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ASSIGNMENT

fom Dater S | VehNo: (7 BASFUE vire: 5 /OJW:J
Eshmated Cost: ' Type: M.Car | M. Cycle I Bus | Van Gon}zf‘faxl | Prime Mover/ -
(30 TP 15 TP RES 0D RES [ EVA/ Y 11y Truck | Traller or |

To Inspect Vehicle No: GBK 3711E Make; ' %J ofer Q.«,lt,fﬁ} - se L 242
at Workshop m/s KIM SENG TECK Colour «’?‘«VL”;@ - Insured [ Std { NI | NA
of ‘ I Sp.Reading g/ﬁf . T/Radlo; Insured | Std i-NIINA
Insured: Eng/No:
Policy No. 999993604 CINo: T EATIS Liﬁ’/f 7 /6 <
Claims No. 7136195281SG Gen. Cond: odf alr | Poor / Burnt
Sum Insured: o Excess: ‘«464 Steering: !n‘m\_,eHJammedlLeaked Burnt or

(Client's Record) - —151000 ' Brake: lnq@l Jammed | Leaked | Bumnt or
Make of Veh: ' Modi: /NilJ S/Rim | STD A/RIm o

NS |Tyesizer i (75/95/ ) ;

(Policy Condition) R: 5% / iz (D)

Remark: The veh had commenced its NS | 08 es ] | BUNJ EXNOVA GY J FS | LIZA / MIC | OHTSU [ IR/ SUMI/
repalr at the time of inspection. TOYOIYOKO or

Bal. or Market Value: i 4~ gOK . ‘ Eront £ Rear ¢ /C
IDAG Accident Rport: ~ Consistent?: YesorNo R/Bal, " mm ~ Rigal mm
GIA | PR Seen: y Consistent? : Yes or No L/Bal. A mm U/Bal. 6 ; G mm
Est, Repals; 6  days Res: Yes or No D.OA. D.0O.L MQ ) {;ﬂa\
Lum Sur %  3Val Yes or No Sunvey held at Wi &_\ Teed Aeota
FR !@ )| REP. | 24HRS Des. of Damages : Frt | Rear /| O/S | N.’S i UIC | Rooftop or

2 Vehicle: IN/OUT [
bty Parean Gontacled: The UIC | Chassls frame | Body Structure affected due to collision.

Date / Time Action / Instruction

9/7/2021@3.06pm Revert to AIG via Merimen

16/7/202

161212“2_@5_A1nm Informed-Wendv-G/A

1@_4.25pm_Kak_Changmfouned_ClAma Merimen.

2 a
Oy O v CAT

g A~y \ I}

\vAvpv/j Uy CTl1 Idll

.Confirmed final fig P/P $5218, 6 repair days.

(RED $2518; 33%)
DalefTime, Fie Pass lo? : Preli. Report Days Of Repair: 6
16/9 TYPIST D: Final Report Resurvey No. of Trip: 2 Survey Fee: |
Date/Tim, Fila Return to? Transportalion: i
2 Add Fee: E}: Site Insp (5 __&+RS__S e
o . Ej: Interview (% Pholcs

Repofome: MER-OD - i i:‘rech. frivs (%

ik

)| fithers

JLER -';: $521 8 ) D:Wcﬁal'enci (-“F___-___':‘

.! TOTAL




KIM SENG TECK MOTOR WORKS

Blk 3021 A Ubi Road 1 #0142

Singapore 408715

Tel No. : 6741 5520/ 6741 1339 Fax No. : 6741 5808
E-Mail : kimsengteck_motorworks@yahoo.com.sg
Website : kstteam@singnet.com.sg

Tax Reg. No. : M9-0002075-E Buss. Reg. No. : 27157400/C

AlG ASIA PACIFIC INSURANCE PTE LTD Tax Invoice : CI200781
78 Shenton Way #07 - 16
079120 Date : 07/07/2021
Vehicle Num. : GBK 3711E
. ) Make/Model : Toyota Dyna JTFAT35Y-01/07/ 2020
Atention : Mofor Ciaim Depariment Chassis/Eng# - JTFA35Y60K215163/1KDBO37678
Accident Date : 05/07/2021
Claim No. :
Reference : 9738 5227
Policy No. : 999993604
SN Quantity  Particular Unit Price Amount S$
LIST ITEMS :
1. 1pc Front door 720.00 }?L/'
2. 2pes Door hinge LKK Auto Consultants hence notify 60.00 120.00 bt~
3. 1pc Front stepboard the Repairer of the following: 130.006m
4 1pc Front corner panel ‘i"’ resurvey before/after spray painting 130.00 M« 5~
5 1pc Front corner panel gamish o To displey damaged part(s) during resurvey 65.00m s~
6. lpc Front grille -}Pam prices are subje.:t to confirmation 24500 ‘c‘:ﬁ’//'
7. 1pc Front headlamp  Third party survey is on a "Without Prejudice” basis 398.00 e
8  1pc Front bumper « No iegal modfication(s) s alowed 320.00 ag.
9 1pc Front bumper reinforcement S A ' and 168.007
10. pc Air Con Col! is suibject 1o final epproval from Insurance Company 2,200.00 b {‘/
11. 1pc Alr con fan motor ‘ 320007
12. 1 Compressor oil ; ; 35.00 ne—
13 1 Refill gas ApuniSignd by Ragsion 45.00 mH—~
14, 1 Towing fee ] e 80.00 <
Jale: JR—
List TotalS$ : ’ 4,976.00
LABOUR :
1 To check wiring & lighting 80.00 80.003°¢
1 To transfet door parts to hew door 180.00 180.00 &°
1 To dismantie & refix cabin with floor fitting & triming 120.00 120.007‘0 :
1 To remove & refix air con system 180.00 180.00/¢¢<
1 To spray paint accident partions 1.200.00 1,200.00 :('00
1 To dismantie & repair & replace accident area & parts 1.000.00 1,000.00 gop
Labour Total 8% : 2.760.00
E. &QOE. Total S$ : 7,736.00
GST@ 7% S5 : 541.52
Amount Due S% . 8,277.52
éz ‘)I’g lﬂ , e f i

for KIM SENG TECK MOT%R WORKS
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SP0U21750004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 05/07/2021 12:37 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (05/07/2021 12:37 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholdin

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insu
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 archivin

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

! SINGAPORE ACCIDENT STATEMENT

g of this report at the centre and to copies of the repornt being made a

05/07/2021 12:37 (SGT)
05/07/2021 08:02 (SGT)
Bedok Reservoir Rd, Singapore

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 being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SPOU21750004

GBK3711E

Yes

KST AUTO RENTAL PTE LTD
2XXXXX860W
UNGKUBLACKSTAR@GMAIL.COM
(Phone) +65-97385227
+65-97385227

Toyota
Dyna

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993604

UNGKU AHMAD NIZAM BIN U KADIR
SXXXX150J

policy liability on the part of the insurance companies.

rance Association of Singapore (GIA) for archiving

vailable aforesaid.
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Date Of Birth 10/01/1983

Occupation Indoor

Date Of Driving Pass 22/09/2009

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97385227

Alt. Phone Number B

Email Address UNGKUBLACKSTAR@GMAIL.COM
Address BLK 108 BEDOK RESERVOIR ROAD #09-306
Address complement -

Postcode 470108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH
STATEMENRT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC6362E
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number &
Address .
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

® Accident report SPOU21750004 Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plense report gorrectly the detads of the acoident 1o apet
2 This Form must be gom plete ;

3. Information provided must ba truthful and accurate 4s possible. Ary w ful misrepresentaton or withholding of materal facts may
allow msurance cempanies 1o repudiate_policy lability

4 The issue and acceptance of this Fermby insurance companies i not an admssion of polcy kabdty on the part of the msurance
companes
% Any false reparting may be roferrod to the Police for investigation

§. The raport will be forw arded by the insurers of the (A Rpcords Maragemen! Centre establshed by the General haurance Association
af Sngapare (GIA) for archaing and that copes of this reportwill for a fee be made avaiabie upon application by interested parties

7. By the kdgemunt of this repor te the nsurers, you hereby consent 10 the archiving of this report at P centre and o copias of the
report bang made avasable sl oresand
& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agres and consant that
{a) My insurer , my w orkshiop and the General nsurance Association of Singapure {"GIA™) meylare permitted 1o collect, use, disclose
antlfor process my persenal dataipersonal nformation set outin the [form] and any other personat mformation provded by me o7
possessed by ny nswer (collectvely the “Parsonal Inforspation’} and disclose and ransfer such Personal information to all insurer(s)
w he have msured vehiclols ) involved in this acedent {all msurer{s} w ho have nsured vehicke{s} nvolved in this accident shall be
collsctively referred to as the “Insurers’), the hsurers’ law yersiaw frms, the Monetary Authority of Smgapore and any relevant
government agencylauthority (such as the police), for the purposeis) of

(i processing, handiing andior dealing w ith nmy ciarm ncluding the setblement of the claims and any necessary investgations relating to
the claims,

(4 investgating the acoden! andior my claime
{#) carrying oul andior dealing w h iy nstructions or respopding to any enquines by me,

(] adminstering my claims (ncluding the maling of cor raspandence, statements, nvoices, reports of notices to me, which coukl involve
dmclosure of certan personal dats about me ts bring about ety of the same as well as on the axternal cover of envelopes/md
packages); andior

(v} complyng with appicable law admmnistening processng, handing andéor dealing with my claims.

(zollectvely the “Purposes’)

(b} all insurer(s) who have nsured vehole(s) nvolved n m}ac:ﬁam and the hsurers law yersfaw firms, fraylare penmtted 1o colec,

use. disclose andlor process my Personal nformation for cnb or mora of the above Purposes; and

(&} my Personal bformation mayican be disslosed by any of the hsurers andfer GIA to ther thrd party servica providers or agents
(mchiding their law yersdaw firms), which may be sted culsie of Singapare, for one or more of the above Purposes.

: ghlzt 10w W/

'l;mcyhomr's Sgnature / Date & Driver's Sigsmturé i dver 15 nat the policyhalder) ! Date Witnessed by Wmﬁr}%

Tera & Tirm Farsonnel

preth s rITT | Badok Fasorvi Rvoel
.. b o T
A Rl T '

B-SHC 6362F HE TN g &

é‘ i [
H
T S

[ B b g st e g i
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SKETCH PLAN #2

Describe Circumstances of the Accident

Exit Qo coqode pass Mo gelloo bux by bomn et righf they o
font b 4o the (b A veludle -

Declaration

Ve declare the foregoing particulars are true in every respect

Jadatinst your own policy, please be advigod that your insurer may have a fourtoon (14} days da
dstpulated tmeframe from the day ¢f occurrence. Kindly chock with your ingurar for morg details.

e 4 NM' ’

Policyholder's Skynature / Date & Driver's Sgnature (F driver s not the poleyholder) / Date Witnessed by %mrl Centre
Tire & Tirre Farsonnel

0 whereby the claim
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