wae clow olown and

Stop Haen 1 Pollowieo!

suit. Suelolenty , 1 Lelt an fpAct

Boony behind . 1 alighied and vealises] velicle (8) SEQISIE

hit anta ™My velvcle €8) SLTIEXNE veav peoviieh .

Aleer accident , we exclange pAviicular

GARLA vt hPlinfoem V]

DECLARATION
1/We declare the foregoing particulars are true in every respect.
Qud)
L
Driver's Signature Report ehtre Personnel’s Signature
(3 driver ks not the policyholder) Name: Joelle Tan

Date & Time: S{z{ 2| NRC/ANNS: A AUTOplNT pTe YD

05.02. 202| 2
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