;;;S_.‘RE[.J?MM--_' REF:[,- 51/2/&&5¢ 3?//6 !
/4/5,”757'4 ASSIGNMENT - flar 7 2 922 % af zo

.me: — Dater | venNe: ' =« .y YrRegn:
Estmateg Cost ‘ | Type: l@[ M.Cycla / Bus /Van { Lorry { Taxl/ Prime Mover /
PIWS TP NV | MV Truek [ Traller or igs
=17
To Inspect Vehicl No: Make: -/-,\7 4/77'\‘/ Y /'S }V
a1 Workshop nvs Mot AL Colour ﬂyl_ //45/( AC:  Insured/Std/ NI/ NA

o B i Sp.Reacing Z i #32)  TRadio: Insured/ Std! NI/ NA

Insured: Eng/No:

PolicyNo. CNo: MR 53 FEcrZ 729543
Clalms No. ‘ Gen, Cond: I Falr/ Poor/ Burnt

Sum Insured; Excess: Steering: ino@‘l Jammed/ Leaked /Bumt or -

(Client's Record) : Brake: Ingfder/Jammed [ LeakedsBumnt or

Mako of Ven: Modl: NIl /S/RIm / s@m or

Vg i TneSze:  F:Mszi /. # Z/ 7o/
(Pollcy Condition) )7 =
Remark: The veh had commenced Its NIS | OfS SIBUN/EXNOVAJGY [ FS/LIZATMIC T OHTSU/ PIR / SUMI/
repalr al the time of Inspection. TOYO/YOKO or

Bal. or Market Valye: Eron| Rear

IDAC Accident Rport: Conslstent? : Yes or Mo R/Bal. 7 mm R/Ba!. j mm

GIA / PR Seen: Consistent? : Yes or No UBal. ? —_— UBal. - -

: Res.: Y H QA. 0L Z

Est. Repalrs: O X days  Res: Yes or Ho cor 2¥¢/¢/2/ DOl 25' < /[ ZoZ/(
Lum Sum: _2& % 3Val: Yes or No Survey held at v

CA | REV | REP. / 24 HRS : Des of Damages : Frt / Rear I OIS | NIS [ UIC | Rooftop or

- Vehicie: IN/OUT A /%7

Date: Person Conlacteg’ — The UIC | Chassls frame / Body Structure affected dus to collision.

Date/Time | Aclon/instruction PN S—— .
o lump sum $950,3days ) _ ‘ N

red: 805.65:45% : T

el e B o I B s .
DowTime.lapssr? — [*]: prell. Report Days Of Repalr: 3
" [_]; Final Report Resurvey No. of Trip: ;Survey Fee:

Data/Timo, FBs Raturn 107 Transportatin; R
2 Add Fee: D: Site Insp  ($ 7 N__S-Rs_ 8 o

T ’ ’ D: interview ($ L )] Fartss -
Report Format : [ ] rech s ts eV O -
Lump Sum/1.B.k: (5 o L, Begehgng > s

e : i !

Hae

/_,,, ‘—-j "
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WA D
 WET LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01 -32,
SINGAPORE 575644.

TEL: 6456 9830 « FAX: 6458 0128 ¢ EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

A7 Arhons
27,APR 2021 7 //ﬁ,, &
ERGO Insurance Pte Ltd ; /{‘fw"j /91749 /2‘:5:7

5 Temasek Boulevard. 2 il
#04-01 Suntec Tower Five *-. ; - 7&/9

Attn: Motor claim dept-3" party claim g
Claiming against your insured vehicle no: SML7771U
Accident |nvolvmg vehlcle no; SMT9922X/SML7771U

DOA: 24/04/2021 ATxCross Junctnon of Alexandra Road n Tanglin

Dear officer mcharge :

Estimate cost of repair to SMT9922X P g
To supply--
Description Qty Amount
Front fender,Lh 1 ... ¥ 17900 X
“Front bumper 1 e 34440 —
_Bumper foglamp cover 1 AL Ju~ 38.20 X
Headlanipth ™ ' 1 Cep  226.00 —
“Bumiper retalner , 1 . M) 46.60 —
Parts BEr TORATRORAS , STE N 834.20
Parts Iess 25% < SR '208.55
ke R 625.65
¥, el yc-u;‘;:-_s;: :
= R NTZ‘Y_:’: B

To remove damaged parts and attachments
REpalr/reshape’dented areas,

Replace/align all par{sfmfo‘pokltlon g s i

Tospray/paint . - - . . selnaill. ) 600 00 {‘4'&/

‘ q«.-.-..'.:l.__,.,x,_ a1 . T T ¥ {ERLL ol

F ’_‘ ‘i lr‘l RS 1’5‘,;'"”, 5 1

1 Fraia nlunllu\.' A _ 1

e OSBRI | A L&K.Mo&uyjlaﬂghencénotlfy

Llﬁsq..':,.‘u; retdugr s T T Y the Repairer of the followirig:

e e E G > ) oTorasurveybeforelaﬂerspmypamung

" Parts Ibea 259 . Lo * To display damaged part(s) during resurvey

PRI L G B R et 2 - * Parts prices are subject to confirmation

o T T i sz g [ -Thardpaﬂvsuweytsona'Withoutpre,m basis

: : : e * No illegat moduﬁc.anon(s) 15 allowed

RISEERTUN - * Supplementary nem(s) musl be resurveyed
e i is sub;ecilo final approval rmmlnsuranze c:?nﬂpany

To Feove Coimagea prais B, Acknow!edgedbyﬁepairer .

'.“\',,l"l"p fep] ppif Haiii I.f'l' Signature;

I R T T | Do

{0 (Sati Al A B0

sohbe i

i gt \ . AT

.
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I1M‘J:]ORTANT NOTICE
ease report cotrectly
§ This Farm mu
Informanon Pprovid
pollcy liabili ity. edm
The lssue and acceptance of this Form b

prred to the

be fowvarded b t
 this report will, 1
ent of this report

6. This report will
and that copies o
7. By the lodgem

SINGAPORE ACCIDENT STATEMENT g iy 0

iz the details of the accident to speed up the claims process,

ik X

, , L ies to repudiate
Ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies P!
y lnsurance companles is not an admission of policy liability on the part of the insurance complnles
. - rchiving
he insurers of lhe GIA Records Management Centre established by the General Insurance Assocmhon of Slngapore (GlA) for a

or a fee, be made available upon application by interested parties. esaid.
to the insurers, you hereby co’:\sent to the archiving of this report at the centre and to copies of the report being made available afor

ACCIDENT STATEMENT

Date of Submission

Date of Accident™ - -
Exact Locatlon of. Accvdent
Additional Location Inférmation

13 Al A g

Country/State of Loss

26/04/2021 14:24 (SGT)

24/04/2021 18:30 (SGT)

Singapore

CROSS JUNCTION OF ALEXANDRA ROAD AND TANGLIN
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Régist'rat'ignhNuml_)er N

Vi (BRI ey SRS Bl 1

ran IR F TR KO LD A TS S Y

Is company'? T
Name Of Reglstered Owner ', )
Company Reg No

Email Address | -, SR E e
Mobile Phone No ., o000 0o i L
Altematlve Phone No

Manufacturer

Model /vl ol o

Variant ) oy i h'h by

Exact purpose forwhlch veh Ié was befng Used at time of
accident - 3ERN o R e e AN s et g i

Are you clalmlng under your own insurance policy for repair to
your vehicle? © "l Nopi L
Vehicle Category . . .\ ..n e s
Transmission ;. " | - EAREURLREE S Ry

A
»

¢ ~ T s .
cc co et B e o
£ ’ . XTen 8 i e

INSURAYGE COMPANY (it
Name of Insurance Company » .
Type of Coverage - . .. " .. —alil
Fleet Policy . .« i
Policy Number
Cover Note Number

y -}
n“'u,.n' '

DRIVER. .~
Name of Drlver ; :
; u'u q:. 5,,"w,[,, , ,;],f, J;‘iw‘t ‘q."\h.\J-l i

@Accldent report’ SN0721 4Q000N "’

e TR (i : " ‘ ) 4

,'_(, i

SMT9922X

Yes
KH LEASING PTE.LTD ... ..,
201611813C N
Kahupleasing@gmail.com . % 7

(Phone) +65-8518208 1.« ' i an b i
+65-85192081 LeSRa

NAF A 5:‘;’;_(.‘,'3
Toyota .
Corolla PREEE S e

Private hire - St

No - Claiming third pany
Private hire G Rl
Auto b

1600

NTUC Income lnsuranca Co-operau'}}e Ld -,

ThirdParty xRS AR S T SU ’
No l
5118450146 G
Oy AL SR AY 4 LYAD
MAU YEOW FEI »
AN L ey AN
o ek s e R PBsag 4 wiid
o HARE B ST IR ]
. ‘\; -'_- ‘ . ) "n
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SKETCH PLAN

! ¥ \ . b &y
: RN, 1 4 p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b — Sy

S R | ; A ‘tl'g.
On afoulion At pound 1830w vhile | v wobung forraad fone”
tofie Lt SWLAT U cuddealy i e way  lane -
4 5 D 4 it
13
‘ - il
regoing particulars ate true in saery respoct,
Driver's Sigrytura a5
{1 driver |s nbt the polieyhiiger) Repacting m‘mm'm"“*m&im -

:; Date & Time, :{{atf (},»4
14ie

Name: gz Iy
NRIC/FIN No.: Mrriqice
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