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ASSIGNMENT
From: /
e Dale: Veh No: ‘P’(’ 7 ?? A vt Regn: Z / /
stmated ot Type: M.Car / M.Cyele / Bus { Van / Lorry  Taxl{ Prime Mover |
PIWS Truck/ Traller or g " Ve,
L4
To Inspect Vehicle No: Make: -Z'\y /Ua:.:g cc / ; 7 7?
at Workshop mys NEM Colour 4,,7 AG: Insured [ Std NI/ NA
S Sp.Reading iL ?j TRadlo: Insured / Std I NI / NA
Insured: Eng/No:
Policy o, ] CNo: Zn s 32 Pog
Claims No, ; Gen. Cond: G6oJ! Falr / Poor I Bunt
Sum Insured; L Excess: Steering: Ingfdér / Jammed / Leaked / Bumt o
seme . N
(Client's Record) Brake: Ir@erlJammedlLeakedJ'Buml or
Mako of Veh: Modi: NIl ISRIm | STE'ARIm or
oSt F: /P5/ 5k
(Policy Condttion) R: — sl
Remark: The veh had commenced Its NS | O Bsrouulaxnovm@ FSILIZA/MICIOHTSU/PIR/ SUMI |
repalr at the time of Inspection. TOYOJ YOKO or
Bal. or Markel Valua: Eron Rear
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal. ( mm R/B3!, { mm
GIA / PR Soen: Consistent? : Yes or No UBal. 6 mm L8al. mm
Est. Repalrs: 02 days Res.. Yes or No D.OA, /ZZZ /Z/ D.OL _?//{_f /Zﬂﬁ’
Lum Sum: . 20 % 3Val.: Yes or No Survey held at /
CA | REV | REP. / 24 HRS Des. olDar/nages Frt | Rear 1 OIS | NIS 1 UIG [ Rooltop or
- Vehicle: IN/OUT cr/ G~
Date: Person Contacted: The UIC | Chassls frame ! Body Structure affected dys to coflision,
Date / Time Action / Instruction ' e o

finalise at lump sum $1850 4days

= = rEd" 2655:58% -
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E .. — —— - —

Data/Timo, Fie Pass 107 : Prell. Report

1]

Days Of Repair: 4

t
1) : Final Report Resurvey No. of Trip: _ ‘Survey Fee:
Outa/Tvmo, Fié Rotum lo? [Tarsgorain | ol
5 Add Fee:| [:Sitelnsp (8 )| _s-rs__g
A | ' [Jntenview s ) Fare
Report Format ! .DATech Invs lS‘ ) Ol B
' ! "‘Weekend ($ ;
Lump Sum/1BL(S — . s | E———
o 1074 -}
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ESTIMATE FOR VEHICLE NO. :

SLKS378Y
SKTSR03A

M3'G

DESCRIPTION

REAR RH DOOR

REAR RH DOOR WEATHERSTRIP
REAR RH DOOR HINGE UPP

RER RH DOOR HINGE LOWER
REAR RH DOOR CHROME

REAR RH FENDER

RH SIDE SKIRT GARNISH

LABOUR

SKT9903A

MBM WHEELPOWER PTE LTD

Vo7 NI,
4 /«C)I &

/%,,,7 b e,

{’a/a,, From:

Fax:

Contact:
Make / Model:
Chassis No.:
Engine No.:

Year of Make:

Accident Date:

Qry

B N | O GO Y

Total:
LESS 25%

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO
KNOCK-OUT WELD & STRAIGHTEN ON THE AFFECTED PARTS.

TO DISMANTLE & TRANSFER DOOR FITTINGS & MECHANISM TO NEW DOOR/

FACILIATE REPAIR
TO APPLY ANTI RUST COATING

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS
TO REMOVE & REPLACE BUMPER SENSORS

TO CHECK & RECONNECT ALL NECESSARY WIRING

TO SPRAY PAINT ON THE AFFECTED AREAS

wheelpawer

© Parts prices arg subject to confirmation

* Noillegal modification(s) is allowed

. Supplementary item(s) must by
Is subject to final ap it

Acknowledged by Repairer
Signature;
Daw

LKK Auto Consultants hence notifyt ot

the Repairer of the following: 79 :
* To resurvey before/afier spray gin i g
 To display damaged parts) dur?%rr%?ugv;ryomh S

* Thid party survey is on a "Without Prejudice® basis

proval from Insurance Company

16/8/2021
Danny
64525333
93288668
TOYOTA NOAH HYBRID 1.8X
ZWR800329404
2ZR0OB89875
2018
12 August 2021
List Price
. 1,490.00 &
$ 180.00 <
s 20 9500 X
s 7 9500 X
$ 190.00 &
$ 7T 45000 X
$ 7t 32000 ¥
s 2,820.00
$ (705.00)
s 2,115.00
oes
$ 900.00
$ 1500062
$ 150.00 Je/
$ Vn 15000 X
$ A~ g000 X
$ 8000 Zef
$ %o/ 500.00
4,505.00
$ | 315.35
4,820.35
Mbm wheelpower pte itd
160 SIN MING DRIVE
#06-02
SIN MING AUTOCITY
162628848 164525333
Company Registration Number : 2002041 1w
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[JME'ORTANT NOTICE
- "lease repan th 1 i

§_ ;I'his Fein mugﬂgig.cﬂy e details of the accident to speed up the claims process.
- Informatign Provided must

policy liabiliy, st be as truthful and accurate as

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

g;‘:’_"hr';s report will be ferwarded by the insurers of the GIA Records Management Cen
i that copies of this report will, for a fee, be made available upon application by Int
- By the lodgement of this report to the insurers, you hereby consent tg the archivin

Date of Submission

Date of Accident T
Exact Location of Accident
Additional Location Information

INSURED/POLICYHOLDER

Is company? she o mEERL L L
Name Of Registered Owner .. ;
NRIC No S —

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... .. ... .. . . . . T —
Model

Variant TSR o rasacies SRR 8 SRS eess
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

Namae of Driver
NRIC No

wAccfdent report 880221800003

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

dmissien of policy liabllity on the part of the Insurance companies.

tre established by the General Insurance Assoclation of Singapore (GIA) for archiving

erested partles. Id
g of this report at the centre and to coples of the report being made avallable aforesald.

13/08/2021 12:03 (SGT)
12/08/2021 12:00 (SGT)
Thomson Rd, Singapore
Thomson Road/Whitley

Country/State of Loss .. | B = smans » Singapore
DETAILS OF OWN VEHICLE
Pt e e oo SKTO903A

Vehicle Registration Number

No

Ow Tuck Meng Raymond
$16648291
owfibre@yahao.com.sg
(Phone) +65-97507055
{Home) +65-97507055

Toyota
Noah

Private use

No - Reporting only
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GAb5578191

Ow Tuck Meng Raymand
$1664829|
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SKETCH PLAN
IMPORTANT NOTICE

1. Fleaso report gorrectly the delalls proces
of the accident ta claims :
2. This Form rmust be 2 d by the P Id rsp:e: :‘::u ed ;

3. klomrotion provided must bo ;
slow insurance conpanies 10 LS DU AR ast mw&];.WW'Umremmhmnamedrata‘dfactsf'ay;_--:,, :

4. The issue pnd ace
companies,

S Any fp i r investigation, : ’ ) .
g The repert w it be forw arded by the isurers of the GIA Records Management Centre estabished by Ihe Genergl hsmsm:e Assocaﬁm- 3

Singogore (GIA) for archiving and that copies of tis report w R for a fes bs made avaitabie upon appicascn by Hierested paites?

7. By Ihe lodgsment of this repcrt to the insurens, you hereby consent to the archiving of mrepnnatmecemremd mccptsdﬁ\e i
report boing made avatable aforesaid, rof o ) B
8 Consent under the Persanal Data Protoction Act (PDPA)

lunderstend, acknowlecge, agree and consent tha ; ' ; &
(a) My insurer , my workshop and the General Insurance Association of Sngapore ('G!A') may/are permiied to m use ﬁscb-"?
endlor process imy personal daza/personal informetion se2 out b this {form) and ary other personal information providet by e or
passessed by my Insurer (collectively the “Personal Inform ation®) and disciose and transfer such Personal 1 crmartion to.at im:rct{si'-
who have hsured vehicie(s) invaived in this accident (sl vswes(s) who have Insured vehiciels) volved in this asckient shal be'
calectively referred lo as the “Insurers®), the lnsurers’ law yersfaw firms, the Monetary Authieriy Dfs'ﬂsﬁpm’a and anyrele.-am =
government agency/authorlty (such 2s tha police), for the purpose(s) of : 17
(i) processing, handling andfor dealing with my claims Including the ssttiement of m&mamwnmmwﬁmﬁ F&mb
the claims; e g
(%) mvestigating the accident and/or ey claims;

() eaumying out andfer dealing with my Ingtructions o respending to any enguries by Fe; Pl
(W) administering my chims (including the mafing of correspondence, stxtoments, mom.rm\‘sornotnestoyr. l'nch'oucm..he. 5
disclesure of certain persenal data aboutne:obmgabmdelhraryo{dwsmaswelasmmexlm.alwdmm
packages); andior wn T R |
(v) complying w&h applicebie law in zdministering, processing, ha«@gand’ordaﬁngwmnycm T g {‘-:
{colectively the “Purposes”)

{b) &l Zsurer(s) who have insured vehicte(s) iwelved In this acckient and the hsurers’ lawyersisw fm,mﬂa‘mwm

use, dzscbserdfarpmcwsnymmwmfamumadmgbwempﬁs and ]
(c)nyFb-sonalhrommmyt‘eenbed'scbsedbyanynframmﬂwGAmwhwwwsmmwm =
(ncluding their lzwyersfaw firms), w kich may be sited cutside of Sngapore, for meormeddnabwe&moﬁs, e @ wre o

eplance 04 this Form by Insurance companies is not an admission of polcy hbhy on the pa.-tcf d-ensvmce

Poicyhoider} Signolixe /Dale & Drivers Smah:‘e(l'dnversmtﬂmpokyhoﬁa‘}!m vmessecby%em}mm
Tme :

& Time :
Sketch Plan Pl ik o
g% -;f’rsg_-,, q’%,ry
B T R
o o L - F gl 5&%%&Y
e ; .: ’.:l...'-.’_ .‘ % .1 ta 1 .. -‘ '
3 sioh 4l o3 et by, s Rebasi “ e vl -q‘
fEEey) M tis a
] ree :

.
N N
e srema amaA ) e S el
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