,‘? « 'y & 0 ‘ ’f’ ,

~ ;ﬁ,?
: ‘*“\Q" ¥ <« VO J v 0 V ./J\’/’
=RV
- ASSTGNMENT
‘ we  JE¥ et 7_wen_ G €X
m:@mq&mumnwm\"m‘“\“‘”
Tk ) Trader o &
T RN e N . Mata: _‘U)JA Mm @ e /M
TS ay & b S A Bdvé AT MundISNIRINA
L Sty 2 PSP SE) TRaR eI SN
s SLR 1724B o
Mo 29141713MKF | Ny &08  G3ffes
Smms 633979 . Ten, Con OSTIT RN Poar 1 Burmt
N rsna . D Stewring: Inqeeav  Jumenad 1 Leaked 1 Bert o
Doy e SRl bpeied dammed FLaked Burat o
Make 2 b M NIRRT STOARIM o
RIS\ 22}7?&4’0"
Py Conaee) ) R —_—
-~ A ‘
Tma The vek kad comemenced Ry NS | O LSS 10un 1 exnovar oY 1 FS 1UZA 13 1 ONTSU T PR 1 SUMIT
53 or kot Vol By Rew
VAT st oo Conslishnl?: Ves ot Mo R=al ; mn RS mm
GRIFMSe_ ConssahiVesorNs usa - R usa . mm
£ Repads days  Rest Yes or Wo X7, 712220 oo z"!?Z c 202,
Lom S - FA TR SR G Sunvey ety
C.AIRS-’I;?’.INHRS Do, of Damagas 1 Frt | R rlOiSlNStU!CIRooﬂop«
03! y Vel IN1 OUT Gl ben,
D Person Contacted: The UG 7 Chassls frame 7 Body Structure affected ue ¥ cokision,
O3 iTrme | Ackon/hsuclon

8/4/21

& JoeX confirmed by email (Red 1635.20,67%)

N —

ek v - -

T AmEmLEE S W waes e

DN L

S wmmA emm e we L R IWY A A AN

. -

— e wan

N — e —

N —

CoenTima, Fae Paty 7 D: Prell. Report

n_ D: Final Repont

CotaTime, Fle Raturn 'a‘!

a 8/4/121-Typist

. e m—

Report Format: Merimen

-Lumpsumll.B.I:(SSOON B

R — N

w——

Days Of Repaln 3

— —

Resurvey No, of Trip: Survey Fea:
;tm\am M =
Add Fea:| (Sitalnsp (8 e8RS
“‘_\\ AN wm— \ — e W
[:I: Interview (3 ). P
Tech lavs ($ V dnen
j Waekeng 1§ )

| — N 0 [ ——-__‘-—.--?.
W, ]
‘_NIJ

Scanned with CamScanner



I
RFF: A/A_/Q/,,',_A_ 14

N7 Amhars”
BIFROST AUTOPTELTD  /snw, 44 s,

REPAIR ESTIMATE & J?a‘,/1 7¢/7

DATE: 19-Feb-21

INSURANCE: MSIG
MODEL: SUBARU IMPREZA S204 AWD 6MT

VEHICLE NO.; SGV580T

DESCRIPTION _ __QTY | LIST PRICE AMOUNT

RH FRONT DOOR 2 $720.08 >§

RH REAR DOOR 7T $799.0

SUB TOTAL $1,519.00

LESS 20% $303.80
DISCOUNTED TOTAL $1,215.20
LABOUR CHARGE o
TO PUTTY & SPRAY PAINT 1 $600.00 i T
TO ANTI RUST : 1 =4 se0.00]

TO TRANSFER DOOR FITTING 1 <J< " $80.00 #
LABOUR 1 $480.00| $zy
TOTAL LABOUR $1,220.00
ESTIMATE TOTAL $2,435.20

1 " e ——

K Attte-Chmsmttamrs Nerfce nofify
the Repaire} of tha followd -
*To fesurvey efore/aﬂerspray Painfing
¢ I0US Ty ddnaged Part(s) dufing fesurvey
s P'—\.rf PRESS-Teg ittt Tmation
® Third party s| VEY is 0n 3 “WitH
* Noillegal mg

P D e e
= - = Jan UaSTS
fication(s) is allg ved

~ PPEMENE [y Ttem(s) must bl
IS subject o fibat 2npraval & |

esurveyed and
=T o VUTUaNy

—"'\ﬂ?kﬁ{m{cugcu
__ Signatira.
Date:

¥ Repairer

This is an initial estimate based on a visual inspection of the above vehicle. The final

repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the ins

urance company.
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details of the accident to speed up the claims process.

led by the Policyholder and/or the Authorised Drive

grred to the Police for investigation

P g may be refe 0
will be forwarded by the insurers of

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

Vehicle Registration Number

INSURED/POLICYHOLDER

‘
4
2
L]
u
b
o
©
2
g
3
3

IS.COMPANYT’ .icimsammesmiraraviommt e T
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No

Alternative Phone No

i E e

VEHICLE PARTICULARS

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

vaurvehicle? sususmmmiamnisamsnessisnsmssessmsmae
Vehicle Category

L el T

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GJ’Accident report $52120CJ0008

must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

ance of this Form by insurance companies is not an admission of policy liability on the p

theGIA Records Management Centre established by the General Insurance Assaciation o

es of this report will, for a fee, be made available upon application by interested parties. . i
e . J s . vailable a
fodgement 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 a

ACCIDENT STATEMENT

ji iate
y allow insurance companies to repudia

art of the insurance companies.
f Singapore (GIA) for archiving

foresaid.

ACCIDENT STATEMENT

19/12/2020 14:38 (SGT)

18/12/2020 12:25 (SGT)

3 Yung Sheng Rd, Singapore 618499

TAMAN JURONG MARKET AND FOOD CENTRE CARPARK

Singapore

DETAILS OF OWN VEHICLE -

SGV580T

No

LIM SU LIN SONIA LAURA
SXXXX208A
sonialauralim@gmail.com
(Phone) +65-81126760
+65-81126760

Subaru
Impreza

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
Yes
5051336509-09

CHEONG CHUNG KIN
SXXXX773C
19/01/1970

Indoor

Page 1 of 17
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Date Of Driving Pass

Driving experience

Gender :

Mobile Number

Alt. Phone Number

Email Address

Address

Address oomplement

Postcode :

Is the driver the pollcyholder‘7 usse

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ...
Vehicle Reglstratlon Number of Other Vehlde Owned by Dnvef

GENERAL INFORMATION OF THE ACCIDENT

TYPE O ACCIAONT :.ovcinncainiiniinnvin s s st v smasoi
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? ............cccoovoiiiiirin,
Was any injured conveyed to hospital by ambulance'?
Was any other material or property damaged?
Number of Passengers (Including Driver) .............ccocooeovunee....

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Adress ...........cccccoovvinnnicnn e
Was notice of intended Prosecution given? ............cccccoeoeee.
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED POLICE REPORT.
ATTACHMENT(S)

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

12/02/1988
32 YEARS AND 10 MONTHS

Male
(phone) +65-98551400

dr.sms@gma'l-mm
129 SUNSET WAY
#01-01

597157

No

Spouse

No

Hit and run / Vandalism / Damaged whilst parked
DRY (SHELTERED CARPARK)

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

@Accident report $52120CJ0008

SLR1724B
Honda
Vezel

Private car

Page 2 of 17
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SKETCH AN

féé’v‘@" poaf

51,21?31}.,5
i -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/‘{Lj/tgr Grfortbect

/méﬂf 1200rf

DECLARATION
I/We declare ij foregoing particulars are true in every respect.
Pqlicgholder’s Sig; alur Driver's Signature Reporting Ce ronnal’s Signature
Date & Time: ] {IF driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time: } I; w
e Véfno Ejgplm
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