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_._._-___, REF: 572/ 2t0r g2 7//5 ,

ASS. REC. BY:
He nnerh ASSIGNMENT 5
From Date: Veh No: .P/h 4 ¢2 7'75/ Yr Regn: &‘ / ./ ?
CEsimadCost S Type: (Cac) M.Cyele /Bus { Van / Lorry { Taxi [ Prime Mover/
Q{724 1 TP REs 1 0D Res  EVALINVI MY Truck  Traller o '
/77_..-
To Inspect Vehide No: Make: /7/4/4 ValVa cC / 5‘?0/
a1 Workshop s Ci% A, |coou . 7k AC:  Insured/Std/NIINA
of ’ spReadrg /AT L2 S TRado: Insured I Std N1 NA
Insured: Eng/No:
Policy No. C/MNo: Wj ' /.; 4/,130
Claims No B " Gen. Cond: E@Falrl Poor [ Burnt
Sum Insured: Excess: Steering: lno@l Jammed/ Leaked /Bumt or
(Chent's Recond) - Brake: Inprder/ Jammed [ Leaked/Bumt or
Make of Veh: Modl : &7 1 STOARIm or
— Tyre Slza: (rC4ls //j/fé/el_f s
(Poticy Condtion) R S/ -
NS | OS || BS/DUN/EXNOVAIGY/FSILIZAIMIC/OHTSU/PIR I SUMI/

Remark: The veh had commenced Its

repalr at the time of Inspection.

TOYO/YOKO or

Bal. or Markat Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!, ___¢_ ___mm
GIA / PR Seen: Consistent? : Yes or No UBa. UBal me
Est. Repairs: 7{77:;5 Res.: Yes or No D.0A. Z;; V/Z/ DOt 3—72/202,
Lt gne / 4] % 3Val: Yes or No Survey held st
e T . oes.ofoanag_es:@tzearfozs;ms.'wclaoonop or
: Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure affectad due to colision.
Date/Time | Acton/Instruction R

Dato/Timo, Fle Pass o? D: Prell. Report

1) B D: Final Report

Dota/Thme, Fie Return ko7

2

Report Format : _
Lump Sum/1.BI (S g )

Days Of Repalr;

Add Fea:

Resurvey No. of Trip: ;Survey Fee:
Transponatir: -
:Site'lnsp  ($ N—S-rRS__ 8l -
D; Interdiew (S . ),f s —“—7-7.
D Tech Invs ($ ‘)-. Oty B
D'Weekend (s % S |
10TaL l !
. -l
s
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RN CITY AUTO PTE LTD

‘ VS ST R @l e DN e IO iion
' B S RN MNGIND ESTATE #01.8082, SIN MING ROAD SINGAPORE 878343
SRR R AR FaT TN
SUE Toa Naawes Tel SR03 oees
VRSN ITIRMIIE GST Reg. NO N2S200T
Estimate : QUOT202109-000970(00)

CRINA TSN INSLRAAD SR PTEL Date : SQ/0/2021
NS AT Asrhanar et snsamoy
fodmien \ Make/Model : HONDA FIT HYBRID 1.5 AUTO
SORINGLEAR TOWER
SINGAPORE 0T8N /i
4 '7 E M:!eage (km) 2
Contact : - Fax No. 182247178 Chassis No. : 6951346730 (21 May  20m) -
7’&6/ ,  Accident Date : 20/09/2021 00:00:00
Claim No. : GBES462R
Reference : J0O202109-1355
Policy No. : 20-ML0O00509-R00
S/No Particutar Quantity Unit Price Amount S$
LISTITEMS :
1  Bonnet 1.0 936.80 &7 53550 v
2  Front grille base 1.0 246.90 24690 ¥
3 Frontgrille upper chrome 1.0 224.10 #4 22410 ~
4  Front grile lower chrome 10 26510 & 26510 X
5 Front gnille logo 1.0 320.50 320.50 ?
6 Bumperretainer 20 15.40 o7 3080 —
7 Headlamp 20 1,550.20 3,10040 7
8 Headlamp lower bracket 20 35.10 70.20 “?
List Total : 5,194.80
20% Discount S$ 1,038.96
4,155.84
LABOUR: &
~To knock jackout damaged parts, panel beatingwelding, align, 1.0 600.00 600.00
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 700.00 70000 2gy
1,300.00
LKK Auto Consuttants hence notity
the Repairer of the following:
« To resurvey beforalaher spray painting
«» To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey s on & "Without Prejudice” basis
-mmmoumams;uw
ftem({s) must be resurveyed and
Issubi-dhhl appeoval from Insucance Company
Ackrowledged by Repaleer
Esndd®: tal S$: 5,455.84
Do ﬁJ?% s&: 381.91
Amount Due S$: 5.837.75
—_———eeeee——
for CITY AUTO\PTE LTD
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BIONL ity At P L)

ADATE 8T 20w ARELEA (RQ)
SVRNRE Oy \“w\ INTEIY

\ERRNW (RRIR AL | IR EFER T

&' SINGAPORE ACCIDENT STATEMENT

2 Ut TR R B o o
W e detis of the acchient K speed up the clalime PIOCRNR,
N Aaheing e Bokavhiehdet andan the Authoraed Ditvet

IO O RO DY ISUCANCS COMPANies 8 not an admissio

et AT S ta tefermed b the Pollce for lnvestigation,

LB The Ipenant of t

BEERe as trathid and accuiate ax possible, Any wilhil misiepresentation or witholding of materlal facta may allow Inaurance companies \0 repudiale
Vot policy Hability on the pa of the Inawrance companles,
P v by the i of the GIA Reconds Management Centre established by the Qeneral Ingwance Assoclation of Bingapare (QIA) for archiving

AN TS TP Wl A a e, be made available upon application by interested paities,
NS TP I the nswrers, you hereby congent to the archiving of this repoit at the centre and to coples of the repoit being made avallabla aforesald,

Date of Submission

Date of Accident

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

20/09/2021 11:37 (SGT)
29/09/2021 07:00 (SGT)

Singapore
ALONG TIONG BAHRU MARKET

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . R T
Model o AT :

Variant .
Exact purpose for whlch vehlcle was belng used at tlme of

accident
Are you claiming under your own insurance pohcy for repair to

YOURVERITIO? crpivsis s s oo e (ot !
VEhitlo CaIBQOTY. -uvisvvmsmcomssssssneossinisss s i i sy s,
Transmission ...

CcCc

INSURANCE COMPANY

Name of Insurance Company ..
Type of COVEIage it s s e
Fleet Policy . ..........coocoviiin.

Policy NUMbOY. ssmummmsimuss o ms i waienig
Cover Note Number

DRIVER

Name of Driver
NRIC NO  ooomvvoaiesetmsemsssss st sassssis s essss st s s

@Accident report SC1R219T0002

SML4279U

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765
+65-87781765

Honda
Fit

No - Claiming third party
Private hire

Auto

1300

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

20MLO00509R00

HARRIS CHUA WANG XUN
SXXXX207F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T Was i, +fle Car Sfopping behind e [orm pardsing a4
lod'hﬁﬁ(h[ﬂ_&u \')qq .£ o.f.-c —[—Le Za9ine fo ope-q MH ‘1[‘\'0
A Pp -ﬂor \unﬁmﬁcm Te [orm reven:tJ ﬂ-\«l T koﬁ\ﬂ
hiy Lor ab ot Zsecond and le Tush igpore and A om
e,
NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN 2
COWN DANAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
Please stale.
{ ) Ctaim Own poiicy { ) Oaim Thnd Pasty { ) Craim OOVTP o other workshep { } Reporsng Cnly
DECLARATION
1/We deciare the foregoing particulars are true In every respect, § v CITY AUTO PTE LTD
. ’ Blk 8 Sin Ming Road
Voa #01-58/30/62 Sin Ming tnd Est
Si e 575643
W‘ Signature Driver's Signature Rﬁwﬂiﬂr Wm '
Date & Time: (1f ¢diver is not the policyholder) Name: {Claims Sogtion
Date & Time: NRIG/FIN No.:
= '-'
>
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