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ASS. REL- BY:
/é/ms-f/{ ASSIGNMENT
_me: Date: VehNo: 4 z. té 44 / /ﬁ Yr Regn: ﬂ% Z-ﬂ
Estimated Cost ' ' Type: M.Cat/ W.Cyele / Bys (/AR Lomry [ Taxi/ Prime Uover |
QQ@E}_LLEMBEMM - Truck / Traller or
To Inspec! Vehicle No: Make: E 7 Oy 7% /4 4@ ce z : : Z
al Workshop mvs 6"/’1//"76! Colour J)’ I . AC:  Insured | Std/ NI/ NA
of O ¢~0 ¥ SpReading /7 & r 21 T/Radio: Insured / Std / NI/ NA
Insured: . ) e Eng/No:
Polcyho. C/No: J7/°HTE2P Fo00250 50 7
Clalmg No. ¢ Gen, Cond ! Falr{ Poor | Burnt
Sum Insured: i Excess: Steering: lnoé?l Jammed / Leaked / Burni or —
(Chents Record) Brake: Inodder / Jammed / LoakedJ Bumnt or
Make of Veh: Mod1; @ SIRIm | STD ARim or
TyeSke:  Fi (P Rrsxpf
(Policy Condition) R:
Remark: Tha veh had commenced Its ns | o 6DUNIEXNOVAIGYIFSILIZAIMIC.’OHTSUIPIRISUMII
repalr at the time of inspection, TOYOIYDKO or
Bal. or Markel Valua: Eronl Rear
IDAC Accident Rport: Conslstent? : Yes or No RlBal.___i mm R/B&!. Y .
GIA / PR Seen: Conslstent? : Yes or No L/Bal. 5‘7 mm L/8al. f) mm
EsL Repairs: _WZ‘—é_ ::iays Res.: Yes or No D.OA.77?7"Z/ D.O.L. ? / 3 / Zﬂ' Z /
Lum Sum: _(_-_,z/_ % 3Val: Yes or No Survey held at v
CA | REV | REP. | 24 HRS Des. of Damages : Frt { Rear 1 OIS { NIS [ UIC | Rooftop o
* Vehicle: IN/OUT a /s
Date: Person Conlacted: The UIC | Chassls frame / Body Structure aflected due to coflision.
Date / Time Act_ion [instyclion
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cmme e ——— ..

Data/Mmo, Fla Pacy to7 D: Prell. Report

S ———— . —— e c—

———— —

Days Of Repalr;

— e .

N D: Final Report Resurvey No. of Trip; .Survey Fee:
Cute/Time, Fle Roturn 107 T i Lk D S
I ransportabn;
2 Add Fee:| f:sSitetnsp (8 ) SRS
[ terview (s }, Forsn 0
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Lump Sum/ 1.B.I: (5 ) E Weeknnd (S | . )
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CONVINCE
ESTIMATE
GST Regn No. : 200516575H

MIS: AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
Co .Regn No. : 200516575H

190 Clemenceau Avenue

#03-01 207 At hypes s Estimate No : E2103001
Singapore Shopping Centre Date : 08/03/2021
Singapore 239924 /Q wrvey /¢ peing Accident Date : 05/03/2021
Claim No : TP Claim
Tel: 62212111  Fax: 67250853 /5/? Policy No .: 5118361868
v/ Chassis No .: JTFHT02P900250509

Attn : Motor Claim Department Year : 2020

Make & Model : Toyota Hiace Vehicle No.: GBK4411P

S/No Description Qty Unit Price Amount
List Item :
1 |Rear Bumper Vetlfr 1 |s  693.00]$ 693.00 | —
2 |Rear Bumper Side Retainer LH 1 $ 5430 | $ 277 5430 |
3 |Rear Bumper End Panel 1 s 35820 |§ 77 35820 4
4 |Tail Gate Assy 1 $ 1,896.20 $4 1,896.20 -—-"‘
5 |Tail Gate Stopper RH 1 |$ 42708 B 270X
6 |Tail Lamp RH 1 |$ 211.86 | $ A2 211.86 -—
7 |Tail Lamp Lower Cover RH 1 $ 12557 | $§ Pe’ 12557 [«
8 |Tail Lamp Lower Cover Bracket RH - 1 |$ 83.45| $ 83.45| 7
9 |Rear Fender RH Bridk 1 |s 158330(|$ 158330 [
10 |Rear Fender Air Vent RH 1 $ 5812 § 58.12 | 7
11 |Emblem r 1 |8 63005 “% 63.00 | v
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting $ 5,169.70
« To display damaged part(s) during resurve
- List Item Discount 25% « Parts prices are subject to confirmation $ 1,292.43
s il S
T e s samas
. ?uppl_emenlary item(s) must be resurveyeq and
Special Nett Item : is subject to final approval from Insurance {ompany Vs 4 o
1 |sticker "70km/h" Acknowledged by Reparer 1 | 1500 | $ “ev 15.00
2 [sticker "Toyota Hiace" Signature: 1 $ 5235 | § M 5235 —
3 |Rear Bumper Clip o 10_]s 350 | $ Zt= 3500 |~
4 |Reverse Sensor 1 $ 250.00 $’° 2 250.00‘.?/"“"
5 [Rear Windscreen Glass Sealant 1 |s 4 s000|s #5000
6 [Company Logo "KSL ENGINEERING PTE LTD" s P $ 250.00 | $ 250.00 "
$ 652.35

CONVINCE AUTO PTE LTD

176 Sin Ming Drive #04-04 Sin Ming Autocare Singapore 575721
Tal: +RR ARAAR 1131 Fax: +65 8553 1131 Fmall: ennvinceanl@convinceauto.com.sq
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CONVINCE
ESTIMATE
M/S: AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED GST Regn No. : 200516575H
190 Clemenceau Avenue Co .Regn No. : 200516575H
=30 Estimate No : E2103001
Singapore Shopping Centre Date : 08/03/2021
Singapore 239924 Accident Date : 05/03/2021
Claim No : TP Claim
Tek 62212111 Fax: 6725 0853 Policy No .: 5118361868
Chassis No .: JTFHT02P900250509
Atin - Motor Claim Depariment Year : 2020
Mzke & Model - Toyota Hiace Vehicle No.: GBK4411P
S/No Description Qty Unit Price Amount
Labour: 7&;'{
1 |To Repair Panel Beating, Welding & Straighten Damaged parts And 1 $ 1,200.00 | $ 1,200.00
Replace Above Parts On Damaged Area. 77 74
2 |{To Spray Painting Affecied Area. 1 $ 1,500.00 | $ 1,500.00
3 |To Remove & Refix Reverse Sensor 1 |s 150.00 | $ e 150.00
4 |To Apply Ant-Rust 1 |s 150008 150.00 6=/
5 |To Check Wiring Function 1 3 50.00 | $ 50.00 (Zer
6 |To Apply Joint Sealant 1 $ 10000 | $ 100.00 |Fo s
7 |To Remove & Refix Rear Windscreen Glass 1 $ 20000 $ 200.00 Y2y
8 (To Check & Test Waler Seapage 1 $ 80.00]| % 80.00 | 2=
Labour lem : $ 3,430.00
TOTAL : $ 7,959.63
GST7%: $ 557.17
Total Amount: | $ 8,516.80
CONVINCE AUTO PTE LTD
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$52121360001 / STA Inspection Pte Ltd[575
ENTRY DATE & TIME: 06/03/2021 11:48[ (S(?%)n
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (06/03/2021 11:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be It i i
1;6 :::fyor:g?g\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
1apility.
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.
Al - R IRLOTUNG 13 DA IRISITeU 10 ne Police 1o 1A= Ua O]
6. This report will be‘forwarded‘ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fe'e, be made available upon application by interested parties.
7. By the lodgement 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Sub_mission .................................................................. 06/03/2021 11:48 (SGT)

Date of ACC{dent ................................. 05/03/2021 14:00 (SGT)

Exact Location of Accident Lor Ah Soo, Singapore

Additional Location Information ............ccccccoviniiinnneninnennnnnns JUNCTION OF SLIP ROAD LORONG AH SO0 TOWARDS

- HOUGANG AVENUE 3
Country/State of Loss ... ! e nansenss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK4411P

i ‘INSURE'DIPOL!C\"HOIV.D.ER: g ph s e s S R R ' :

IS COMPANY?  -eceeiriieriereienis et Yes

Name Of Registered Owner K S LENGINEERING PTE LTD

Company Reg NO ..o 1XOOXB637K

Email Address ........cccooinninnnn mary@atstraffic.com.sg

Mobile Phone No (Phone) +65-68995833

Alternative Phone NO  ....ccccoririiiiiiiniinin s (Office) +65-68995833

 VEHICLE PARTICULARS bt i g :

Manufacturer Toyota

Model ............... Hiace

R T i7: 11| S TTUTTR T TP S TSI R .

Exact purpose for which vehicle was being used at time of

PV e s =) 1L STV U RO FPRR S TP IR Employment

Are you claiming under your own insurance policy for repair to

YOUF VERICIB?  .ooviiieeei et e No - Claiming third party

Vehicle Category Commercial vehicle

! iNsUEANégz COMPANY. ~ ; 5 : Ar : o ) S T i
Name of Insurance COMPANY  ......ccocvreerreecsimmsnesmnssrastiiess NTUC

TYPE Of COVEIAGE ..vovvrvevreesevescniscmnssss s Comprehensive

FIGEE PONCY  ooovvvereviciririesieiisisssessssnas st ass No

POlICY NUMDET ...ooevvoirivirniissisinnmmsnnsssns s 5118361868

Cover Note NUMDET ..o ~

roee e ) 3 Ty R |

[-E)RNER Ty : T f ot | s R Oe R Wy LA N ST LY S B e sl Sl
Name of Driver SHAJIB MD RIAZ MURSHED
Passport No/FIN GXXXX800U
Date Of Bifth ..coeevreerercirrereenesescsssss e 23/04/1987

@& Accident report $52121360001 Page 10f 16
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L
LH[eO’DﬁVmg PQSS e e Outdoor

priving experience ......... ez e 00062014

Genc:erN b S S G YEARS AND 9 MONTHS
Mobile Number ... s Male

Ah. Phone Number ... ...~ e (Phone) +65-81824034
Email Address ... . .

AAIeSS ..o may@atstraffic.com.sg
Address complement ...................... T 30 MARSILING LANE
POSICOU® .....oo i "

Is the driver the policyholder? .. . o ;39“9

If No, Relationship of the Driver with the Insthch‘l ...... R i

Does Driver Own Other Vehicles? ... ... re ............... — Eg\ploy&a

...................................................
------------------------------------ -

Insurance Company of Other Vehicle Owned by Driver .......... 5
GENERAL INFORMATION OF THE ACCIDENT
Type of Accide_qt ...................................................................... Collision - Head to Rear
Weather ConditiONS  .....ccociiiiiiieceice e s ere s e Clear
RoBA SUMBCR oot st s say Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ......oceeeeenen No
PASSENGER 1
YT 11 - TS SRS LR ANAMOL
GENAET  .ooooiieirieeremerein e e e s snneas o ene nnmssnmemans SRR Male
PASSENGER 2
NAIME oo oeeeeietereeeeaeereeanasamansass s e oo s s s st RAHMAN MAKSUDUN
GENAEE  o.eeoeeeeeieeceaetiesesseseseemsasss s st san s s s aas e st st Male
F DETAILS OF POLICE ACTION
Was the accident reported to the police? .........oovvmceecaniices No
Was notice of intended Prosecution given? No
If yes, againSt Whom? ... -
cmcumsrmces OFACC[DENT LIRS b i R AT

REFER TO ATTACHED ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

. PE—— i = e S e 0 gy, T T

A‘I'TACHMENT(S) e
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? ...........c.coovveveveevvcceeerreenaaas No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ..............c.cocovrrvrevirirninns Giors SMR1719E
Vehicle Manufacturer ...........ccoocooovvvvoveeierrcviveivereeverrssenans Subaru
Vehicle Model .............cccooovevoeorieeiieesccveee e, Xv
@Accidem report $S2121360001 Page 2 of 1
eo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 0Slo2/2021 obowt 184:62 - L tper m:y:,tj ek tozy

l vebicte A cabkyaiir) Lrwrn bor b Seo deards "/W#”W:j pue 2 - #-

.

DLG f;»'fjd'n

T ; e J k., 77 Ecs chmlony
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{’U’n e & ; W A g M et

DECLARATION i . "
1IWE dec'ia.le the forcgoing. pamcularsare true in every mspm 1( P

m\;'ﬂ :z;e

/

AR
Driver's Sigmature
{1 driver ks not the policyhol dﬂl‘} ':g::lﬂﬁ Centre Personnel’s Slg,mlurc
Dat 7
B NRICSFIN No.:
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