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ASS. REC. BY, 
REF: 

ASSIGNMENT 
; 

J(.f t e.t.i ; 4 }«)' 

fA b$1>~ ~ _ Yr Regn: ?l1A, t&&'f 
From: Date: - --- ---·-··-

Estimated Cost: 

OD t@Jws /~PRES/ OD RES/ EVA/ INV I MV 

To Inspect Vehicle ~o: -:.iPr .. t~°\ q... _ 
at Workshop mls,t_{!}~ LK.b-r'll t .... 
of n'} C ~"tl" '4) 
Insured: _ _ ____ Ci1 __ _________ __ _ 

- - ---- ---Policy No. -- - -- --- -
Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lt1mSum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

Veh No: 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traile~ or 'l>U.C,V- - ll'v'L-
Make: ~t)I~ U\~lV _ _ - c.c 

Colour O(UctJC.-'" A/C: Insured/ Std/ NI/ NA 

Sp.Reading ' o,~ ( T/Radio: Insured/ Std/ NI/ NA 

Eng/No: - --------- - - ----
C/No: \J~l)ou-o8~~ -- . 
Gen. Cond: Good I Poor I Burnt 

Steering: 1@Jammed / Leaked / Burnt or 

Brake: ,gr/ Jammed/ Leaked/ Burnt or 

Tyre Size: 

Modi : e; S/Rirn / STD A/Rim or I 

F: - --- tt•().)-K _ ___ _ 
R: · tl 'w -10 

BS/ DUN/ EXNOVA / GY / FS / bliA /MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. B mm 

Rear 
- R/Bal. mm 

UBal. 'a mm L/Bal. mm 

_o.O.A._l"f/o)r~- D.0.1. )SJ 0?7 ,.,,4 
Survey held at Mt~1-l& cv.rMlY-. 
Des. of Damages : Frt / Rear I O/S / NIS I U/C / Rooftop or 

CA I REV / REP. / 24 HRS 

____ Person Contacted: 
Vehicle: IN/ OUT · _ _ _ __.q+S=--YM- -'----___ ______ _ 

Date: --- The U/C I Chassis frame I Body Structure affected due to collision. 

Date I Time I Action / Instruction --- - --------- - ----- - - ----- - - -
I 

i -1--- - - ---

- - - - - · ·- - - - - . ---- - - - - --------------

---- - ------- - --- - -
- I 

' 

-----------
' 

Date/fime, File Pass to? O: Preli. Report Days Of Repair: 
I 

1) ___ 0: Final Report Resurvey No. of Trip: ____ \Survey Fee: 
Date/fime, File Return to? \Transportation: 

2) 

Report Format : 

Add Fee: 0: Site lnsp ($ __ __ )\_s +Rs,_s1 

0: Interview ($ ___ )\ Photos 

0: Tech. lnvs ($-- ) Others 
1--- --

I ,, __ f"' ____ I I"" 1. / ff, n . IAl--1,--..l /¢, 



/ 

CONNECT3 
566 Woodlands Road ( Mandai Estate) Singapore 728697 
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com 

Roc:53360061L 
GST:53360061L 

QT2 l/PA6509R/TPC 

China Taiping Insurance (Singapore) Pte Ltd 

3 Anson Rd #15-02 
S pringleaf Tower 
Singapore 079909 

QUOTATION 

Dear Sir, 
Cost of Repair to Vehicle PA6509R 
w· h fc th b lt re erence to ea ove-mentlone , we are o ease to auote as o ows:-d I d fc 11 

No. DESCRIPTION QTY 

1. RH rear view mirror I;.,,,/ 1 

2. RH rear view mirror ( round - bottom ) 'f- 1 

3. RH rear view mirror ( round - side ) Cft. / 1 

4. RH rear view mirror bottom & side bracket 
-$.f~Y 2 

(round) 
I 5. RH rear view mirror bracket ~r~,u\/ 1 

6. Spray painting 

7. Labour charges 

• Price before 7% gst 

Thank you. 

Winnie Chai 
HP: 9850-9666 

I 

1 

1 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" ba . 
• No illegal modification(s) is allowed sis 
• ~uppl~mentary item(s) must be resurveyed B.!1!l 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

U/PRICE (S$) 

298.31 

491.76 

415.56 

105.90 

105.90 

250.00 

300.00 

SUB-TOTAL 

AMOUNT(S$) 

298.31 

491.76 

415.56 

211 .80 

105.90 

roo 
S$2,073.33 
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.13G0001 / KAN FOOK SING MOTOR WORKSHOP (539147) 
.Y DATE & TIME: 16/03/202110:43 (SGT) 

MITTED BY: Boo Miow Hwa 
{SION: 1 (16/03/2021 10:43 (SGT)) 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pnljcyholder and/or the Authorised Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 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. 
s Any raise reporting may be referred to the ponce tor lovest1gat100 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 fee, 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 available aforesaid. 

ACCIDENT STATEMENT 

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

16/03/2021 10:43 (SGT) 
14/03/2021 20:00 (SGT) 
Singapore 
MACKENZIE CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

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 
your vehicle? 
Vehicle Category 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

PA6509R 

Yes 
SAN'S TOURS & CAR RENTALS 
0XXXX300K 
COACH@SANSTOURS.COM 
(Phone) +65-93667668 
(Home) +65-93667668 

Condiesel 
LARCV 

No - Claiming third party 
Bus 

Sompo 
Third Party 
No 
D20MTSCBU000254 

LIM SENG HIN 
SXXXX8181 
18/11/1958 
Outdoor 
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Jf Driving Pass 
ng experience 

,,der 
obile Number 

Jt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
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 
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) 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 

ATTACHMENT(S) 

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

23/04/1980 
40YEARSAND11MONTHS 
Male 
(Phone) +65-93667668 

COACH@SANSTOURS.COM 
BLK 557 ANG MO KIO AVE 10 #04-1856 

560557 
No 
Employee 
No 

Hit and run / Vandalism I Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

No 
1 

No 

No 
No 

Yes 
No 
No 
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k to OneMotoring 

e PARFL~QI R~~ate for Registered Vehicle 
"' ·~ .,, ' ~.,.,,,. 

• 4 • • •• 

Vehicle to be Exported: No 
Intended Deregistration Date: 26 Mar2021 

Vehicle Make: CONDIESEL 

Vehicle Model: LARCV 

Primary Colour: Blue 
Manufacturing Year: 2006 

Engine No.: 8460419720582193 

Chassis No.: VMD00088SE 

Maximum Power Output: 
Open Market Value: $425,720.00 

Original Registration Date: 29 Sep2006 

First Registration Date: 29 Sep2006 

Transfer Count: 1 
Actual ARF Paid: $21,286.00 

PARF Eligibility: No 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: $0.00 

COE Expiry Date: 31Aug2026 
COE Category: E - Open Category 
COE Period(Years): 10 
PQP Paid: $46,254.00 
COE Rebate Amount: $25,116.00 
Total Rebate Amount: $25,116.00 

The information contained herein is correct as at 26 Mar 2021 

OK 
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