T T ————— 4 » .
s ] 5«}?/ 00e 53¢ |
L/
Ao maers ASSIGNMENT
From ‘ Dot __ w S8V PFL PZ veren ‘73:/({
Estimas Cost B "}Nt&m MCycle  Bus £ Van { Loery £ Taxt # Prima Mover !
Qplév (NS ITPRES/ QD RESLEVALINY MY - Truek | Traltee or ¢ A)
To lnspect Vehioke No: v jZ(/ 2 Zee 247
at Workshop avs AC:  lnaured I StINIINA
o Cr-¢f SaReadng ¢ ? T/Radio: Insured  Std N1 I NA
Insurad: EngNo:

T T e DO 2735 %794 7305

Policy No. o
Claims No. ‘ Gen, Cond: @Fammuaumt
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Sin Motor Repairs

Ve

Vo7 /U”;a/f/,/

Block 176, #05-07, Sin Ming Drive, Sin Ming Auto Care

Singapore 575721

Tel: 64533908, 64596902 Fax: 64536602
G.S.T. REGISTRATION : 07683000D

ESTIMATE BILL 110/SM/2021

Vesiry Bprny

Cot %,

30/4/2021

Yoo ReP: SNM2ID20249F/G&H 80I2V/O0v Rk

THE INSURED / DRIVER :
ENG CHIN HUAT

30 JALAN SIAP

SINGAPORE 678561

MOBILE NO : 96675487

NAME OF INSURANCE: MSIG NSURANCE
POLICY NO. A 300409213 QMY

THIRD PARTY INSURANCE: CHINA TAIPING INSURANCE
AGAINST YOUR INSURED VEHICLE NO. GBH8013U

1)
2)
3)
4)
5)
6)
7)
8)

Date:

REAR BUMPER

BUMPER BRACKETS - 2PCS @ $100*2

REAR BUMPER REINFORCEMENT
BUMPER SIDE REFLECTOR - LH

REAR RESERVE SENSORS - 2PC5*209
TAIL LAMP - LH

BUMPER MOULDING CHROME (BOTTOM) - LH

BUMPER RIVERT CLIPS - 5PCS @57

VEHICLE NO. SBV99835U

SR\98 UL

DATE OF ACCIDENT : 29/04/2021- 1405pm

ALONG JALAN SLAP

MODEL : MERZ E200
CHASIS NO. WDD2130422A139557

74 2375.00 —

len 20000 X
2T 960.00 £
Sl 4000 X

41800 7

Cr 920.00

/0]

LABOUR CHARGES FOR THE FOLLOWING :-

TO DETECT REAR RESERVE SENSOR

DISMANTLE AND RE-INSTALLATION ON REAR BUMPER ASSY,

TAIL LAMP N RESERVE SENSOR

SPRAY PAINTING ON REAR BUMPER/SENSOR/RR FENDER/

_ H 1P ON THE OTHERS
, LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/alter spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject o confirmation
* Third party survey is on a *"Without Prejudice” basis
. glo illegal modificatron(s) is allowed
* Supplementary ilem(s) m
Is subject 1o rgal ap;grc)n.«alu rsrlculr’ne l:\e:t?r::gee%o’?ndpany

Acknowledged by Repairer
Signalure;

S 370.00 X
. 3500 «—

100.00 4/
650.00 &&=y

780.00 ( oy

LUMP SUM :
LESS : - ) 10%

$6,848.00
-$684.80

G-TOTAL:

$6,163.20
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N/ FALCON-ATR AUTU SRRV Retad TR - TR
ATE & TIME) 30042021 11:38 (8GT)

10 BY: Fhovence Loh

RN 1 (30042021 1138 (SGT)

!Mr\\h‘l"\NT NOTICE
T Pease report comactly the details of the accident to speed up the claims process,

S Ths Farm must be completed by the Palicyhelder and/er the Autherised Driver

By

@ SINGAPORE AGCIDENT STATEMENT

ssue and acveptance of this Form by insurance companies Is not an admission of policy llability on the part of the Insurance companles.

S \ v falsa w;.\..t!hm may ba refered ta the Polica for investigation.

Hon provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal facts may allow Insurance companles to repudiate

Ntwill be forwanded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapore (GIA) for archiving
ves of this report will, for a fee, be made available upon application by interested parties.

T8y e Rdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of the report being made avallable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information S TR TR s
Country/State of Loss T —

ACCIDENT STATEMENT

30/04/2021 11:38 (SGT)
29/04/2021 14:05 (SGT)
Jin Siap, Singapore
ALONG JALAN SIAP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY?' vttt s ias s ot o T e
Name Of Reglstered OWNEE it it
NRIC No : e e e et aea e en
Email Address ..
Mobile PhoneNo' oo enmninmnersnsmns e
AREMatiVe PROHEING .vcaniimumamms sy

VEHICLE PARTICULARS

Manufactirer consaspmmnmnm s s
Model it ias, fls e e e L )

VaRANE s
Exact purpose for which vehicle was being used at time of

accident CESea AR R AR AR
Are you claiming under your own insurance policy for repair to

your VEhICIB? ..........cociiminninaimmsmss s
VEHICIS CatBOOTY o vsssisis s i e o s STamm e e
TRARSMISSION. imsionssussysrsrcessspisyyoms s s s vers (s sasssusss s
CC ot e i e e SR A e iy

INSURANCE COMPANY

Name of Insurance Company ...,
Type of COVErage ... s

FIBOLPOICY ..o ivscunsvemsonissisnisnssasssnsssommonssvmenss sisnsse sussssssmninss
Policy NUMber . .. ...,
Cover Note Number T e i S e R

DRIVER

NaMeE Of DEIVEE o oo ettt
NRIC No B W S———— o

6 Accident report SFOF214U0001

SBV99892Z

No

ENG CHIN HUAT

SXXXX957D

engchinhuat1956@gmail.com
(Phone) +65-96675487

+65-96675487

Mercedes
E200 AVG

No - Claiming third party

Private car
Auto
1991

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No

A 300409213 QMY

ENG CHIN HUAT

SXXXX957D

Page 1

of 16

Scanned with CamScanner



SKETCH PLAN
IMPORTANT NOTICE

1. Ppare repart eorrectly the details of the acriden! to spaed up the chims process,

This Fermmust be completed by the Pollcyholder andior the Authorised Driver.

!!}.’(,l.rn{]ﬁnﬂ pravided mus! be as teuthful and accurate as possible. Any wHul misrepresentalion or withholding of nuterlal facls nuy
liowe nsurance ecnmpanies 10 repudiate policy lability.

. The issue and acceplance of this Formby insurance companies is nol an admission of policy liabilty on the part of the insuranze

2
2
)
3t
.
4

companias,

5. Any false reporting may be reforrod to the Police for investigation.
6. The raport will be forw arded by the insurers of the GIA Recards Management Centre established by the General hsurance Association
of Sngapore (G} for archiving and that copies of this report will for a fee be made available upon applcation by interested panties.

7, By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at tha eentre and to copies of the
repert heing made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that : :

(a) My mnsurer , my workshap and the General lhsurance Association of Sngapore ("GIA”) may/are permiled o coliect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (cofectively the “Personal Information®) and disclose and transfer such Parsonal information to all ingurer(s)
w ho have irsured vehicle(s) involved in this azcident (all insurer(s) who have insured vehitle(s) involved in this accident shall be
colectively referred lo as the “Insurers”), the hsurers' lawyersiaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the police). for the purpose(s) of : '

(i) processing, handling andfor dealing with my claims including the setitement of the claims and any necessary investigations refating to
the claims;

(=) investigating the accident and/or my clairs;

(i) zarrying out and’or dealing w ith my Instructions or responding to any enquiries by me;

{) administering my clairs (including the mafing of correspondanco, statomonts, invoices, reports or notices ta me, w hich coukd invalve
cisclosura of certain persanal data aboul me 1o bring about de¥very of the same as well as on the external cover of envelopes/mail
packages): andior _

{v) complying w ith applicahle faw in administering, processing, handling andfor dealing w ith my claims.

{callsclively the “Purposcs”) .

(b) ainsurer(s) who have insured vehicla(s) involved in this acckient and the hsurers’ law yersidaw fims, may/are permited fo colact,
use, disclose andfor process my Personal ivformation for one or more of the above Purposes; and

{¢) my Personal hformation may/can be digclosed by any of the hsurers andfor GIA to their third party service providers or agenls
(including thair law yers/law firms), which may be siled outside of Singapore, for one or more of the above Purposces.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pokcyholder) / Date Wenessed by Reporting Centee
Time & Time - Persannel

Sketch Plan
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