ASS. REC. BY:

_.__-ﬁ_'__l REF: ﬂ(l/ AN ?f/?//Cj'B ,

A?: HACTS

From;

ASSIGNMENT
Veh No; f//( y]]?ngRegn: 0/1 //Z

Date:

. Estimated Cost:

Q5] w1 Tp R D RES I EVALINVIMY Truck  Traller o L A,
Make: //Mf-’ J)olufr’/; a /;“7{

To Inspect Vehicdls No:

3l Workshop m/s &’/{M é’mﬂ Colour 2. ¢ _ AC: Insured/Std /NI NA
Sp.Reading 21 ( T/Radlo: Insured / Std I NI / NA

Type: M.Car/ M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover /

of ‘
Insur;;:— Eng/No;
Policy No. E CMNo:' &k// ' //0a5?0
Camsho.  C10009699/KY « | Gen. Cond: G6od Falr Poor 1 Burnt
Suminsyred: Excess: Steering: Iﬁogﬁ Jammed / Leaked / Burnt or gl
(Client's Record) Brake: Inordepd Jammed / Leaked Burnt or
Make of Veh: NI 1 gﬂ/ﬁ?: STD ARRIm or
Jyese  F: S EPE T
(Policy Condltion) R: e AT i
Pemark: The veh had commenced Its NiS | O/ | | BS/DUN/EXNOVA/GY/FSLIZA [ MIC / OHTSU I PIR 1 SUMI{
repalr at the time of Inspection. TOYO I YOKO or e /_‘?/}%
Bal, or Market Value: Eronj Rear
Consistent? : Yes or No ', R/Bal. op mm R/Bal. 7

IDAC Accident

Rport :
GIA / PR Seon: Conslistent? : Yes or No UBa. @ om f =

'—Z“ﬁ—_d;ys Res.. Yes or No | O.OAW/Z/ IDOI _7¢ /Zﬂz,

Esl. Repairs:
Lum Sum: __‘_Z_Q_ % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS _ Des. of Damages : Frt { Rear / OIS | NIS | U[C ! Rooflop or
: Vehicle: IN / OUT %1 oy
Date: Person Contacted: : The U/C / Chassis frame / Body Structure affectsad due to colision.
_Date/ Time Ac!‘lon / Instruction A

/

| Kenneth confirmed LS $5650 (Red $4936.40, 47%) ]

Ve —— s e A i . (AR Bt L

e e & o i 5 3 i

Data/Tima, Fie Pass to? D: Prell. Report Days Of Repalr: 4

104/08 Typist _—l: Final Report Resurvey No. of Trip: 1 'Survey Fee: '
Dute/lme, Fle Rotum 107 =0 Transportatyr ~ S
2 - Add Fee: :Site'lnsp (S )’ §+RS.__8l

Yt waa———

Report Format :

Lump Sum /48 (5 5650 ) j Weekend (5 ::))
: .- . _;_/,_ | E————

’ D lnteWieW (s )l Fortrs .

TP ‘ "—l Tech Invs (S - ) Oters

——

TOTAL
/

7
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Chew Goon Motor /Py @

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 % - l'7 /’t& /ﬂ‘-’f"tf
Tel: 6484 1626 (24Hrs) Fax: 6484 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 ¢a/¢?
To: Auto & General Insurance (S) Pte Ltd Policy No: Third Party
08.04.2021
Date:
Accident Date : 05.04.2021
Specialised in Car Painting, Welding, ARERERERERK
Panel-Beating and Insurance Claim. ESTIMATE IR Fh R
¥R % B @ 4 Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Honda Shuttle” Reg. No. SLK8337B
Claiming Against Your Insured Veh. No. SFU8028L
e
1pc Front Bumper /401 115200 ~
12pcs Front Bumper Clips 5.50 e, 66.00 ;’
2pcs Front Bumper Brackets ) 38.40 Ly, 7680 *“
2pcs Front Bumper Top Retainers Atdhn 1540 s 30.80 7
1pc Front Bumper Reinforcement o 297.50 7
1pc Front Bumper Tow Cover 2560
1pc Front Bumper Center Air Grille : , 9520 7
1pc Front Bumper Fog Lamp ;“ 347.00 X
1pc Front Bumper Fog Lamp Cover 4520 X
1pc Front Bumper Fog Lamp Top Cover 7 3520 7
2pcs Front Bumper Corner Retainers c4I7:7 2100 4200 &1
1pc Grille Emblem Ne. 2890 —
1pc Grille Emblem Base Reflective Sticker e, 410.00 ZoSA-
1pc Grille Badge "Mugen" re 16500 F5r~v
1pc Grille Sticker "Mugen" A 12000 Zos—
1pc Grille Garnish (Mugen Black) y Cnt 450.00 —
2pes Grille Center Brace Brackets afepr 6500 130.00 &7
2pcs Grille Side Top Retainers ot mk 95.00 190.00 ?
2pcs Headlamps (LED) SME M 225040 4500.80 &7
2pcs Headlamps Film 15000 {fex  300.00 SovA
1pc Condensor 985.20 7
1pc Radiator S 1,35020 X
8,208.00
Less 20% 1,641.60
6,566.40
A, s
Eroni Riiiber Piaie (Chfome) & /o y ey 12000 SNX
Front Bumper Day Light 35000 SN 7
Front Bumper Lower Lip (Carbon) ” f 25000 SN X
Grille "Mugen" /4 850.00 SN 7
To Conduct Electrical Check, Focus Headlamp 30.00 2o
To Remove / Refit, Radiator System, Bleed, Refill Coolant. va 12000 X
To Remove / Refit Alr Con Condenser & Refill Air Con Gas 14000 7
CIF 8,426.40

Scanned with CamScanner




woJE E B

Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

Tel: 6484 1626 (24Hrs) Fax: 6484 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

S) Pte Ltd Third Party
To: Auto & General Insurance { ) Policy No:
08.04.2021
Date:
Accident Date : 05.04.2021
Specialised in Car Painting, Welding, RERERIERE R
Panel-Beating and Insurance Claim. ESTIMATE REEFHEREE
o &' 7 A B 4 Amount %
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Honda Shuttle” Reg. No. SLK8337B
Claiming Against Your Insured Veh. No. SFU8028L
BIF 8,426.40
i
To Provide Transportation (Towing) 60.00
Labour Charge - Panel Beating, Repairing Of Support Panel, Bonnet 600.00 ¢&4(
and Parts Replacement
To Respray Affected Areas 700.00 Fozf
To Reseal Paint Protection ( Diamondbrite ) to Spray Paint Areas 350.00 7
Total : 10,136.40
LKK Auto. Consultants hence notify
the Repairer of the following;
» To resurvey before/aiter sprav aaifting

» Todisplay damaged raims' nng fesurve

® Parts prices are suie . 5 P r :

* Third party survey <~ + ), z

* No illegal moditico:. : l

O_Supp!emenfary feRae 5 4
issubjectto finaiarir . i Jl

Acknowledged by Repairer
Signature: ,
Date: i

|
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SCTQ2 SN0 Cheve S00 Moies

ENTRY DATE & TIME Qe Dw202T 1EAX (ST
S BVITISS 3% O3 Mw e

NERTG 2 (070202 1O (RQTY

,_...‘.h
MY i ;
&' SINGAPORE ACCIDENT STATEMENT
IS0 “ANT NOTICR
L ; SO Ay e detals of e 30uieT 10 sheed U e RN INIeeR

UL De QUnRRIEG 2 T Pularitien 3 Qn e AU Dt

NOWICE TUSE D 33 e I 30 S0uul e 28 PosNE. A VT PhREeece i O WItheiing of taaberieh facts mhay aION INSLTOI® COMPATIRE 1 ToIKlaN

and FCOVNEINCS O NS P B PRUTHI0R QUTHRRTH S B IROT 2% AR OF POICY Badility o the Pt Of The INSUAace COImEpNaTies.

TG M D tered b D Sulice O Dvesipaiion,

T wall e TOrwardes Ny e s

C of e QIR Moo e et Oentre exdadianad By e Corneral asuraince ARSociaton of Singapane (GIY) o sehining

h. SORIES OF (s oot will, Oy 3 e, e vt Svailadie VRN 2002t BY Pieeaied paites. ‘
TR the lodgement of IS FeReTt 0 PR IPSLIRTS, YOU Perey Qo 10 e @i of N et at e ceintre wind o coiing of e nepat Deing maade avaiahie akvesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informatiom
Country/State of Loss

QOO0 1R (BGT)
OS/Q2021 1R (8GT)

Singapore

ALONG ANG MO KIO IND PARK 2
Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number
INSURED/POULICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phaone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant RO e A e e
Exact purpose for which vehicle was being used at time of
accident ; A T S
Are you claiming under your own insurance policy for repair to
your vehicle? . % T T R S R
Vehicle Category : = T Ty
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage

Fleet Policy

Policy Number i
Cover Note Number ..

DRIVER

Name of Driver ..
NRIC No

ml L ] e

s MA RS snANR S

SLKS83378

Yes

SOON LEE CAR RENTAL
SXXXX07
AARONM3I@HOTMAIL.COM
(Phone) +65-96353392
+65-96353392

Honda
Shuttle

Private use

No ~ Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5107815739-02-000008

-

CHEW WAH TECK, AARON
SXXXX6TA

Pana 1 nf1?
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13/03/1980

Indoor
02/02/1997
24 YEARS AND 2 MONTHS
Male
(Phone) +65-96353392
AARONM3@HOTMAIL.COM
30 MACKERROW ROAD
COMPIBMENT oot s s =
z S ol 358594
: the policyholder? ..o sih No
{ationship of the Driver with the Insured ... i Other
oss Dnver Own Other Vehicles? T TR ETE No
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 ......... AR GRS s A et RSO Collision - Cross Junction
Weather ConditioNs  .......ooooiieieiiieie i Raining
ROAA SUMBCE o oooeoeeeeieieee et Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accideMt? cuwsuinimm No
Number of vehicles involved in the accident ... 2

Was anybody injured in the Accident? ... IRTRTOTUURIO Yes
Was any injured conveyed to hospital by ambulance? ........... No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against WhoM? ..o =

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO AND PARK 2. SUDDENLY VEHICLE SFU8028L EDGE OUT FROM ST
MICROELECTRONICS RESULTY IN THE ACCIDENT. DRIVER IS RENTER OF THE COMPANY.

ATTACHMENT(S)

Are accident photos available for attachment? ..o, Yes

Was there any video captured by Car Camera? ................. No

Was there any audio recorded? ......... D —— No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUumber ..., SFU8028L

Vehicle ManUIBCIUTBE  .....c.c..vvviii e s

Vehicle MOdel ....cooceviieiee it =

Vehicle Varant  ...o..ccooveriiie et s iss e s =

VEhICIE COMOUT ..o oooviiieciie s g

Vehicle CaEIOIY .......ooccovirimriieciis i Private car

NAME OF DIIVET  .ovvivveeseseccssrecssssrimanssssassesiosasanssnsssssssranen — =

CoPBCt NUMDEE ..o i b i <

F Y 10 L SR OUO PP PPPPPPITPPPPTPFRRIOR 5

Mn e » P P R L L Ly Pana?nf‘]‘l
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SKETCH PL

v

1. Flaas o roport correctly the detalls of the accldent lo spead up the claims process,

2. This Farmmust ba ¢ d o Polleyhe for the Authorl rlyer.
3. hformatlon providad must be as truthful and accurate as possibla. Any wilful misrepresentation or w lthholding of materlal facts ma
allow Insurance companies o repudlate policy llab|(ity.

4, The Issua and acceptance of this Form by Insurance companles Is not an admission of policy ablity on the part of tha Insurance

conpanlas.

5. Any false reporting may ke referred to the Police for Investiaation.
6. Tho roport wii be forw arded by the Insurers of the GIA Records Managamant Canlre established by the General Insurance Assoclation

of Singapore (GIA) for archiving and that coples of this report w i for a fee be made avallable upon application by Interested pariles.
7. By the ladgement of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and to coples of the

report belng made avalilable aforesald.
8. Consent undor the Porsonal Data Protoction Act (PDPA)

| understand, acknow ledge, agrae and consent that |

(a) My Insurer , my workshop and the Ganeral Insurance Association of Stngapore (“GLA") may/are permilted to collact, use, disclose
andlor process my personat dala/parsonal Information set oul In this (form] and any other personal information provided by ms or
possessed by my Insurer {collectively the "Personal Infarmatlon®) end disckse and transfer such Personal hformation to all Insurer(s)
who have hsured vehicla(s) lnvolved In this acckient (al Insurer(s) w ha have lnsured vehicls(s) hvoived in this accldent shalbs
colloclivaly referrad to as the *lnsurors®), the lnsurors' law yorsflaw firms, the Monatary Authorty of Sinpapore and any relevant
governmont agencyfauthorlty (such as the poice), for the purpose(s) of : .

(i) pracessing, handling and/or dealing with my clalms Inchiding the settiemant of the clalms end any necessary lvestigations refating to
tho ¢lalms;

() Investigating the accldent and/or my clalms;

(iny carrylng oul and/or dealing with my Instructions or responding to any enqukles by me; :

(iv) administoring my claims (including the malling of correspondence, stalements, involces, reports or notices to m, which could lnvolve
disclosure of certaln personal data ebout ms to bring about dellvery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complylng with appXcable law In adminlstering, processing, handing andfor doaling w ith y claims.

(colectivaly the "Purposes®) i

(b) all Insurer(s) w ha have Insured vehicle(s) lnvolved I this accklent and the hsurers' lawyers/law flrs, mayfare permitied to coliect,
use, disclose andlor pracess my Personal Information fer one or more of the above Aurposes; and :

(c) my Personal hformation mayfcan be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agenls
(inchading thelr law yersiiaw ﬁrms]_‘r _\yhlcg}:pgy be sited ouislde of Singapore, for one or more of the sbove Purposes,

3

st
o T a8
- v
el -1rY \{.r*.._ﬂ

P ki o ! F:Lf‘ 3 4% "
e T
5: -[;S::: ; _'1,‘1-:;3 hi"f:)_ w a 1._ . L as ' {)})
{ T e gl L
+, " ‘M
PofSyhokler's Signalure [Date &  Driver's Signalura (F driver Is not tha polleyholder) /Date  Witnessed by Raporting Centre
& Tima ' Parsonnal
Sketch Plan ST Mes g
! ! b i1 ! L , .. _”_l ; .I.I A »4: i .,_ q LI r(wfr-(]-h‘rmi’l T 1) !
LR T FECE i
!';'i -1 + » PR PR s 4 1iree r" TC '} .}< ‘
P L ‘ AT R Clae LT ;'F"—"T;T"r' = z *--“f 4 }5’9:’,@1’, ! ;
Pirat) A b PLELL UL LLE 3 X -l TS rr e
Pipddy ! b LR e T AL . LR
LI R AR R SRR AN SRl SRR EAS Ly
T HT TR T TR L
IR AR R
’}5 5' ‘ -'1 ; I J»»..... I.- ) - "‘I o ‘ii
: \ ] I o e o I o 900 i . Ak p R 3 Jal
EERRAR RN RN o N bbbttt ey e L e Tl
IERUENENN bt 1. Gl bt ! g o Pl drreirrrrrnd

Scanned with CamScanner

-

e



