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ASSIGNMENT

From B Date:. o Veh No: @59 {(7”526 V1 Regn: 3 J/ ) Zp /%
Estimated Cost: Type: M.Cdr | M.Cycle / Bus / Van [ {orry / Taxi/ Prime Mover/

0D dT;} WS /TP RES | OD RES / EVA | INV [ MV Truck / Trailer or
To InspectVehice GBD 1452C  __ |Make: s Séﬂ bS«f‘% cc L?g;
at Workshop m/s iw\? g v\_g »’tﬁ%‘g{ Colour 1L\/ r_ A/C: Insured/Std/Ni/NA
of Sp Reading / g 7 T/Radio: Insured / Std / NI/ NA
Insured:  ~  SHB1013B _ |EngNo:
PolicyNo. e JNSC2ELYt B0 3§j 925
ClimsNo. TAX/06/21/2024 Gen. Cond: c@:rampoor/eurlt
Sum Insured: Excess Steering. In@erlJammedlLeakedlBurnt or

(Client's Record) Brake: IgGper/ Jammed / Leaked / Burnt or e
Make of Veh: {Modi: (Y1 SRRim | STD ARRIm or ‘

- e _ I
/ﬁPTyre Size: F: (q, S Rl S o
-~

(Policy Condition) Y/ R (SY UL o

Remark. The veh had commenced its NS | O | | BS/DUN/EXNOVA/GY/FS/LIZA l(_@d/ OHTSU [ PIR / SUMI |
repair at the time of inspection TOYO/ YOKO ot
Bal or Market Vaive )?]Q_ | Front . Rear ~
IDAC Accident Rport Consistent?  Yes or No RBal S — R/Bal g, _mm
GIA / PR Seen Consistent? © Yes of No LSa g mm L/Bai. ) ‘S _mm
Est Repars 6 -% days Res Yes of No v’:r,:-w - DOl 'Q iéé—,q/l
Lum Sum 4 3val Yes or No ‘ Survey heid at w}g
- t

!Des of Damages Frt [ Rear | QIS, | NIS | U/C | Rooftop o
CA | REV | REP. | 24HRS 3G op

Vehice IN/OQUT % - m%s -
Dae.  PesonContacted [ The UIC / Chassislrame | Body Sthucture affectad dua 1o colksion

Date/Tme | _Action / Instruction

Confﬁmed final fig L/S $3350 6 repair days
_ (RED $14982.75; 82%)

+
1
-+

————— e e e
|

e ——— — e —_——_—

i i
w,--lr [
Diaie/Thws. Fie Pass b7 : Preli. Report Days Of Repair: 6
) 27/7 TYPIST : Final Report Resurvey No. of Trip: 1 ISurveyFee B

D-nf'm Fie Paum w? ‘Tra\spmalw

Add Fee: “Site Insp (8 | __3eRST_ S

D‘ Interview (% | ks -

» "' trte TP .i-':“h by ! o ~_‘. by
Virpigh 18| clmbe $3350 E Fhac] 2o

P —: = ‘ e s i




@ e B Den e o Gagigass SRS

I== ~°?°‘ wOoOR«S B e 00 Dt e & Mg 5080

Yong sing Estimatr Repair

B
an. et

R E . o =& 2= -

P, % 3 o T —— . T A - -
il — -

- & W S o

BT W

. B -
S

2

-
e g

R - -

R

et vy DSy T s

- W e §

:

. ey TNy - AR g

o

"

e e TS aw

-

,,
|

e o

;

-

Ly Bar D -y




Part 1 - Labour & Panel Beating Related Works

Job Scope Yong Sing Estimate Surveyor Adjustment
REMOVAL AND REPLACE DAMAGED ITEMS, REALIGN /
VEHICLE DOOR FRAME, FRONT RH CORNER INNER PANEL,
RH DOOR PILLAR $1,800.00 %é-g 800
Total Labour Cost $1,800.00 $0.00
Part 2 - Spray Painting Related Works
Job Scope Yong Sing Estimate Surveyor Adjustment
SPRAY PAINT FRONT BUMPER $350.00 )< g A /
SPRAY PAINT FRONT PANEL. $350.00 X l vy v
SPRAY PAINT FRONT RH DOOR $350.00 260 i
SPRAY PAINT FRONT RH DOOR PILLAR. $350.00 20C
SPRAY PAINT FRONT FLOOR PANEL 350 100
Total Spray Painting Cost SintSn00e $0.00
1750
Part 3 - Other Costs - Accident Repair Related Expenses

Job Scope Yong Sing Estimate Surveyor Adjustment
CONDUCT SYSTEM WIRING TEST. $80.00 5 o
CONDUCT WHEEL ALIGNMENT TEST
$80.00 X / A/'f\_/
REMOVAL AND REFIT FRONT UNDERCARRIAGE. $400.00 P Yy
TRANSFER FRONT RH DOOR MECHANISM $250.00 @
Total Other Costs $810.00 $0.00
—
6 '%‘f?a\] S - 4214.58
-20%: 3350

A%r,b( o (kcS.

e B
6,88 ﬂ@i

541

Page 2 of 3

hence
the Repairer of the :W
ﬂomwveybdonllmrwm
‘TWW‘YWMt)WW
oMMwuunwmubmmmwm
'Mnﬂqubonn'wnlml’qm‘m
°:u°pﬁcodmmums)bm
@ Supplementary item(s be resurveyed
bwwubﬁdﬂga:amhmmadzaq

Acknowledged by Repairer
Signature:
Date:
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Part 4 - Spare Parts / Material Usage

tem Part Name part No Qty| UistPrice | Discount | Final Price R:;zg?}) R?;z:‘e'ﬁ)
ALAL ® (15%) ® Yong Sin (Suvevar
1 |PANEL ASSY-FRONT &y "1 ¥ B1200MA030 T § 110000 15% | & 046,00 | "EE‘FE%‘CE%
2 [PANEL ASSY-FRONT CORNER RH /—guc F1262MAOAA [ 1[$ 38500 15% |§ 327.25 | REPLACE () \/
3 |PROTECTOR-FRONT PANEL CORNER 7, 6126BMAC00 | 1(§ 42000 | 16% |§ 357.00 [ REPLACE() [ 75
4 |RADIATOR GRILLE-UPPER ) ( N\ |/ 62320MA028 [ 1]s  72000| 15% |§ 61200 | REPLACE ()
5 |FINISHER-UPPERRH X /7 81876MA1BB | 1| S 24000 | 15% |$ 204.00 | REPLACE (/)
6 [POORASSY-FRONTRH 4 M HO100MAOMM | 1| $ 185000 | 15% |[$ 157250 | REPLACE() | 1396.5
7 |WEATHERSTRIP-FRONT DOOR,RH X NN 80B30MAOSA | 1[$ 34500 15% |$ 29325 | REPLACE (/)
8 |MOTORASSY-REGULATORRH X )| eoraomaooc | 1[s 4e500( 15% | 38525 | REPLACE ()
9 [LOCK ASSY-FRONT DOORRH g 02AA20E | 1[$ 48000| 15% | S 408.00 | REPLACE (/)
10 [WING MIRROR ASSY.RH DX \ 80502AA20E | 1| $ 46500 | 15% | S 39525 | REPLACE ()
11 [ACTUATOR-AUTO DOOR LOCK,FRONT RH )() 80552AA21A | 1|$ 46000 | 15% |S§ 391.00 | REPLACE ()
12 |FASCIA-FRONT BUMPER ~~ /° | e201oMDBoA | 1|$ 145000 15% | 123250 [ REPLACE() | 903.6
13 |HEADLAMPASSY-RH ~_~ 26010MA000 1]s 145000| 15% |$ 1,23250 | REPLACE() | 473.4
14 |LAMP ASSY-SIDE FLASHER _~ A{'G 26160EWO0A | 1]$ 32000 15% |$ 27200 | REPLACE()| 66
15 [KNUCKLE SPINDLE-RH (' 7| 40014MA00A [ 1[s 135000 | 15% |$ 1.147.50 | REPLACE ()
16 [BEARINGASSY-FRONTWHEEL )X | | 40210MA00A [1[s 47500 15% [§ 40375 | REPLACE ()
17 |FRONT SUSPENSION.LOWER ARMRH X 5500MAO0A | 1[$ 85000 15% |$ 72250 | REPLACE ()
18 |[FRONT SUSPENSION,UPPER ARM RH X m“w\ooa 1]s es000| 15% [s 72250 | REPLACE ()
19 |[COLUMN ASSY-STEERING 2N 48805MAOOA | 1| $ 210000 | 15% | $ 1,785.00 [ REPLACE (/)
[ 20 [FRONTRHTYRE ) 1[$ 22000| 15% |$ 187.00 | REPLACE ()
21 [FRONTRHRIM X . 1]s 40000 15% |$ 340.00 | REPLACE (/)
22 [DOORSTICKER 7 (af” 1|s 2000] o% |s 2000[repacenn| /
TOTAL MATERIAL: § 16,415.00 s sseene13072.75

Total $18332.75
3299.5

-15%: 2804.58
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SS1E216F0009 / SMRT AUTOMOTIVE SERVICES PTE LTD (o) i :
ENTRY DATE & TIME: 15/06/2021 15:59 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: PEH ENG HOCK (SMRT20)

VERSION: 1 (15/06/2021 15:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc1dent to speed up the clalms process.

2. This Form must be

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 thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

r1
6. Thls reporl w1|| 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
Date of Accident R
Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2021 15:59 (SGT)

12/06/2021 11:00 (SGT)

6 Sims Dr, Singapore 387388

LONG SIMS DRIVE TOWARDS SIMS PLACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was bemg used at tlme of

accident X
Are you claiming under your own insurance pohcy for repair to

your vehicle? RS- ST
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Company Reg No

@‘ Accident report SS1E216F0009

GBD1452C

Yes

HUA THYE CHAN PRODUCTIONS
4XXXX300M
HTCTOMMYGOH@GMAIL.COM
(Phone) +65-96171602
+65-96171602

Nissan
Cabstar

Employment

No - Claiming third party
Goods vehicle

Manual

2953

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5081589929-03

HUA THYE CHAN PRODUCTIONS
4XXXX300M

Page 1 of 13



Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address ; . R
Address . TR
Address complement

Postcode

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/03/1959

Outdoor

14/12/1978

42 YEARS AND 6 MONTHS

Male

(Phone) +65-96171602

+65-96171602
HTCTOMMYGOH@GMAIL.COM

BLK 14, UPPER BOON KENG ROAD #15-057

380014
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Kolam Ayer Neighbourhoaod Police Post
(Phone) +65-18002969999

(Fax) +65-62937659

Blk 72 Geylang Bahru #01-3038 Singapore 330072

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Jehicle Model

Vehicle Variant

Vehicle Colour

/ehicle Category

d Accident report SS1E218F0009

SHB1013B
Toyota
Prius

Taxi

Page 2 of 13



Name of Driver . L, LEOW KWOK WENG
NRIC No . e - SXXXX9762

Contact Number R -

Address B -

Address complement e -

Postcode o . -

Insurance Company Name . .

Nature Of Damage S4mTisenaasaearansesaashesarsasentianberstse e -

Details of property damaged in accident .. ... e -

No. Of Passenger (Including Driver) . .. . SO -

G Accident report SS1E216F0009 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Piase repont Cotrectly M detass of e deoxionl vy 4pueds up the clinns procesy

2 Vhes Form musd bo Competed by fie Palicy anilor (P Aisthi Driver

3 Infornalin eomded must b as Iriful pnd aecumte as Arvy e dful f ot Rty oA mistenat act oy
KAV WIBLIANCE Convaarses b reynaddiiite poipy Wbty

& INe sue and accepeanae af ths Foun by msuranes COMPMNIES m 0l i Adeission ol Py hislisly on 1ha pant of the aisws6ce
comaarms

5 Arvy false qepoitewy sy b (e |o lw Police e evgshgalion

6 The copont w il be fora: arged b e msurers of he GIA Rocds M, fanlie by Whée Gt a8 nguurancy Amssciaion
of Smgapore (GIA) tor mclnmunmllhalmpm«uﬂuueoalwﬂ!oﬂmhamm L5 1poa apol oy Pty
7By me kodgement of tus, 16010 Iha Wsrers, you iy ey conseat o i Wchrordy of s 1ason M (hg centre prut uy A% o
faport being made availatde 2foesad

8 Consent andes the Persanal D3t Protaglion Ac (PDPA)Y

Furderstand, achnow bekje wire and consont ha

() My snsiet oy wr ek ghop et ihe: Ganeral Insinancy Assooalin of Saapone ('GiA) iyl pernlie o collect 10 disrlpan
UG OCSS 1y porssil HoLIiper ol miomation sot Gt 18 i flonm) aivd any oiber personal miloimstion proumded Ly nvg or
Pasossed by iny ingury (CoBtlvedy Wur Prisongl Inesavation"y A descise nod frantlor such Pacsaon Irbormauan w ik nesel(z)

ve ho Mg ivsraa VelacB(s) et o tie socdont (o8 wisorar(sh w ho lave asueg valucke(s) ivrolved o (s sroount sl by
CosECivly rafened o a5 he “Ksuicns”), tha Insurers law yotsin wns, Ui Wy ¥ Ausliouity of s arey sekaesint
flavarnnient agancylauthonty ésach s ez police), Wy livg AUrLOsLs) of

1) Procassayy POrIingG daidis divabog w ih avy craine achiding ihe setboma o (e A 9158 any 1wy miyetArgislonys 1elang 1o
the claims,

(4} invesgating e acoigorny Andice vy cinans,

(1) £3eryaiy 2wt anio deahyy w ) my WEtiona o inspondug fo any ermuines Lry awe,

ine] sdmmuinizlenng my clans ncGludng the wafing of COEROMINGA, BUHMENIZ. Mvonat, 90013 O NGNCES 80 M. vs Fich eindd) wviclve
disclosuin of cattain 1 raM dala aboul mo 1o bring shout defuety of the same %9 0l 5 any tve e Covtm of AW/ (Al
PACKAgES). AN

(v} compzaig vi il A i Law In dedn 9, PIOARSBeN), ) 0 ANVOT deirting we il srry cdins,

(Collctlivedy the Pupasizy’]

{LF all mgurons) v bo have Bured wetncloys) insmbvgr o Hus aocident avi tie Insurors Lo yovation teons, ewaryiang PCITMLOS 16 erltecs

(2} e Peasisnad Infocanatin MayLan be disciogort by any of v Insimess andinr Gt 1o thoyr et O praty seivonsy pecreniens o agunts
{InCHIkeu} thaent tws persilime tems), whieh aay be sied Oustackey of Bungoporn (of care i iwna of Whe atwie Putpgng,

o

- .
Poleytiolgors Sighaturo / Dat Drivers Sgnakiie .—ut}ém 15 N6 palcyhoidar) / Winess by Reporing Cantre
4 Tung Dose & Timwe Perscane
Sketch Plan

3 . ~ ’
, ‘\ AN \
\ . AN . N \ J
<5 " 7 . J—

-0 ' |
(
}

NN N U St Bple
A -G NS
L SHE a2,
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SKETCH PLAN #2

Describe Circumstance of Accident

I'WAS TRAVELLING ALONG SIMS DRIVE ON THE MOST LEFT LANE. WHILE |
WAS GOING STRAIGHT, THERE 1S ANOTHER TAX| SHB1013B8 ON MY RIGHT
SIDE. THE TAXI SUDDENLY SWERVE INTO MY LANE AS HE WANTS TO PICK UP
A CUSTOMER THAT IS STANDING ON THE ROAD SIDE, HENCE THE TAXI HIT
MY VEHICLE AND MY VEHICLE WENT UP THE ROAD KERB.

Declaration

IIWe deciare the faregaing particualass are Ifue in every respact.

T ik
/,- -~ ‘) /
) RN
p J 2
~ 741._;;(_7— : ([ & ,L&;‘,ﬁ‘,
L7
Policynokders(S r?’hm\l Driver's Signatuse Ji drivar 15 nol Witness by Reportmg
D.(:x::w&”hnns [v-g pnlicyhommlb o & Tima Cantre Farsonnel
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