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.ASSIGNMENT

Af-: HAET4
F .
. e Date:
Estimateq Cost: '
P NV
To Inspect Vehicia No; SNB 976H
al Workshop mis Cop Troes
of
Insureg: _ SHF 481T
Poliq No.
Claims No. TAX/08/21/2019 !
Sum Insured: Excess:
(Clent's Record)
Make of Veh:
(Policy Cendition) (
NS | O

Pemark: The veh had commenced Its

Veh No: S)/UB ¢z(// Yr Regn: &;I Z/ ;

Type: MCali M.Cycle /Bus { Van / Lorry { Tax! [ Prime Mover /

Truck/ Traller or™ )’
Make: [tyate  Yewy 1257
coor  SHpP-4, A MG Insured/SId/NI/NA
Sp.Reading JFHZ  TRadoinsurediStdININA
Eng/No:

ChNo:™ V3 - lO2oF(FE
Gen. Cond: C@ { Fair/ Poor I Burnt
Steering: Inoge? / Jammed / Leaked { Bumt or o

Brake; I@erl Jammed / LeakedJ Bumnt or

Modi: NI /SRRIm ! S m or
TyraSke:  F: Z’j/dﬂle/(
R: —

BS/IPUNTEXNOVA/GY [ FS I LIZA I MIC/ OHTSU/ PIR / SUMI/
TOYO/YOKO or

repalr at the time of Inspection.

Bal, or Market Value:

Consistent? : Yes or No

Conslstent? : Yes or No

IDAC Accident Rport:

GIA 7/ PR Seen:
Est. Repairs: days Res. Yes or No
Lum Sum: /7] % 3Val.: Yes or No

CA | REV | REP. | 24HRS
: Vehicle: IN/OUT

Person Contacted:

Eron Rear

R/Bal. 2 mm R/Bal 2 L

L/Bal. mm UBal. ,_? ___ lﬁm

D.OA. /07}/}/ DO/ /772/242’
Survey held at —

Des. of Damages : Frt | Rear [ OIS | NIS | UIC | Rooftep or

N s

The UIC / Chassls [rame | Body Structure affected due to callision.

Date:
Date /Time | _Action/Instruction ‘ =
— £ p .

B 1?/1{&’ 634 Lo/ 2 repair days _ :

K | (RED $8434; 93%)

Data/Timo, F&a Pass lo? D: Prell. Report Days Of Repalr: 2
120/8 TYPIS_TD: Final Report Resurvey No. of Trip: ;Survey Bom o0, g T
Outo/Thmo, Fle Rotum 167 {Transportaton:
3. . Add Fee:| |:Sitetnsp (S Wsens_s |

: Interview (S____:___ :): Fuwess :‘.:-
Report Format : TP, Tech Invs (8} omen
bwmpbom/IBL:(S G50 [ Jweekena s 7 N

e

Scanned with CamScanner



/'-/07 4,74‘4%/
Yoty At Vg

AUTOLUTION :y b

CARTIMES

CarTimes Autolution Pte Ltd
160 Sin Ming Drive AutocCity
no2- 04 Slngapore 575722

Te
Email blallllb@béﬂ(lnleh cCom. sy

VEHICLE NO: SNB976H

& (594

MODEL: HONDA VEZEL

2.4,

CHASSIS NO RV3-1000757

T REPAIRER'S
S DESCRIPTION | ATERY
PARTS (LIST ITEMS)
FRONT BUMPER R $ 3,300.00 |
FRONT FENDER LHS A $ 1,300.00 |4
FRONT FENDER INNER SHIELD LHS f$  240.00 A
FRONT WHEEL ARCH MOULDING LHS /Lt '$ 24000 X
FRONT HEADLAMP LHS P$ 320000 | X
$ 8,280.00
20% |$ 1,656.00
$ 6,624.00
SPECIAL NETT ITEMS
FRONT BUMPER CLIPS 1 SET “nag  60.00|X
Total $  60.00
TOTALPARTS | $ 6,684.00

Date:

LKK Auto Consuitants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject lo confirmation
« Third party survey is on a “Without Prejudice’ basis
 No illegal modification(s} is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Gompany

Acknowledged by Repairer
Signature:

Scanned with CamScanner



| pEscRPTION . oo

| :\REPAIRER'S -
| ESTIMATE (S$)

1 |To remove the affected parts & fittings to commence
repairs; replace damaged parts and components

2 |To supply paint materials, expandable items & putty,
respray paint on parts replaced & repaired

3 |To remove and re-fix wiring and check all electrical
components at damaged areas for proper functions

4 |To provide anti-rust treatment on affected areas

Labour Total :[ $ 2,400.00

$ 1,200.00 | / £of

$ 100000 | $fer 5

$ s 10000 X

$ U~ 100.00|Y

$ 9,084.00

TOTAL (PARTS & LABOUR):
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@ SINGAPORE ACCIDENT STATEMENT

= memmmwnm up the claims process,
-..."':s%‘:v:m’:

I rrCrrei e Thost e

T iy

uwwmaqwummwm Any wilfil misrepresantation or witholding of rmaerial fcts may afow RIAN0S OO DIrTes 10 Nepudae
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[ ACCIDENT STATEMENT

Jafeof Submssion
Cme of Acmgent

Seaxt Lacsnon of Accident
Admivora Lacatior Informaticn

CurmwSateofloss | S e e et v e Singapore
i DETAILS OF OWN VEHICLE

E =sact purpose for which vehicle was being used at time of
Are )cu daming under your own msurance polrcy for reparr to
your vehicia? :

Vehicle Category

Transoussicn

cc

MNSLRANCE COMPANY

MName of Insurance Company .
Type of Coverage .
Fleet Policy

Policy Number 'y
Cover Note Number

P

ORMER

Name of Driver
NAUC No

@& Accident roport SC1E218B0001

11/08/2021 15:43 (SGT)
10/08/2021 19:17 (SGT)

Lavender St, Singapore
LAVENDAR STREET TOWARDS TO CRAWFCRD STREET

SNB976H

R A AR R X

Yes

CRUIZER

SXXXX660D
claims@cartimes.com.sg
(Phone) +65-94879334
+65-94879334

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
ThirdParty
No

C0120746

- A FiaM IR o B b e o
) i P e

MUHAMMAD EDRUS BIN SALEN
SXXxx8008
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