TR

REF: Zé/ CC3/EQI21007130/Kqf3

ASS. REC. BY:

/”/C' NnAETS ASSIGNMENT
Frome Date: Veh No: fm{é J) 7( ¢ Vi regn: o t5

Estmated Cost Type: @umcre /Bus { Van ! Lorry / Taxi Prime Mover /

DYAP WS I TP RES Truck ! Traller or P
To Inspect Vehicla No: Make: / 7/04(,/ e hk/ e ZEYY
at Workshop s s “ec coowr Py AT MG Insured SIININA
gt spheatng < 22 F2p7  TRedo:lnsuredISdINIINA
Insured: Eng/No:
Policy Ko | e Pl ) - (lo3ree
Clalms No, DM21HO00927/MT : Gen. Cond: &m Falr / Poor / Burnt
Sum Insured: Excess: Steering: In &rlJammedlLeakedlBumi or . .

(Client's Recc;r;)—_ : I Brake: [n@rl Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl /S/RIm | ST Im or

Tyre Slze: F: Z /5 (//e /¢ (
s

{Policy Conditlon) ) R:

Pomark: The veh had commenced ts NS | 05 | [ B (BUNTEXNOVA/ GY /FS ILIZAI MIC | OHTSU PRI SUMI/
repalr at the time of Inspection. - TOYO / YOKO or
Bat. or Market Value: — Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 R/Ba. 2 _mm
GIA / PR Seen: Conslstent? : Yes or No L/Ba. 7 LBal. Z mm
Est. Repalrs: 05days Res.: Yes or No D.OA Zf; (/Z/ D.0.l. ZQZZ/ZJZI
Lum Sum: 2 o % 3Vval: Yes or No Survey held al t/
CA | REV | REP. | 24HRS Des. of Damages : Fit / Rear | OIS | N/S [ UIC I Roollop or
: Vehicle: IN/OUT

The U/C ! Chassis frama | Body Structure affected due (o coflision.

Date: Pearson Conlacted:
Date/Tima | _Action/Instruction ' %
5_0[(_)@21 10.16am Email GIA report, estimate & revised to EQI. _

Kenneth confirmed LS $4100 (Red

$3333.20, 45%)
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B —

}
- ——— b —— o— o — e

R AR : Prell. Report Days Of Repalr: 5
1)_1_2/07 Typis’.(. l : Final Report Resurvey No. of Trip: 1 :TSUrveyFee:
Dute/fimo, Fie Roturn 107 e ET - — b
a__ Add Fee:| |:Site'Insp € ) _sems_s T
D Interview (5 g -
Report Format : TP | Tech Invs (8 ! oren I |
Lump Sum LBL(5 4100 , Wadand & , w3 j
R AU - —— e L '
P 16TAL ‘ !
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R # A B
WEI LEE MOTOR WORKS

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

TEL: 456 9830 « FAX: 455 3986
Business Regn No : 263436/00J

28,Jun 2021 "] J/Bv; @
EQ Insurance Company Ltd i .5;/?/

5 Maxwell Road #17-00 Tower Block MNO Complex
S069110

Attn: Motor claim dept-3" party claim
Claiming against your insured vehicle no:GBD8501Z
Accident involving vehicle no: SMK896U/GBD85012
DOA: 25/06/2021 AT CTE (city) before Braddell Lane 2

Dear sir.

Re: Estimate cost of repair for vehicle no: SMK896U
To supply:
|- . Description’ Qty Amount
| Tailgate 1 A 1,472.00 g
Rear door board 1 136.00 -
_|. Tailgate absorber _ o @ 129.80 2 . A«_ .259.60 \—T
" [Tailgate lock™" """ " 1 ey 17490 ~—
_[Tailgate réflector * """ "5 @296.40 2 cn  592.80 —t
"End panel 1 47410
End panel top garnish 1 M A2y 84.90 —
‘Réar'buirhper ' Gt Batty 1 508.80 —
Rearbumpérsidé'-1 yoi7 " t7¢  @118.50 2 odr o 3100 ot
End-‘panél top'garnish aluthiniir cover 1 R+ 7500 L—
Taillamp 72021 8T CIE eyl e @462.60 2 crzd 92520 —
Boot weather strip 1 {t~ 165.30 A
CTailgate auto lock motor 1 -
<Tailgate vezel.emblerair {2 vihich. 1 sVe, 5250 «—
iHiogoly: .o i 1 LA 4510 X
- oDescription T W A i Oty AmouN
TJailuale ' 2 .p 1,472,600
- door buar £ <) 136.00
e 259,60
i 17D
"} LKK Auto Consultants hence notify "' 502,80
"the Repairer of the following: ' A 1410
ar vane! top parmih :'1'2 d ) | 2400
T et it i | o880
Cfoab 5 AR Ao Yiied party survey is on a “Without Prejudice” basis Ly neal 237.00

D e iod rrri?ﬁiié »:Nolllegal modification(s) 1s aowed

Ly e ks ) w Supplamoatary item(s) musi oe resurveyed and . 5
P FR, (o is subject to final approval fiom Insurance Company N
. Bt ,‘r{';.i.i-. { "“j;l o i !
: f,‘,-..{'?dl_r_ atlo el i iacknowledged by Repairer
; :.';:,*;;;::. AR S HE -’-"M‘“"?.‘Fi?"’
;.u,—'.,)f‘:‘;;_‘ fas et Date:
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Reversesensorw.-‘ o - fé“’/ 1220.00 ZO'J’/A.._.
To remove/transfer rearwlndscreen glass to New door -
To remove damaged parts and attachments b
Repair/reshape all dented areas ‘ P,
Repair/straighten rear chassis .. . WEE O .-':-‘.‘." 7&’/
Replace/align all parts into position R S i 950 00
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SNOTEPO00G / NTUC Income

ENTRY DATE § TIME: 3500872027 o SayyPorive Lu
SUSMITTED BY: Yes Hong Da ]

VERSION: 1 R5082021 1583 samy)

R
§ x§§

& SINGAPORE ACCIDENT STATEMENT ¥

EIMFF:ORTAN‘I‘ NOTICE

«Hiea

b im l:tﬁgegcm the details of the pccldenl to speed up the claims process,

L3\. -}:;Qnm&;? provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow Insurance companias to repudiste
:, The issue and acceplance of this Form by Insurance companles is not an admission of policy liability on the part of the Insurance companies.

7’ [alse Qg may Da refared to the Polles for Inyestiaa on
6. This rapoc:t\mll bn_forwnrded by the insurers of the GIA Records Management Cantre established by tha General Insuranca Associstion of Singapore (GIA) for archiving
8nd 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 hersby consant to the archiving of this report at the cenire and 1o coples of the report being made avallable aforesald,

ACCIDENT STATEMENT .
Date of Submission : . 25/06/2021 15:53 (SGT)
Date of Accident  * " 7 O B S 25/06/2021 10:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information o . CTE(CITY) BEFORE BRADDELL LANE 2
Country/State of Loss .. e e : ‘ Singapore

DETAILS OF OWN VEHICLE |

Vehicle Regisgaﬁon Number ... ... . . .. SMK896U

Yes e
KH LEASING PTE."(TD."* "~ ** ; 3
201611813C tn b e R S \'".-r‘\‘_"-*‘:"'*; ini sy

Is company" o SR i
Name Of Registered Owner

Company RegNo. .. .....x....

EmailAddress . ... . . ... . . KAHUPLEASING@GMAILCOM
Mobile Phone No~- - 2 2 b R . e (Phone) +65-85182081 "+~ w Loan
Altemative Phone No - . llsic et inime o« 0 o +65-85182081 S R R

e Qi

Manufactuper~ SRR g : Honda EBOAGHENL LANE 2
Model 3 i Vezel
Variant =

Private hire

8 Feen 1 120 4
Faea R At T

3 et TS ?‘{:}'1&3; o 3§ .
der your own insurance policy for repair to ‘
your vehicla? i s St iiofh oo Lo 0 i No - Claiming third party : )
Vehicle Category ... .. ...l ot o ... . Private hire
Transmission i it e e w Auto
0 0= i i 1500
msuﬁ?t}ij&cou E o3
Name of Insurance Company ... """ NTUG Income InsuranceCo-operative Ltd
Typeof Coverage . ... oo v it ThirdParty 30N e
Fleet Policyijycyre iy o 70l Sallsn e : No AL A e LT "
Policy Number - N : 5108804196-01 :
Cover Note Number ’ G " "
Dmvg‘ﬂ_].::;f ih 1 L e 1 ;
Name of Driver : . : e TIONG CHING KEONG
NRIC Nqasss g indi A HOM AR bERRIEY - - - SUTGBSRE o cn o
R AT TR Y Page ] ol 18

o s S AL LA L A F By
@& Actidentireport SNO7216P000G: 771, -
TH [y , f =

Rahe
§d Pty irni b
i 1 v
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cident photos avanlable for attachment‘?
Jere any video captured by Car. Camera?

yere any audlo recorded')

e Reglstranon Number

e Manufacturer
e Model

le Colour

le Category
2 of Driver |

port NoIFIN
act Number

ess

code:

st Cod

ei

.

,".‘ IR R R T
ess complement’.

R

Y

le Varanti ol st

Jere seat belts worn?- -

Jas thts In;ured conveyed to

f,i u""

‘>

‘ ‘v
Ed

.-H abi ?

< atien’
Pis)

i

'

Yes
No
No

_DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

1T

5

rance’ Company Name

kg 4 ,wv"t,“*«@up et e 2 e st S SRR

3prox1mate ’Age Years old
juries; Sugtanned
uured persop Jin

A B

. ‘.‘,‘."

A A

okt .;\_;,'g,u"»

»whlch vehlcle?

£ .6
tae

(r ),‘,i

jl. lﬁum,r’nl 18 !H ,?

v bbb bt a5 oty

INJURED PERSONS DETAlLS

hospltal by ambulance'?

GBD85012

Commercial vehicle
SOHAG -
G6502863N :
(Phone) +65-98323599

ol ‘\-‘Luh’xi 2Ips R e e

TIONG CHING KEONG

SMKB896U oy
Yes %
No
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