xer e/ 2000 347 /4

ASS. REC. BY:
/’/C NACTS ASSIGNMENT
From: Date: Veh No: »P/”W &45r & viregn: O/ Q o
' Estmated Cost: ] Type: @MC\/chlBustwn I Lorry I Tax] | Prime Mover |
0D /7] 5 TP RES 10D RES/ EVALIWV MY Truck! Trafler cr oy
To Inspect Vehica No: Make: / 7/6/)/ @ /'-‘17.} e« / ¢7o/
at Workshop mis Cors Colour h. Bl AC:  Insured/ Std /NI NA
of g3-03 Sp.Reading W_}_fj_‘? ' T/Rado: Insured [ Std / N1/ NA
Insured: _ Eng/No:
Policy No. . CMNo:- ‘ : 410.5 /‘)93/3/5’
Claims No. g Gen. Cond @ I Falr} Poor/ Burnt
Sum Insured: - Excess: Staering: InoGar | Jammed / Leaked / Bumt or
(Client's Record) Brake: Inpfdor / Jammed f Leaked. Bumt or
Mako of Ven: Modi: NI rs@: STD ARIm or
TreSes:  F: [ 75/ Fol/C
(Poticy Condition) R: S
Femark: The veh had commenced ts NS | o |/LeSToun s Exnova T GY 1S ILIZA T MIC | OHTSU 1PIR 1 SUMI T
repalr at the time of Inspection. U ‘ TOYO I YOKO or -

Bal. or Market Valua: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No . |rEa 0/ e R/Ba. M i
GIA / PR Seen: Conslstent? : Yes or No , L/Ba., mm L/Bal. D ":'—“:]m
Est. Repalrs: 3 g ﬁ;ys Res.: Yes or No D.OA. 3 _?/Z/ D.O.L ZJ_ ] /Zﬂf[
Lum Sum; 20 _% 3Val.: Yes or No Survey held at /
CA | REV | REP. | 24HRS Des. of Damagps : FrtIRearIOISINISIUICIRooﬂop o
: Vehicle: IN/OUT f booty L lc
Date: ___ Person Contacted: X The UIC / Chassls frarhe | Body Structure affectad due to collision.
Data_l_Ti7me Action ! Instruction R
—_ . —_ ] :;; .
AN - “
Oata/Time, Fie Pass io? D: Prell. Report Days Of Repair: '
1) r—l: Final Report Resurvey No.of Trip:  SuveyFeer | =
Dota/Time, Fle Retom k07 ‘ TR |, s
2 AddFee:| [:Stetnsp ($__ )s-Re.S [ .
SRS == ‘interview (S )irwes A
. Report Format : Toch e s o sy O e
Lump Sum/1.B.I: (5 . B o

‘Weekend (5 A )
: TOTAL l _}
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CARIS AUTOWORKS PTE LTD
160 SIN MING DRIVE /e, é‘,

#05-03 SIN MING AUTOCITY y A /év/,,,
SINGAPORE 575722

( COMPANY REGISTRATION NO: 201825799E ) {6/‘9/

TEL: 62589831
FAX: 62585349

ESTIMATE REPAIR COST TO HONDA (FIT) REG NO : SMR 4451 G

S$
1PC DOOR ASSY ( FRONT RIGHT )
79240 Ay
1PC DOOR ASSY ( REAR RIGHT )

736.20 Hr—

1pPC DOOR PANEL ( FRONT RIGHT )
74280  Mepates X

1SET A DOOR RUBBER CHANNEL ( FRONT & REAR RIGHT ) fbc)(
391.60

1PC MANGUARD ( FRONT RIGHT )
42540 77—

1PC DOOR SIDE SPOILER (FRONT RIGHT ) /2 X
432.40  Soedpor X"

1PC POWER WINDOW & REGULATOR ( FRONT RIGHT )
400.70 9
| 7t

2 PCS RIM ( FRONT & REAR RIGHT )( PER PC $857.40) Nt "
1714.80 :

2 PCS S/ABSORBER ( FRONT & REAR RIGHT )( PER PC $308.10) 2
616.20

2 PCS WHEEL BEARING ( FRONT & REAR RIGHT )( PER PC $136.30) T
272.60

2 PCS LOWER ARM ( FRONT & REAR RIGHT )({ PER PC $170.80) 7

341.60

2 PCS LOWER LINKAGE ROD { FRONT & REAR RIGHT )( PER PC $48.50) 7

20 !
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97.00

2 PCS WHEEL KNUCKLE ( FRONT & REAR RIGHT )( PER PC $251.50 )
503.00

TOTAL 7466.70
LESS 20% 1493.34
TOTAL 5973.36
LABOUR & MISC CHARGES
PANEL KNOCKING 1800.00 7¢2(
A oS 1600.00 2zl
WHEEL ALIGNMENT ( COMPUTRISED ) 12000 o
BODY CLIPS el fl/ .
WIRE CHECKING & DIAGNOSTIC 150.00 Zef
LABOUR FOR REPLACING S/ABSORBER & OTHER PARTS o g
TOTAL 10,273.36
4
CARIS AUTOWORKS PTE LTD LKK Auto Consultants hence notify
the Repairer of the following:
g % *To r\?suwey beforefafter spray painting
/ o To display damagad part(s) during resurvey

. Pa_ns prices are subject 1o confirmation

o Thlrd party survey is on a "Without Prejudice” basis

* Noillegal modification(s) is ailowed

. §upp!ementary item(s) must be rest ;

is subject to final approvafhiror: lrr1esslfrrz:ril,fe6 %iﬁi&ny
Acknewledged by Repairer
Signature:
Date:
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IR4451G
0-0503
Factory Japan 2019.0.2: Honda : Fit Hybrid : GPS
Thrust Line Alignment
Front : Left
Actual Before | Specified Range Specified Range
-0°20 -0°20' -1°00' 1°00’ Camber -1°00" 1°00°
4°34' 4°34' 3°55' 5°55° Caster 3°55' §5°65'
0°08' 0°08' -0°09°' 0°09’ Toe -0°09°' 0°09° |
13°08’ 13°08' 11°30° 13°30° SAl 11°30" 13°30°/
12°48' 12°48 10°30' 14°30° Included Angle 12°34° 12°34 10°30° 14°30°
Tuming Angle Diff.
Front
Actual Before | Specified Range
Cross Camber 1°49 1°48'
Cross Caster -0°31' -0°31'
Cross SAl -1°34' -1°34"
Total Toe -0°08' -0°08' -0°17 0°1T
Cross Turn Diff.
Rear : Left Rear: R]ght
Actual Before | Specified Range Actual Before | Specified Range
-1°29' -1°29' -2°30" -0°30° Camber -1°19° -1°19 -2°30' -0°30'
0°04 0°04° 0°00' 0°17" : Toe o°0oT o°07T 0°00' 0°17"
Rear
Actual Before | Specified Range
Cross Camber -0°10° -0°10'
Total Toe 010 0°11' 0°00’ 0°34"
Thrust Angle -0°02' -0°02'
Axle Offset Omm Omm

WARANGN 18.0 BT mismational BOTB.0UR Hu
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SVOM213N0002 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 23/03/2021 10:29 (SGT)
SUBMITTED BY: James Ng Wing Kin

VERSION: 1 (23/03/2021 10:29 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 pant of the insurance companies.

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 Accrdent ........................................
Additional Location Information

Country/State of Loss

23/03/2021 10:29 (SGT)
23/03/2021 07:50 (SGT)
Singapore

CHOA CHUA KANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

‘INSURED)POLICYHOLDER ooy
ls company?

Name Of Reglstered Owner
NRIC No -

Mobile Phone No
Alternative Phone No

¢ VEHICLE PARTICULARS

Manufacti.lrer 2
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 ...............
Transmission
CC

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

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

DRIVER

Name of Driver
NRIC No

@’Accident report SVOM213N0002

SMR4451G

No

LIAN JIA JING
SXXXX547J
lianjiajing14@gmail.com
(Phone) +65-92956570
+65-92956570

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5118403610

LIAN JIA JING
SXXXX547J

Page 1 of 13
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Alt. Phone Number
Email Address
Address .
Address complement .

Postcode : "

Is the driver the pollcyholder‘? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? y

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? ... B ——
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? ...

CIRCUMSTAﬁCES OF ACCIDENT
REFER ATTACHED SKETCH STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? ..........c......
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident .................
Was there any audio recorded? ...

1471211993
Qutdoor
08/04/2019
1 YEAR AND 11 MONTHS

Male 1
(Phone) +65-92956570
+65-92956570

lianjiajing14@gmail.com
BLK 123 PAYA LEBAR WAY #07-2911

e

381 123
Yes

No

Collision - U-Turn
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

UNABLE TO UPLOAD
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
Address

@Accldent report SVOM213N0002

SGA8866C
Jaguar

Private car
ONG KAY CHEW
(Phone) +65-93886921

Page 20f 13
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MPORTANT NOTICE

1. Pease repart goeroctly the delais of tha acckient to speed up the claing process.

2. Ths Formmust ba completed by the Policyheldar andlor tho Authorised Driver.

3. piormahon provided nmust be as truthful and accurate as possible Any wiful misreprosonialion of v thhokding of rateriol {acts may
allow insurance companies to repudiste policy lability.

4. The issue and acceptance of this Farmby insurance companies is not an admission of policy labiity on the part of tho nsurance
conpanes.

& Any false raporting may bo referred to the Police for investig ation.

&. The report w il be forvsarded by the nsurers of the GIA Records Management Centro ostabished by the General hsurance Assocaton
of Singapcre (GIA) far archiving and thal copies of this report wil for a fee be made avalable upon epplication by htcrested pantes.

7. By the lodgomant of this repoet to tha insurers. you hereby censentio the archiving of this report al tha centre and to copies of fe
1oport boing made avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackaowtedgn, agree and consent that:

{a} My insurer , my workshop and the General hsurance Assoclation of Singapore (*GIA") mayfare permitled to collec!, use. disclose
andlor process my personal data‘personal information set out n this [{cem] and any other personal informafion provided by me or
possessed by my insurer {colloctively the “Personal Info rmation”} and disciose and transfer such Personal information o a¥ insuret(s)
\w ho have tsured vehicle{s) involved in this acckiant {a% insurer(s) w ho have insured vehicle(s) nvolved It this accident shal be
coflectively referred to as the "Insurers’), the nsurers’ lawyersfaw fims, the Monetary Authority of Singapore ang any relevaal
qovernennt agency/authorily {such as the police), for the purpose(s) of: ’

{ij processing, handiing and/or dealing w 3h my claims inchiding the setliement of the claims and any necessary nvestgalions relstng to
the claims:

{1} mvestigating the accident andior my claims;

(if} earrying out andlor deafing w3k my instructions of respoading 10 any enquiries by ma;
{iv) administering my claims (inchuding tho roding of correspondance, statements, lnvoices, reports or potices lome, w hich could involve
disclosure of certain personal data about me to briag sbout delivery of the same as well as on the external cover of envenpesimal
packages), andfor

{v) complying with appficable taw in administering, processing, handing and/or deafng with my cla¥rs,

(cotiectively the “Purposes”)

fb) all insurer(s) who have isured vehicle(s) involved in this accident and the hsurers’ law yersiaw fierrs, mayfare permitted to colool
use, disclose andior process wy Personal information for cne or more of the above Purposes; and

(c) my Pessonal hformation may/can be disclosed by any of the hsurers andfor GlA to their third party service providers oc agents
(including their lawyersdaw frms), which may be sited outside of Singapore, for ono or more of the above Rurposes.

: {3@53%

= %

= 0

_ / .0& 2]
. DN
3 43

Driver's Signature (¥ driver is not the poficyholder) / Date  Wanessed by Reporting Centre

Poteyholder's Signature f Date &

Time & Time Pursonnel
Sketch Plan ; o
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Describe Circumstances of the Accident
[ 1i3s Anying 4o 1svk o1 dare]

&Iﬁl\' :vvaf\r{ el"'m? % -H«er@aﬁiﬁ%ﬁ

L (ChDa [hd Kend Koac]. | NS dirvie oa  dhe &rireme ”‘3’*‘

jane | approcchi g Prfs A Car i a sl ioad, Horned o

TEA Taire )m-i+ h{i’ rl'(n!l 1’13“&( .9-1“!") mbf‘ed. .&IHQVC{ p f‘l!’f’fhj{ ef’x:{‘%:hm,l{
3 .

ind_Heata (~4,

Declaration
{46 declare the foregoing particutars are true in avery respect. T
Aﬁ
ur =
w
) A
4 ey
/ dogin

/ e : =god by Reporting Centre
;;:«E,ﬁmm Sonaluro /Dt & Driver's Signatura (X drivor is nof the policyholder} D310 b

& Tima
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