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ASS. REC. BY:
/7/5,4/7&7’/{ ASSIGNMENT
F .
. s Date: Veh No: “Pg/” 3 / GP f Yr Regn: /Z { /TZ
Estimated Cost: Type: @umcro {Bus /Van / Lorry [ Taxi I Pime Mover |
PIWS TP Truck/ Traller or 5 .
To Inspect Vehida No: Make: % ;%;./, %3 cc 7?5’
at Workshop mvs m Za, Colour d; _ AG:  InsuredStd/NIfNA
of $p.Reading 172 4 TRRadio: Insured / Std [ NI / NA
Insured: ] Eng/MNo:
Palcyho. v WAUZEZELoT7OF zose
Claims No. ’ Gen. Cond: | Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inopder/ Jammed / Leaked / Bumt or
(Client's Record) Brake: Ine‘ﬂ/:r! Jammed / LeakedJ Burnt or
Mako of Ven: - Mod: NI ISRim | STRARIm or |
Tyre Slza; F: ;&J/fjﬁ/f '
(Policy Condltion) R:
Pemark: The veh had commenced Its NS OIS/ BS/DUN/EXNOVA/GY | FS I LIZA I MIC  OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or /(/m é&
Bal. or Markat Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, Z mm R/Ba. ;7 S
GIA / PR Seen: Conslstent? : Yes or No UBa. 2 g UBal. Z  mm
Est. Repalrs: O says Res: Yes o Mo vor ¥ /Z/7, poL. /2 7 ;27 /222
Lum Sum; /- 8) % 3Val.: Yes or No Survey held st "
CA | REV | REP, | 24 HRS Des. ofDamages:Frté! Rear | OIS 1 NIS | UIC [ Rooftop or
' Vehicke: IN/OUT a/s bocks
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due © cofision.
Date /Time |  Aclion / Instruction
{[ o — T : ) .
——— - —— I’ - . - pys— -_ )
Cote/Timo, Fia Pass to? D: Prell. Report Days Of Repair;
n B _—': Final Report Resurvey No. of Trip: gsumy Fee:
Dute/Tma, Fle Roturn 107 —— ) T
rangportaton:
a‘ e s g U Add Feg: .'Sﬂelnsp ($ ) S+RS.__ S T
7 . . i e | - e o s e
:Interview (S )| Firess
Report Format: o Tech Invs ($ ) Obecs S
Lump Sum/LBL(S ) ‘Weekend ($ - 7, il
i L. |
1074 I ]
o md

Scanned with CamScanner



LWIM TAN

f )
e SURVEYOR NAME et
ESTIMATE TO REPAIR mm
VEHICLE NO. : SBM 3188 THEOTSLRVEY
MAKE L AUDI } 1
: i e " a 0 DATE : 26-Jun-2
:gtﬁ:.L : .-‘\L:\l\?LD.\N 1.0 TFSI S TRONIC(LED) DATE OF ACCIDEN'; owut-z; T my—
CHASSIS NO :\WAUZZZ8VOU1032019 SEEERIR R Rl
Amount
[ No. | Parts Description/ Labour LYo Uit Price oft Jtem An $ 7 850.50 | X
1PC O/S FRONT FENDER Z7 s 30300 |
1PC 0/S FRONT DOOR o |'s 16050 (B,
IPC  [O/S FRONT DOOR RUBBER #7ls 3,039.00 |~
1PC |0/ REAR DOOR $ _160.50 | Iz .,
IPC |0/S REAR DOOR RUBBER $ 7'249'22
$ 724,
LESS 10% $ 652455
£~
TO PUTTY & SPRAY PAINT i i
TO ANTI RUST ? o000 |62
TO TRANSFER DOOR FITTING * e ol
LABOUR CHARGES ® e (&q’
/é’fu‘ ul v
) 4/4-17 Vg @iy for
e
LKK Auf ..onstltants hence hoti
the Rephirer of [he following:
oTorgs ey befor after spray pain ing
* To disp! Y damag part{s)dun‘ng urvey
. Pa_ns are sybject 1o confirma ion
-Thafdpa Y Surveylis on a *Withoy rejudice” basis
® No illegal modifi ion(s) is allowed
-Supplgwenlary itefn(s) Must be resyrveyeq
Is subjeq to fing) val from Ingy nge ngwgpany
Acknowled Jed by Répairer
Signature;
Date:
TR TOTAL $ 8,584.55

This document must not be reproduced, in whole or in part, or disclosed to third party
consent of Lim Tan Motor Pte Ltq

Tel.65-64520893 Fax.65-64589127

Lim Tan Motor Pte Ltd

Bik 176 Sin Ming Drive #03-09 Si

Co.Reg No.1993072770

Email: edmund@LTM.sg

n Ming Autocare Singapore 575721

Website - WwWw.LTM.sg
GST Reg No.M2-0019086-9

or parties without the prior written
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" SINGAPORE ACCIDENT STATEMENT

-_‘?SRT\NT NOTICE
RSS2 repan pary g
3. This Fam': mfisklﬁﬁ me‘ﬂem.ls of the acaident to speed up the claims process.

N

3 o cted by the Palicyholder and/ar the Authorised Driver
:\ns-:\nl;sii:tk?; Provided must be as tuthtul ak:d accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

4. The iss CE—- . ) .
] i , \:ue and SCcaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

87 tred to the Palice for Investigation. N

i be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
of this epant will, for a fee, be made available upon application by interested parties. . .
SMSNLof this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

S. This repont w
and that copiss
7- By the bodg

ACCIDENT STATEMENT

Date of Submission 05/07/2021 15:28 (SGT)

Date of Accident 04/07/2021 11:00 (SGT)

Exag Location of Accident Near 487C Tampines Street 45, Singapore 522487
Addtional Location Information ALONG TAMPINES STREET 45

Counu-yIState of Loss Singapore

DETAILS OF OWN VEHICLE

E— TG OR s

Vehide Registration Number

SBM318S
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner DEEN SHAHUL
NRIC No SXXXX613G
Email Address Babashim79@gmail.com
Mabile Phone No (Phone) +65-96232222

Altemnative Phone No

+65-96232222

VEHICLE PARTICULARS
Manufacturer Audi
Model A3
Variant . ... Gl ) L L o 2
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your 6%.iﬁsurar-1ce bolicy for repair to

your vehicle? . P No - Claiming third party
Vehicle Category . Private car
Transmission Auto
cC 1000

INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5096913900-03
Cover Note Number -

DRIVER

Name of Driver
NRIC No

GAccident report SLOV21750001

MOHAMED HASHIM BIN SHAHUL HAMID
SXXXX089H

Paaa 1 of 21
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{ ] Own Damage Claim atLim Tan Motor [ " ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop | ] TP Claim at Other Workshop [ ] Reporting Only

1/We hereby authorised Lim Tan Mator Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :

My/Our email : /

DECLARATION %

|/We declare the foregoing oarticulyrs are true In every 1és 2

Poicyholder's Sgnature Date Driver's Signature ” -
& Time: (if driver is not the pelicyhalder) Daty Name: svomie Fersonnel's Signature
Rrime 5/3 (2 NRICZFIN N0, €3¢ R ™Y
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