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e paees ASSIGNMENT

e Date: Veh No: ‘-PZ( 2ﬂ25ﬁ Yr Regn: 0-’! /(
Estmated Cost Type M.Cycie | Bus / Van/ Lorry [ Taxi / Prime Mover/

D WS/TPR Truck ! Traller or
To Inspedt Vehide No: Make: / 7’04/@ /4.';:// e /& ?{
al Workshop mis Cleey, fhoo |Cow /BBl MG InwuredISUININA-
* . 7 | sp.Reading “f25)  TRado:lnsuredIStd /NI NA
Insured: = Eng/No:

PofcyNo.  DMHCSNA00002172100 oNo: )Pt / (/7 ct?s
Ctaims No. SNM21D202488C02 ‘ Gen. Cond: Falr | Poor | Bumt

Sum Insured: _ Exocess: Steering: Ino@ Jammed/ Lesked / Bumt or . )
(Chient's Record) Brake: Ingfder / Jammed | Loaked. Burnt or 3
Make of Veh: Modi: NIl /SIRIm | STRATRDh or '

[ - 7Cea, TyeSke:  F: 25/ 50RI{
(Pelicy Condition) R: —_—
Pemark: The veh had commenced ts NS | OS/[| [ BSIDUNIEXNOVAIGY /FS/LIZA/MIC MOHTSU/PIR I SUMI|
repalr at the time of Inspection. Yl tovorvoko o
Bal. or Market Valva: Rear
IDAC Accident Rpart: Consistent? : Yes or No ma: g R/BA. ;’ .
GIA 7 PR Seen: Consistent? : Yes or No . LBal P __—mm
Est Repalrs: —23 ;ays Res.: Yes or No DOA 7 ¢ D.O.L '?Mva?ZﬂZ’
Lum Sum: i—Z_Z-% 3Vval: Yes or No Survey held at ' ‘/
CA | REV | REP. | 24HRS Des.of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
: Vehicie: IN/OUT clt boo,

Date: Person Conlacted: The UIC I Chassis frathe / Body Structure affected due to collision.
Date [ Time_| _Action /Instruction

10/05/2142.11pm revised to Pauline Tham via

Merimen &

Kenneth confirmed LS $2400 (R.ed $1481.68. 38%) .

| B -

Date/Tuma, Fie Pasy 07

Days Of Repalr: 5

103/09 Typist []: Finat Report Resurvey No.of Trip: 1 ‘Survey Fee:
El-af.n—m Fle Rotumn 07 ‘Trmspom&'w:
2 Add Fee:| |:Siteinsp ($ )Ssers_Sl
sEss— dnterview (S )irwes
Report Format: MER-TP Tech Invs (S 1 oo
Lump SumHBH (S 2400 Wepkand 13 0
- o TAL
.
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CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-263 3INGAPORE pavBAn
TEL : 6481 4152 FAX @ 6431 4157
e-mail : ¢2msve@szingnet.com.2g

Qur Ref : 0559/05/2021 Page : 1
Date : 03052021
AUS - CHINA TAIPING INSURANCE SINGAPORE PTE LTD sz %af.z,w;/
3 ANSON ROAD #15-00 -
SPRING LEAF TOWER 2 &l ogs &
SINGAPORE 079909 2
ACCIDENT REPAIR ON . SLC 2025 H - HONDA VEZEL 15 f-/?j
POLICY NO :
DATE OF ACCIDENT . 28/04/2021

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

REPLACEMENT OF PARTS S$ S$
1 FRONT RIGHT DOOR % / % a1720 ~
2 FRONT RIGHT DOOR INNER LOCK X 23510 X
3 REAR RIGHT DOOR bay /2 33010 ~~
4 REAR RIGHT DOOR INNER LOCK n 23510 X
5 REAR WHEEL ARCH Lt 17210
~ 2,539.60
LESS : 20% 507.92
2,031.68
LABOUR CHARGES :
6 KNOCKING PUSH OUT RIGHT SIDE ACCIDENT PARTS o
STRIP / REFIT ABOVE ACCESSORIES 05000 6>
7 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON RIGHT SIDE 0
ACCIDENT AFFECTED AREAS 900.00 50@/
~ 3.881.68
LKK Auto Consultants hence noti
the Repairer of the following: 4
o::mmey sray painting
ER—- Bary(s) during resurvey
';::;‘::‘"Wbied!oconﬁmam
- Survey is o a "Without P .
 No Bogal mcscatons)  stoey rejudice” basis

* Supplementary doms) must be
“mbwmummmm y

Acknowlecged by Repairer
Sipradre:
Oade:
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SVOL214T0002-01 /VICOM LT

D (VAC) - Kaki Bukj
ENTRY DATE & TIME: 29!04/202(1 1 1:3)3 :csaGk!I'?uklt Hse=d
SUBMITTED BY: Sitj Fadhloy

n Abdul
VERSION: 2 (29/04/2021 14:31 (SuGTﬁ)ader

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple.ase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

g-ollprFn:_tlipn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ICy 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.

parting ma lefems plice for Investigation

ANY [AE6 My DO d to the
6. This repor't will belfomarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

29/04/2021 11:03 (SGT)
28/04/2021 14:30 (SGT)

Singapore
Additional Location Information PASIR RIS BLK 119 OPEN CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SLC2025H
INSURED/POLICYHOLDER
Is company? . . . No
Name Of Registered Owner . SURIAH BINTE AHMAD
NRIC No . SXXOX404F

Email Address suria_ahmad@yahoo.com.sg

Mobile Phone No (Phone) +65-96585257
Alternative Phone No +65-96585257
VEHICLE PARTICULARS
Manufacturer : Honda
Model ; : : HONDA / VEZEL 1.5X CVT
Variant ‘ ; -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1500
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5121787947

Cover Note Number =

DRIVER

Name of Driver SITI ZAKIYAH BINTE RAZALI

NRIC No SXXXX819B

@ Accident report SV0L214T0002 Page 1 of 16
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease reporl correctly the cetails of re accent to speed up the clamms process.

i he Aptharised Beivor.
2 Ths Formmust be completed by the Policyholdar andlor : . _ ' .
3. nformation provided must b as truthful and aceurate as possible Any W Iful misrepresentation or w ihheiding of malerial fasts may
alow Insurance companes 1o fepudiate policy liabllity.

. : oy [ the msurance
4. The issue and acceplance af his Form by nsurance companes is nol an adnission of polcy labity on the parl ©

covpanics.
5. Any [als e reporting may be referred to the Police for investigation.

8. The reparl w & bo forw orded by tho insurers of lhe GIA Records Management Cenire estabtshed by the General hsurance Asgociaton
of Singapors {GIA) for archiving and thal copies of this report will for a fee be made avaladle upen application by ntcrcslc:(f parlies.

7. By 1e lodgement of this repor 1o 1he insurers, you horoby consent 1o the archiving of this repact at the centre and [0 copies of (he
reparl being made avaishle aforesad,

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

lungerstand, acknow ledge, agree and censen! that ©

{2) My insurer . my w orkshop and the General Insurance Association of Singapare (" GIA™) moylore pormilied (o colect, use, digclose
andlor procees my personal dalapesenal information set aul in this [farm] and any ciher personal information provided by me or
possessed by ny insurcs (colestively the "Personal Information®) and disclese and transfer such Personat information to all msurer(s)
w ho have ingured vohicke(s) mvetved in ths accident (all insurer(s) w ho have insured vehicle(s} invaolved in this accident shal be
colestively referred 10 08 100 *Insurers®), the bsurers’ lawyersiaw lirms, the Monetary Autharity of Singapore ard aay relevant
government ggencyfauthoity (duch as the polee), for the purpose(s) of :

(1) precessing, handling andior dealing w th my claine mcluding the sollement of the cleims and any necessary inveshgations relating 1o
the claims:

() investigatng the accident andfor my claims;

{iii) carryng out oncfor dedling w ith my instruciions ar responding to any enquires by me;

(v} administering ry clains (including the mailing of correspondence, stalements, invoices, reparts or nofices to me, which could involve
dzcicsure of certain porsonal dota aboul me lo bring aboul delivery of the same as w el a5 on the external cover of envelopes/meil
packages); andfor

{v) complying w Ith applicable law in administering, processimg. handling and'or dealng with my ckims.

{coloctively the "Purposes”)

(5) a¥insurer{s) w ho have insured vehicla(s) involved in this aceident and the hsurers” law yersilaw fims, mayiare permitied to collect,
use, dischse andlor process my Persoral infarmation for one ar more of Lhe above Purposes: and

{c) my Personal lnformation maycan bo dischised by any of the hsurers andior GIA to their third party service providers or agenls
(inclading their law yarsAaw firms), wiich ray be sited vulsids of Singapare, for one or more of ine above Purposcs.

IDAC KAKIBUKIT (VAC)

23 KakiBukit Ave 4 #02-02
Singapere 415933
, Tel: 674168697 Fav: 67492305
/ 4 Emall: vackbgvicom.com.sg

Policyhoker's Signatuse / Date & Driver's Signalullf (Vr'n s noLthe poficyholder) f Dala Witnessed by Heiorﬁng Canlre
Tima & Time Rarsgnnel g APR 29”

Ske_t:h Plan

S’QNC}(}Q;'D D Y
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