-—---w._~j REF: /45'[/ 210s4FFS //(’f

ASS REG oY
ENACTS ASSIGNMENT
R Date; Veh No: Inn 2753 ¢ Yr Regn: J 77 / 7
Estimatog Cost: ' ‘ K Type: W.Car/ M.Cycle  Bus / Van/ Lorry [ Taxi / Pdme Mover /
QQ[@ﬁMMwm . Truck/ Traller o LA ‘,&1/4/;4
To Inspect Vehicla No: Make: 7 Noaf e« LEVZ
ot Workshop mys J A Colour /1, ;4_%  AC: Insured/ St/ NITHA
of Sp.Reading 0o { T/Radio: Insured / Std I NI/ HA
lnsu-r;:—-_ Eng/No:
PoleyNo, oMo ZwRto 0753085
Clalms No, ¢ Gen. Condl Good/ Falr | Poor / Bumt
Sum Insured; Excess: Steering: lnorg'? Jammed/ Lesked / Bumt or
(Client's Record) Brake: lno@l Jammed / LeakedJ Bumt or
Mako of Ven: Modl: NI t@: STD ARIm or
TyoSte: 77-5/‘25/(/7
(Policy Condltion) R: _ B
 Remark: The veh had commonced lts NS | OS || BS/DUNIEXNOVAIGY/FS ILIZA I MIC ! OHTSU I PIR / SUMI/
repalr at the time of Inspection. TOYO ! YOKO or 1 bere ./

Bl o Market Vave: /7 e

IDAC Accident Rport: Consistent? ! Yes or No
GIA 1/ PR Soen: Consistent? : Yes or No

Est. Repalrs: ﬂ% days Res.. Yes or No

JVal: Yos or No

Jo «

———

Lum Sum:

CA | REV | REP. | 24 HRS

Vehicla: IN/OUT

Bear

Uea, F e
cor F/¢72 Do 7—677?7242[
Survey held at _l_/’

Des. of Damages : Frt / Rear I OIS { N/S | UK { Rooftop or
- AP

w_,;_m

Date: Person Contacted: The UK J Chasals frame 1 Body Structure affected due t colision.
Date / Time Action / Instruction
= " . e o
-— e I - SR — .. — e
Oata/Ture, Fie Pass to? : Prell. Report Days Of Repalr:
WD Coeemmmeie .

n_ N i Final Report Resurvey No. of Trip: ‘Survey Fea:
Outa/Timne, Fe Return to7 T j—— 3 B e
B Add Feo:| |:Stetnep (8 N_$eRe__& )

__[Interview (8 )} Pwen
Report Format: o : Tech va (8 ) Oy
Lump Sum /1.B.1: (5 | | Weekend (8 2y

1ot
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S THREE AUTOMOTIVE RECOVERY PTE LTD

Blk 8 Sin Ming Industrial Estate

#01-64/66 Singapore 575643

TO . N Tel: 6284 1542 1 6284 1575 /4/ Aé’ A
ATT - Fax : 6487 5315 VEH.NO.:SBS3389K __ 7 7174 /= (%
e thT;OB-—CL‘A—lM ]_)E_PI _____ -&lhﬁeeaetm’nmeegr‘nzﬂ T-/‘P ____________ n7 ¢/
ESTIMATE REPORT 15t QUOTATION J0B [votKK Auto Consultants hence oty e
OWNERS 54T lh@ﬂe—mimr—mmliowsng
Tane S PARTICULAR VNER'S PARTICULAR T bel
NAME cb ’I' @iUfVEY eloreiatei . sy painting
NG AH SOON fgdsplay damaysn nar  Juna reiurve
ADDRESS : it e
s §3Q35 DTICES AE SUMELE 1 Loatrmztnn
LICENSE NO. SMN2753U TRANS. ; CHASS] BV 3wy 3 A Al T g e’ basis
MAKE / MODEL : TOYOTA NOAH ENG a. MOTHCEL o e
OWNER'S INSURER : FWD INSURANCE kL '@“'e" /AL B8 Rifd
JOB-CODE : TP S/A : MICHELLE ACCDENT D& 'I’AEEF?"&IH"H s nce Cnripan
CLAIM DETAIL Acknowledged by Repairer ;
Signature:
. DISC pisc. sur W S—
MATERIALS QTY QUQIKICE PRICE BISP--...o. :
%
1 REAR BUMPER 4{1'00 $ 1,677.10 25.00 §$ 1,257.83 Y —
2 REAR BUMPER INNER SHIELD RH S 100 $ 105.00 2500 § 7875 Y X
3 REAR BUMPER RETAINER LH Fa 100 s 4500 2500 § 3375 Y A
4 REAR BUMPER RETAINER RH 27 100 $ 4500 2500 $ 3375 Y X
5 REAR BUMPER BRACKET LH 7100 5850 2500 $ 4388 Y X
6 REAR BUMPER BRACKET RH oo s 5850 2500 $ 4388 Y X
7 REAR BUMPER SPONGE 100 § 71000 2500 $ 15750 Y d
8 REAR BUMPER REFLECTOR RH 4,, 1.00 § 105.00 2500 $ 7875 Y —
9 REAR BUMPER EMBLEM HYBRID SYNERGY DRIVE'  Ax 10 § 88.00 2500 $ 6600 Y PR
10 REAR TAIL LAMP RH 1.00 § 89860 2500 $ 67395 Y i
11 REAR TAIL LAMP LOWER COVER RH P 100 s 25000 2500 $ 19425 Y @«
12 REAR TAIL LAMP LOWER RETAINER RH Pr1 100 $ 108.40 2500 $ 8130 Y ~—
13 REAR REVERSE SENSOR 1SET 100 § 1,12000 2500 $ 84000 Y 7
14 ROCKER PANEL GARNISH RH i 100 § 985.00 2500 $ 73875 Y X
TOTAL (PARTS) : $ 5763.10 $ 2,743.58
SPECIAL NETT ITEM
1 REAR BUMPER CLIPS A% 1.00 8000 000 § goo0 Y Safa
2 REAR NUMBER PLATE F 100 8000 000 § 8000 Y X
3 ROCKER PANEL GARNISH CLIPS A 100 $ 8000 000 § gooo Y X
TOTAL (PARTS) : $ 160.00 $ 160.00
LABOUR
1 STRAIGHTEN & PANEL BEAT ACCIDENT AREA 100 $  1,000.00 0.00 3 1000.00 Y Yo <
2 SPRAY PAINTING ON AFFECTED AREA 100 $ 1,00000 000 g 100000 Y il
3 RESPRAY TUFF KOTE ON ACCDENT AREA A'aq 00 180.00 000 g 18000 Y X
4 CHECK WIRING SYSTEM 100 § 12000 000 § 12000 Y Zef
5 R&R REVERSE SENSOR 100 § 18000 000 § 18000 Y  Jer
6 COMPUTERISED WHEEL ALIGNMENT AAas 100 S 12000 000 § 12000 Y X
TOTAL (LABOUR) : $  2,600.00 $ 2,600.00
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ACCIDENT STATEMENT

RE ACCIDENT STATEMENT

eprerailatini i Withohiing of ixateiial facts may allow Ihsurance compantes 10 repudiate

ORI tRtabRad by e Genetal siance Arsociation of Singapate {GIA) o achiving

A R LSOO A N D AR AL RN (AN BRIDATN Dy Riteteatend paites. ) _
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10472021 16:28 (SGY)
130472021 14040 (SQT)

67 Grange Rd, Singapore 249572
Grange Road

Singapore

DETAILS OF OWN VEHICLE

Viahicle Ragitration Numbet SMN2753U
NUREDPAQUCHOLDER
s company? No
Name Of Regstarad Owner Ng Ah Soon
NRIC No SXXXXO48E
Email Address ahsoonng@gmail.com
Mobie F‘:me No (Phone) +65-98584230
Aramatve Phone No +65-98584230
VEHICLE PARTICULARS
Menufacturer Toyota
Nodel Noah
——V=rnznt =
Equmposefa“ﬁbh\etﬁde\m being used at time of
sccident Privats use
Are you dlaiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehcde_Ca.tegoty Private hire
Transmission Auto
cc 1797
BNSURANCE COMPANY
Name ?f Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage Comprehensive
Fl::;Poﬁw No
Policy Number 0
PNCV2019-00000995-
Cover Note Number o 99501
DRIVER
Name of Driver
S Ng Ah Soon

& Accident report SVOS214E0002

SXXXX048E
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2210411961

Qutdoor

13/12/1983

37 YEARS AND 4 MONTHS
Male

(Phone) +65-98584230
+65-98584230
ahsoonng@gmail.com

BLK 109 Rivervale Walk #06-26

dress complement

540109

Postcode

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -
No

Does Driver Own Other Vehicles? _
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

¥
£ Was any foreign vehicle involved in the accident? No
[} . % . "
:a: Number of vehicles involved in the accident 1
g Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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? -
CIRCUMSTANCES OF ACCIDENT
Refer to the sketch plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reascns for not uploading a video of the accident With the owner
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3389K
Vehicle Manufacturer . ) ¢
Vehicle Model -
Vehicle Variant &
Vehicle Colour P
Vehicle Category Bus
Name of Driver o
Contact Number a
Address =
i
l @& Accident report SV08214E0002 Page 2 of 20
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