/’7/5 NAETA

From:
' el Date:

;Ss'h.élﬁ_n_.h---___] e & 77/ 7 1004 (f¢ /‘éiﬁ l |

ASSIGNMENT

s
Estimated Cost: '

Pl
To Inspect Vehicla No-

al Workshop mys

O,’pf.mr’

of

Insured:

Poliq« No.

Claims No.

SNM21D203349/C02 '

Sum Insured: i Excess:
(Client's Record)

Make of Veh:

/P
(Policy Condition)

Pemark: Tha veh had commenced its
repalr at the time of inspection.

Bal. or Marke! Valua:

IDAC Accident Rport:
GIA / PR Seen:

Est. Repalrs: 5 days
Lum Sum:; %

Res.:

CA ! REV | REP. | 24 HRS

Date: _ ___ Parson Conlacted:

Conslistent? : Yes or No
Conslstent? : Yes or No

Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

..P/l)/h/;.’dzo//)YrRegn: 071/ /f

Veh No: L
Type: M.Car{ M.Cycle/Bus / Van [ Lorry [ Taxl/ Prime Mover/

Truck ! Traller or i B |

"l/ |

Make: / /a/)c/? J) 1(//‘/4 c.c / g 90/
Colour D WAZ MG InsuredIStINIINA
SpReading /S Pﬁ < /) TRadlo: Insured / Std / NI [ NA
Eng/No:; .
CMNo: P F - 20035¢)

Gen. Cohd: Falr! Poor /! Burnt

Steering: Inox@eP/ Jammed / Leaked / Bumt or

Brake: In@rl Jammed f LeakedJ Bumt or

Modi : ! 1S/RIm | STD A/RIm or

Tyre Stze: ATer 7}'53 < 0%/ /J/? /S
ol

BS/DUN/EXNOVAIGY/FSILIZAIMIC/OQHTSU/PIRISUMI[
TOYQ/YOKO or

Eronl Rear
R/Bal. ? mm R/Ba!. 7—-_ mm
LBal ; mm L/Bal 7 mm

D.O.ﬁ;. 10/6/2; D.o.:: _/—?“/{ 7Zﬂ' V4

Survey held at v
Des. of Damages : Frt / Rear / OIS I NIS | UIC | Rooftop or
oy —

The UIC I Chassls frafme ! Body Structure affected due to collsion.

_Dale [Time

Actlon / Instruction

0&/.@&_2,1@4.350m revised to Adeline Chng via Merimen.

Kenneth confirmed LS $3100. (Red $6821.80, 69%)

|

Dato/Timo, Fia Pass W07 D: Prell. Report

1)18/08 Typisj( :_.I: Final Report

Dute/T¥vme, Fie Roturn 107

n‘ + s eve-mm. - m———
‘§ Roport Format MER-TP
: Lump Sum HB+ (5 3100 _ .

Days Of Repalr: 5

Resurvey No. of Trip:

Add Fee:

1
— ‘Survay Fee:
iTrnnspmawl:
N_§-RS.__8i
]

:Site'lnsp  ($ _

)I Firtn

D Tech Invs ($ ) Oken

I I‘Weekand L )

b YAl
;

v
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OPT/MArERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. £201212456W

/ SINGAPORE WWW.0W,59 ) /Optimawerkz @ /Optimawerkz
N7 Ayzhons
Date: 14.06.2021 oy & Third Party Insurer: CHINA TAIPING
Vehicle No: sSMMm6026p /4 /’lér/ _ Third Party Veh No: XE5782H
Model: HONDA SHUTTLE HYBRID 1.5 é’y Date of Accident:  10.06.2021
Chassis: GP72003548-2018 ¢ > Estimator: TING AN
Reg.Year: 2019 Y+ surveyor:
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$
1 |REAR BUMPER 1 % A7 $921.10
2 |REAR BUMPER SIDE BRACKET RH 1 L. $35.60
3 |REAR FENDER RH 1 7T $909.20
4 [REAR DOORRH 1 /T $843.20
5 |REAR DOOR PROTECTIVE STICKER RH 1 A~ 526.90
6 |FRONT DOOR RH 1 A7 $907.60
7 |FRONT DOOR PROTECTIVE STICKER RH i Ax, 54830
8 |FRONT FENDER RH 1 /€ $455.50
9 |FRONT FENDER "HYBRID" EMBLEM RH 1 Ae  $61.20
10 |FRONT FENDER INNER LINER RH 1 fin $109.35
11 |FRONT SIDE MIRROR ASSY RH 1 ¢y $573.20
12 |FRONT SIDE MIRROR COVER RH 1 C#p  $59.30
13 |FRONT BUMPER 1 2T $975.20
14 |FRONT BUMPER SIDE BRACKET RH 1 Ju,  $48.60
15 |FRONT HEADLAMP RH 1 %~ $2,315.50
SUB TOTAL $8,289.75
LESS 20% -$1,657.95
PARTS TOTAL $6,631.80
NO. SPECIAL NETT QrY | UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS I e, $50.00
2 |FRONT FENDER INNER LINER CLIPS i Aa. $40.00
3 |FRONT BUMPER CLIPS i Aa $50.00
4 |REAR FENDER GLASS SEALANT 1 A~ $80.00
S/N TOTAL $220.00
LABOUR CHARGES:
LABOUR CHARGES TO REOMVE,REPLACE,REFIX & READJUST ACCIDENT AREAS & ETC. $1,300.00
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,300.00

REAR BUMPER, REAR FENDER RH, REAR DOOR RH, FRONT DOOR RH, FRONT FENDER
RH, FRONT BUMPER & ETC.

Head office

6 Kung Chong Roaqd Singapore 150143
Tak (+86) 84721313 | Fax: (-68) 8472 2112

Branch

BA 0 North Ave B

554500

Tol, (+86) 8484 9916 | Fax. (+65) 8451199

Branch (Motor iInsurance Claims)

BIK 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 588047

Tel. (+85) 6481 1822 I Fax: (+05) 8481 1011

o/ /4

*X*\\>\a\\~kxx\

DX \

& 274
o4 Sy
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OPT/MABMERKZ ZUarBas ™

/ SINGAPORE www,ow,sg 0 /Optimawerkz @ /optimawerkz
Date: 14.06.2021 Third Party Insurer: CHINA TAIPING
Vehicle No: SMM6026P Third Party Veh No: XE5782H
Model: HONDA SHUTTLE HYBRID 1.5 Date of Accident:  10.06.2021
Chassis: GP72003548-2018 Estimator: TING AN
Reg.Year: 2019 Surveyor:
LABOUR CHARGES TO REMOVE & REINSTALLED FRONT & REAR DOOR RH INNER $240.00 49{

MECHANISM & ETC. TO EFFECT REPLACE OF FRONT & REAR DOOR RH.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER GLASS RH, REAR FENDER GLASS An, $15000 X
SEALANT & ETC. TO EFFECT REPLACE OF REAR FENDER RH. '

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 Za/
LABOUR TOTAL $3,070.00
TING AN - - TOTAL $9,921.80
-1 LKK Auto Consultants hence notify

the Repairer oitﬁ"owing:
» To resurvey beforgfatter spray painting
» To display damaged pari(s) during resurvey
o Parts prices are subject {o confirmation
o Third party suivcy is on a "Without Prejudica’ basis
« No iltegal modification(s) is allowed
« Supplementary item(s} must be resurveyed and
is subject to final approval from Insurance Gompany

Acknowledged by Repairer
Signature:
Date:
eahiah mranch (Motor Insurance Claims) o, ,
r:‘::g:::;m Singapors 16143 WA Sarangoon Morth Ave 8 gingupara BEABOC  BIK 10 Ang Mo Kip Ind. Park 2A ¥01-08 Singapore 888047 I o

Iot (BB A478 190 | Pax (N8 A4S HTIA  THl (301 6484 GG10 | FA. {:00] 84011003 Tel {+8) 8481 1622 | Fox: (-00] 6481 107
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SHSMITTED BY: CG Peikee
VERSION: 1 (11/06/2021 17:00 (sGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comectly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy 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.
ANy 1alse reporting may be referred to the Police for investigation . . -
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 . RSSO VI S 11/06/2021 17:00 (SGT)
Date of Accident .. ... T, 1T 10/06/2021 17:15 (SGT)
Exact Location of Accident ... . ... ... Singapore

Additional Location Information ... .. ... . TAMPINES INDUSTRIAL AVE 5 (SUBSTATION)
Country/State of Loss ... e T 1% Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... .. . SO —— SMM6026P

INSURED/POLICYHOLDER
Is company? ... i Yes
Name Of Registered Owner ... ... CYCLOPS CARS PTELTD
Company Reg NO ... 2XXXXX074Z
ENAIPIEERE ooty oo o 5 ASK@AUTOEXCHANGE.COM.SG
Mobile Phone NO ..o e (Phone) +65-85000979
Alternative Phone No  ..................ccoooovvviiii R +65-85000979
 VEHICLE bARTicUL'Ahé ¥ S S \ : Fys i ‘ pe R e
ManUFACRUIET ..o e e, Honda
MO et i iomerensshoseamsnsnssnenstomsassersssmess fonserereasasssesisinred Yk Shuttle
B 1 . -
Exact purpose for which vehicle was being used at time of
BECIHRRY. enmssommomsmessionsummsmms o SO I e Private hire
Are you claiming under your own insurance policy for repair to
YOUFVERICION:  wovuvyroommmmmrmmsmi e s R S A e No - Claiming third party
Vehicle Category ............ccoooovemmioeeeeeee oo s i xnpmiee Private hire
TrANSMISSION .....o.ooveiciiei et s e e ee e e et Auto
TR o LU AL PO ol SRS B 1496
o B 4 e T ‘,,__.._T.,,,. g a3 -:wrrvs:*v---t. AT HR Y '/'vr'r*;:i"“v-"" "—-'—;T'—v v T B T R I AT S . T e o w—
| INSURANCE COMPANY - _ g SRS fempp 1 i A
Name of INsurance COMPaNY ..........ocoocoorvvveeeorersesoeeoesson 'NTUC Income Insurance Co-operative Ltd
TYPO Of COVBTANBS vynysvesmysintiomms st cuiiiss ks x4 Sl o T Comprehensive ;
Floet Policy 18 480 5 n 4 it d Lt b w8 e ok No
Polley NUMBBI icininiamuisiiiinisimmmmsnssmnsensisussarasmssassinpatas 5110702241-01
CoverNote NUMDBEE .......ccoocunimiieiiiniiiiimiossrsississssosenssssssosisss “
BRI DI st YEH BOON KIAT
NRICNo ... i R R R B PRI e R SXXXX940F

Page 1 of 16

& accident report 5C10216B0004
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SKETCH PLAN #2

TAMpPIRGS a6 10
SKETCH PLAN <«

R ——— | memnins ——— So——

- — — o — —

SRRRSY R N

r;¢<-|.‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
IN_ Blebloe @ PIG e 1 kAt CATONRRY 4 TAMPIES INDLCTEIAL A€ 5

(%S106 QUCIATUN - GuDrENUg | FLT A IMDACL TAmA TG KtaHT SO - | AUssiED

MND FERUGD A Tage  WEEgar MHICH WAC EN WY Pt HAD auCerParD

U M UG WAHIY e AND BUDED N W LGHICKE A1 (afépdeP

RAHT WRTOND W GAOHANGED 0UR  phlittalae(

TP Claim O oplima Werk? Pre (A

)
particulary are true in every respect, ‘

//‘f .../ A, : W/ ‘ ““w

At s g T e i e

Ditver's Sgnature Roparting Centre Personnel's Signature
{i deiver s not tha policyholder) Name:
Dot A Time: u(af:m NRIC/FIN No.:
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