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//c/mmf A ASSIGNMENT
_ From: : Date: VehNo: .P//’lé/ | /(szz Yr Regn: JFI 2.&
Estimated Cost: j K Typa.‘@ MCycle /Bys/Van/ Lorry [ Taxi/ Prime Mover/
QQ@ELEMMMM ; Truck/ Traller or ) -
TolnspeetVehideNe:__ SMU 16957 M Ty IR e ETPE
gy Trr g Coowr by, My | MG Insured!StEINIINA
of — /P02 Sp.Reading 5/ ;JZ ? T/Radlo: Insured / Std / N1/ NA
Insured: s SMU 8013X Eng/No: h_——~—-
PolicyNo. 2070126274 oMoz EYXro 2/ FOoZZ
Claims No. 4214323824SG ¢ |cen.conc: @633 | Fale [ Poor  Bumi
Sum Insured: _ Excess: Stoering: Inqyler/ Jammed I Leaked / Bumt or
(Clisnts Record) , Brake: Inogfer / Jammed / Leaked. Bumt or
Mako of Veh: Modi: NI /SRIm ! ST or
Tyre Siza: F: @“Z/j/%f/e’z
(Policy Condltion) : R: . e
Remark: The veh had commenced kts NS | os ss:@ EXNOVA/GY/FS/LIZA/MIC/OHTSU I PIR [ SUMI{
repalr at the time of Inspection. — ToYo ,@ - =
Bal. or Marke! Valua: Eronl Rear
IDAC Accident Rport: Consistent?:YesorNo -, |RBal, ( . R/Bal. ( i
GIA / PR Seon: _ _Consistent?: Yes orNo UBa. 8 UBal. & i
Est Repalrs: 3 I}E;m Res.: Yes or No 00A 2 /% /2/ D.O.L. W? 7Zﬂ 2/
Lum Sum: O % 3Val: Yes or No Survey held at e
&K FREV § TEEL J Fiims Des. of Damages : Ft Iclea} 1 O1S 1 NS 1 U1G J Rooftop or
) : Vehicle: IN1OUT
Date: Person Contacted: The U/C / Chassls frame / Body Structure aflacted due to collislon.
Datel'{;e Acgon ! Instryction o Tall
_____[Confirmed final fig LIS $2250, 3 fepair days: ) e .
(RED_$6845 38; 75%) ey e
__*A___':_-,.._____,-,__ _ ) '," ‘ i
Cate/Tima, File Pass 107 D: Prell. Report Days Of Repalr: 3
ﬁ(g TYP|S_T D Final Report Resurvey No. of Trip; i ;Survey Fee:
Oute/Tyme, Fle Retum 107 P e —
2 i Add Fee:| [:Sitelnsp (8 i Nsers_ s |~
ST ' tendew ¢ ) v [
Report Format: TP o ‘Tech Invs (S e} Otey P
Lump SU“H"-'B*'(S 2250 1 ‘j'Weekend (s .. T )" i

o o ) i M.
: 1ot E‘l
At

4
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Trust Autoworks

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225

H/p 91082728

Seng Kok Cheng

/007 /tr?%oﬂ?p/

¢y &

61 Tampines Central 7 Z-
#10-21 Singapore 528595 Pt Zr
Vehicle No :SMU 1695 Z
Make : Toyota C-HR
Year 12019
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear tail-gate assy f 511_50__70X
1 pc ' e g .
1 pe o X
2 pes ( $612.4¢ /-~
1 pc e X
1 pc \ n
1 pc Rear tail-gate emblem - Hybrid a $48.90 X
1 pc Rear tail-gate emblem - C-HR a $4580 XK
1 pc Rear tail-gate emblem An $62.30 K
1 pc Rear boot rubber g, f~ $205.60 A
1 pc Rear bumper $885.70
1 pc Rear bumper reinforcement $483.20 7
2 pcs Rear bumper reflector garnish $125.60 Jex $251.20 v
1 pc Rear lower bumper €M 348570 —
2 pcs Rear bumper side retainer $75.10 ‘e~ $15020 ¥
1 pc Rear buzzer $175.20 7
2 pcs Rear fender arch garnish $165.20 fin $33040 x
1 pc Rear end panel $72570 7
1 pc Rear end panel inner garnish $402.10 7
SorSwpars
Less 25 % $2-+96%0
$6,410.38
S Nett
15 pcs Rear bumper clip $2.00 e, $30.00 &—
1 pc Rear reverse sensor lherr / 24 550000 —
1 pc Rear windscreen sealant N $40.00
nsultants hence noti A0 X
1 pc Rear no plate the Repairer o he folowing: "2 83500
oToresurveybeforelafherspmypamﬁm * balance c/f $6,715.38
'TOdbPlardamagedm(s)dumg resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice"
* No illegal modification(s) is allowed -

* Supplementary item(s) must be resurveyed
Is subject to final approval from Insurance Colg\%any

Acknowledged by Repairer
Signature;
Date:
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Labour Charges

Remove/renew the above parts including knocking, welding & cutting.
To putty & spray paint on accident affected portion

Check apd recoonect wiring

To anit- rust proofing

Remove/refit rear windscreen

Removerrefit rear boot upholstery

balance b/f $6,715.38

$1,000.00 77

$1,000.00 a{,é/

$40.00 /57

$100.00 7
~a g12000 X

$12000 7
Total  _ $9,095.38
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A3/ KAN FOOK SING MOTOR WORKSHOP [417883]
_ATE & TIME: 03/09/2021 17:55 (SGT)
ATED BY: Darrell Lek Siu Eng
/;DN 1 (03{09i202‘l 17:55 (SGT))

y

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
"2. This Form must be

completed by the Policyholder andfor the Authorised Driver " :
3. Informafion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.

4. The lssue and aoceptance of t.hls Fonn by lnsuranoe oompames :s not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬁl be fomarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assadiation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. . i ilable aforesaid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available 3 ’

ACCIDENT STATEMENT

Date of Submission

.................................................................. 03/09/2021 17:55 (SGT)
Date of Accident ........ccccvicniinnn 02/09/2021 19:52 (SGT)
Exact Location of Acc-dent ....................................................... Singapore
Additional Location Information  ........ccccciniiiiiin TAMPINES STREET 32
Country/State T 11 i - R T Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number ...t SMU1695Z

INSURED/POLICYHOLDER * ° .
|Is company? . ... No
Name Of Reglstered Owner SENG KOK CHENG (CHENG GUOQING)
NRIC NO oo et rsse s esss s e eb vt serssns S7103190Z
Email Address ....... WILSONPAYNOW@GMAIL.COM
Mohile Phone No (Phone) +65-94550402
Alternative Phone NO ..ot +65-94550402
VEHICLE PARTICULARS: ’
MENUFACIUTBE oo ooooeee e eseresesnenermesenenrrssasssbsssansnsn s s ms s nessaraens
MOGEl ot oot ir s s e
VAMHANE .. oo o et merrtirsia s sy s e e s 5
Exact purpose for which vehicle was being used at time of
accident . .. ... - -
Are you claiming under your own msurance pollcy for repalr to
VT LRY), 1o LY RO NIPI RSN S R No - Claiming third party
Vehicle Categoty Private car
Transmission Auto
cc .. 1797

INSURANCE COMPM ‘ i

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type Of COVerage ... pvinemen e e Comprehensive
Fleet POICY ..o o o come winvsnecmsmmmssssssssssmsnesssisss - NO
Policy Number o VTS 5118337040-01
Cover Note NUMDET .. .covieeirr et -
DRIVER R ol B gr 4
Name of Driver JIN NANNAN
NRIC No 587809558
@'Accldent report $K0521930003 Page 1 of 15
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