ity st —I REF: A’éZ/ 2 /ﬂd 7?7—0’ //??f3 l

ASS. REC. BY:
Aenaerh  ASSIGNMENT

From; Data: Veh No: 5’ 144 J? 7{‘5 U Yr Regn: 73 f ! / Zt

Estimated Cost: ' . _ | Type: M.Car/ M.Cycle / Bus / Van / Lorry I Taxi f Pime Mover |
Qz@mmﬂgﬂgwm . Truck | Traller or w2 . W¢/,,._,

To Inspect Vehicia No: Make: -fe);éw /rert . XE 7 474
af Workshop mys VAZS Colour 4.0 MG Insured I StdINII NA

of Sp.Reading ¢ T/Radio: Insured / Std / NI/ NA
Insured: Eng/MNo:

Policy No. CMNo:' 7/:/J‘J&/é' 35 J’éﬁahy ?-0"/0
Claims No, C10010806/CD ¥ Gen. Cond: @I Falr / Poor / Bumnt

Sum Insured; Excess: Steering: Inopd@f/ Jammed ! Leaked / Bumt or

{Client's Reot;rd’) Brake: lne_@rlJammedlLaakedJBumt or T
Mako of Veh: Modi: NIl /SIRIm ! ST or
TreSes:  F: 725/ 55/, f
(Policy Condltion) . R:
Romark: The veh had commenced Its NS | O [1BS/DUN/EXNOVA/GY [FS /LIZA | MIC I OHTSU / IR/ SUMI/
repalr st the time of Inspection. g Tovo/ @or

Bal. or Marksl Valua: S— Eron! Rear

IDAC Accident Rport: Consistent?: YesorNo - . | R/ma. - R/Ba!, -
GIA / PR Seen: COnslstenl?;Yas orNo LBal. mm UBal. m‘*mm
Est. Repars: ;__8 :a-;s Res.: Yes or No D.OAW Z/ D.0.L. —ﬁ Z 7 _7Zﬂ z ’
Lum Sum; 20 % 3val.: Yes or No Suwem L/
CA | REV | REP. / 24 HRS Des. of Damages : Frt /Rear’! OIS 1 NIS 1 UIC | Rooftop or

: Vehicle: IN/OUT

Date: Person Conlacted: The U/C / Chassis frame ! Body Structure affectad due to colision.

Date/Time |  Action / Instryclion

- —— e b =2 = ———g———— - = ——ts ~ c——

Days Of Repalr: 4

_— !
Resurvey No. of Trip: 9 SuneyFeen Sl o
'Tm\sponaﬂn :

Data/Timo, Fia Pass lo? : Prell. Report
n 17112 Typist [ ]: Finat Report

Octo/Thme, Fl Retur 107
2 Add Fee: : Sita'Insp (S____.______)'_s-ns.__& .
. i 4 ‘ : Interview (S___m_'_ ______ )j Fores B
Roport Format : TP Tech' ovsd% & i
Lump SumHB#45 2050 Ry s e |
o S ) 107AL }
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3 BH AUTO SERVICES PTE LTD

Blk 1, Sector C, Sin Ming Industrial Estate #01-111/113 /115 / 117 Singapore 575636
Tel: 6559 8944 / Fax: 6269 2404

Auto & General Southeast Asia (SEA)

190 Clemenceau Ave, #03-01
Singapore Shopping Centre
Singapore (239924)

ATTN: MOTOR CLAIM DEPARTMENT

DEAR SIR/ MADAM :

ACCIDENT REPAIR ON: SLR8745U
MODEL : SUBARU FORESTER

POLICY NO :
CHASSIS NO : JF1SJGK85JG097810

YEAR OF MANUFACTURE : 2017

L/0y @
ety Ao 12,
g "(‘/7(/

Date: 13/07/2021
Page : 10of 2

DATE / TIME OF ACCIDENT: 07/07/2021 Time: 1705Hrs at TESSENSOHN ROAD TOWARDS BALESTIE

THIRD PARTY VEHICLE NO: SBA73K

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts

SIN
REAR BUMPER
TAIL GATE
REAR BUMPER CLIPS
RH REAR FENDER
LH REAR FENDER
REAR BUMPER BEAM
REAR TOW COVER
REAR EXHAUST

O NGB WN o

Quantity Unit Price Condition = Amount
S$ S$

1 600.00 % 60000 —
1 1,192.00 22 1,192.00 X
4 5.10 Ar. 2040 ~—
1 1,172.00 A 1,172.00 X

1 1,172.00 7 117200 4

1 300.00 300.00 7

1 16.00 5 1600 X

1 601.80 601.80 7

Sub-Total:  5,074.20
Less: 25% discount - 1,014.84
Total Parts after 25% discount:  4,059.36

Special Nett Items

1

Anti-rust coating

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party si.".cy is on a "Without Prejudice” basis
* No illegal modifi-ation(s) Is allowed
® Supplementary ilem(s) mu
Is subject to fir:al ap;grc)wal ?r.o?ne Ir::ﬁrr::g:d(:ompmym

Ackr¢ w.edged by Repairer

€ jrare
Ll

S ———— e

0.00 ™ 160,00 X
Total SN:  160.00

Total Parts:  4,219.36

Scanned with CamScanner
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Labour Charges For Rear Portion
1 Provide skill labour to remove all damaged parts, panel beat , cut & weld

if necessary and align all panel and reinstall all damaged parts. 2,000.00 4‘96(
2 Provide skill labour & material to putty all damaged parts & panel & to &
respray with 2K paint with oven spray booth facilities 2,000.00 %o
3 Provide skill labour to disconnect and check electrical wiring 150.00 Ze¢
4 Remove and replacement of exhaust pipe to facilitate repair 250.007) 7
5 Realign of exhaust 150.00
Total Labour: 4,550.00
Total Parts & Labour:  8,769.36
GST 7% 613.86
Grand Total: 9,383.22
Estimate Repair Duration JAs-days
3 - ¢o/
ACCIDENT VEHICLE OF : SLR8745U Page : 2 of 2 -

Remark: Supplementary estimate will be raised in the event additional damaged parts are found
in the course of repair.

Yours sincerely,

ESTIMATOR: NINJA LO

Survey attended by:

Name /& N1s07Y
Company [2.7/4
Date : 22/#/2/
Time : l/: 730
Contact No :

Email
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SBOH21780001-01/ BH Auto Service Pte Ltd
ENTRY DATE & TIME: 08/07/2021 14:39 (SGT)
SUBMITTED BY: Eric Cheong

VERSION: 2 (09/07/2021 11:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the dgims process.

2, This Form must be
3. Information provided must be as truthful and accurate a

policy liability,
4. The issue and acceptance

Al (IS0 MODONRING MA DO reremed 10 the FPolice fo (1YY
6. This report will be forwarded by the insurers of the GIA Re

s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

patigation
cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
e upon application by interested parties.

and that copies of this report will, for a fee, be made availabl
y consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereb!
ACCIDENT STATEMENT

Date of Submission
Date of Accident

Additional Location Information

08/07/2021 14:39 (SGT)

07/07/2021 17:05 (SGT)

60 Tessensohn Rd, Singapore 217664

TESSENSOHN ROAD TOWARDS BALESTIER ROAD

Country/State of Loss Singapore
’ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

.............................................................................

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 ..., T W

. INSURANCE COMPANY

Name of Insurance Company
Type of COVErBgR  .....ocmsmsummssimmmsimsisasissssisissisiiammsnmansansanonsns
Fleet Policy

Policy Number
Cover Note Number .. ...,

DRIVER

Name of Driver
NRIC No

@Accident report SBOH21780001

SLR8745U

No

CHEW YOON CHONG WINSTON
SXXXX274D
winstonchew@gmail.com

(Phone) +65-90111467

(Home) +65-90111467

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1999

Tokio Marine Insurance Singapore Ltd
Comprehensive
No

CHEW YOON CHONG WINSTON
SXXXX274D

Page 1 of 23
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SKETCH PLAN Y RPLesTieR  ROPR
. firas= A -

A=) SLRgrusy =5 BRI

GIsep 3. 3 I

Gz g iR '
N 4 ) R L :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

T was fravelling ezt Tecce nsohn . 163d 4 0imy towevd s
v hawd| . Ve

@ZilQSﬁQV-_SUddEV\\u ; I Lelt an ; ‘.wpa({' on Hag fhhe

WV,
back od -W\J vehide . &lsty Lov Lvown  yehicle B Pulﬂtm
i got down 4o & iy

\V

vehde T wasaw e %

bd(k 0L wy Vel i danaged.

DECLARATION
i/We declare the foregoing particulars are true In every respect.

w7
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