/’//czmc’v% ASSIGNMENT
\Eromy Date: Veh No: "Pk U 5¢2q9/ YrRegn: & 7 | 75
Estimated Cost: Type dCarl M.Cycle I Bus / Van I Lorry f Taxi{ Prime Mover {
P LW
= Truck ) Traller or C/]) .

0 Insped Vehicla No: Make: 707 A/rf] e /;P/~
at Workshop ms Linm Yoo, By |coou A Pif MG InsuredISdININA
of Sp.Reading CEZFF  TRado:tnsured 151N NA
Insured: _ Eng/No:

Policy No. CMNo: ARG SI3KE /7 /e 335735
Claims No. . Gen. Cond: %@I Falr I Poor I Burnt
Sum Insured: _ Excess: Steering: Inof@ef/ Jammed ! Leaked / Bumt or

(Client's Record) Brake: ln?_nd/ﬂldammedanakedeBumt or

Make of Veh; Modi: NIl /S/Rim / S@m o
TyreSkze:  F: 205/,5'5/?//

(Policy Condition) R: ==

Pemark: The veh had commenced fts NS | O | |BSIDUN/IEXNOVAIGY/FS ILIZA I MICIONTSY PR/ SUMI/
repalr ot the time of Inspection.
P e ey TOYO/ YOKO ‘or
Bal. or Markat Value: —" | frouy Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. dD mm R/Ba!. J mm
GIA / PR Seen: Consistent? ; Yes or No L/Ba., & UBal. i

Est. Repairs: % goys  Res: Yes or No 00A /7 frc/2 / voL_/3 /o S Z2o21(

Lum Sum: _Z O % 3Val.: Yes or No Survey heid at >

CA | REV / REP. | 24 HRS Des. of Damages : Frt { Réar P OIS ! NIS | UIC | Rooftop or

: Vehicle: INJOUT
Date: _ Person Contacted: The U/C / Chasals frame ! Body Structure affected due to coflision.
Dale/Time | _Action / Instruclion 1 A——

- B N B _q_ S _'./'
P A - i . — :
Dato/Timo, Fila Pass lo? : Prell. Report Days Of Repalr:

!
” D; Final Report Resurvey No.of Trip: ‘SurveyFeer |
Dutal/Trme, Fle Return fo? Tt | .
2 Add Feo:| |Sitetnsp (§  )_sers.s |

R : D: Interview (S ) Fues A—
Report Format : _ D'Ted‘ LR = l
Lump Sum/1.B.I: ( o0 ‘Weekend (5 L) P

F 4 10TAL .
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LIM YEW BOO SPRAY PAINT CO.

BLK 1‘0. SIN MING INDUSTRIAL ESTATE, SECTOR C#01-10 S$'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 875721
Tel No. : 64534177 Fax No. : 64593724

E-Mail ; lImyewboo@slngnot.com.:g

Website ; Www.limyewboo.com.sg

Buss. Reg. No. : 200514/00L

CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD -
SHINA TAIPING INSURANCE ( ) Estimate : TP21/045
SPRINGLEAF TOWER SINGAPORE 079900 A7 rh s s it 1201 121102021

anicie Num,
N \ Make/Model : TOYOTA ALTIS-2018
Attention : Motar Claim Department 24 /"7 & Chassis/Eng# : MROSSREH104535735/1ZRX621036

Contact : 83896111 Fax No. : 62221033 Accident Date : 11/10/2021
/ zfm‘y 4;41 /ﬂ‘«'a; Claim No. :
Refarence : LYB/SKUS620L/CHINA/p/sl

? Policy No, :
aky,
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS :
1.1 REAR BOOT LID T 710410
2 2 REAR BOOT LID HINGES 18130 ¢C 36260 %
3. 1 REAR BOOT LID WEATHERSTRIP 107.20 52/
4 1 REAR BOOT LID UPPER LOCK 2f 8930
5. 1 REAR BOOT LID LOWER LOCK . 27 go30 —
6. 1 REAR EMBLEM LOGO 'TOYOTA' eq 57.90 —
7.1 REAR EMBLEM 'TOYOTA' IN WORDING e, 3530 —
8. 1 REAR EMBLEM 'ALTIS' sl 4020 ~—
9. 1 REAR TAILEND PANEL Zr 301,70 L—
0. 1 REAR TAILEND TOP GARNISH T2y 12120
"N 1 REAR BUMPER M 35470 —
2. 1 REAR BUMPER BEAM Zr 401,90 v
13. 2 REAR BUMPER BRACKET 113.40 22680 7
4. 2 REAR BUMPER RETAINER 56.70 Sia 11340 ¥
5. 5 REAR BUMPER FASTENER 8.00 S 40,00 A
16. 5 REAR BUMPER EXTENSION GROMMET SCREW 800 /. 4000
7. 5 REAR BUMPER EXTENSION GROMMET SCREW 8.00 /-~ 40004
18, 1 REAR SILENCER 72 1,124.90 x
List TotalS$ : 4,256.50
25.00% Discount S$: 1,064.13
3,192.37
SPECIAL NETT ITEMS :
.1 REAR TAILEND PANEL TEROSTAT SEALANT e, 5420 Fosn—
CONTINUE / ...
LKK Auto Consultants hence notify
the Repairer of the following: A
* To resurvey before/ahter spray painting
* To display damaged part(s) during resurvey
» Pants prices ara subject to confirmation

* Third party survey-s 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 Company

Acknowledged by Repairer
Signature:
Date:
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No. : 64534177 Fax No. 1 64593724

E-Mail ; limyewboo@slngnet.com.sg

Website : www.limyewboo.com.sg | |
Buss. Reg. No. : 200514/00L

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD : :
SPRINGLEAF TOWER SINGAPORE 079909 Date : 12/10/2021
Vehicle Num. : SKU 5620L
- : Make/Model : TOYOTA ALTIS-2015
Attention : Motor Claim Department Chassis/Eng# - MRO53REH1045357351ZRX521035

Contact : 63896111 Fax No. : 62221033 Accident Date : 11/10/2021 t

Claim No. : :
Reference : LYB/SKU5620L/CHINA/tp/s|
Policy No. :

S/N  Quantity Particular Unit Price Amount S$

2. 1 REAR NO PLATE (SMOOTH) N 25.00 X

3. 1 REAR NO PLATE HOLDER 4 /~ 2000 X

4, 1SET REAR REVERSE SENSOR Sher  250.00 7 Cfn

349.20

Speéial Nett Total S$ :

LABOUR : :
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 12000 F=/

TO TRANSFER BOOT LID PARTS & FITTING TO NEW BOOT LID A4 80.00 X
TO CHECK WATER SEEPAGE 60.00 2o/
TO REPLAGE REVERSE SENSOR SET & CHECK WIRING FUNCTIONS 60,00 Tz
TO REPAIR, REPLACE ON REAR AFFECTED SILENCER A& 15000 X
TO CUT & WELD ON REPLACED PANEL, TO STRAIGHTEN,RE-ALIGN |
ON REAR AFFECTED & LABOUR TO REPLACE ABOVE PARTS 1,000.00 2/
TO PUTTY,PRIMER & SPRAY PAINT ON REAR AFFECTED BOOT LID
REAR END PANEL, BEAM, BUMPER & SENSOR USING 2K PAINT ' 120000 642/
Labour Total S$ : 56785

E. & O.E. Total S$ : 6,211.57

r LIM YEW BOO SPRAY PAINT CO.
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SS1721AC0004 / SIN MING AUT

OCARE BFG PTE LTD
ENTRY DATE & TIME: 12/1 :
SUBMITTED BY: SMBFG 202! 1999 (SGT)
VERSION: 1(12/10/2021 15:39 (SGT)

v annary”

@JSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow Insurance companles to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the Insurance companies.

porting farred to the Pollce for investigation
of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

Al £ - M- U "t ua s
6. This report will be forwarded by the insurers

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission ...
Date.of AcCident! oot
Exact Location of Accident
Additional Location Information
ﬁ Country/State of Loss

12/10/2021 15:39 (SGT)
11/10/2021 14:45 (SGT)
PIE, Singapore

PIE TOWARDS JURONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner . . .. .. ... ...

NRIC No e T e A,
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS . .

Manufacturer .
f«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
(] 0SS - NS, JUNMP 1 e AN, SN SMUNE - i, 0

INSURANCE COMPANY

Name of Insurance Company .............c.c.cceeoeeriircneerinnn, .
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number ..o

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

DRIVER

Name of Driver
NRIC No

@ Accident report S81721AC0004

T g N AT T T Wi 2 e S 8 ke - 1 M, o e o T S T g TR T

e e el i TR L i Sl i

SKU5620L

No

ENG YAN TIAN
SXXXX047B
zhongyik19994 @icloud.com
(Phone) +65-94785206
+65-94785206

O

Toyota
ALTIS

= . : g i
Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5098932761-03

TETe
N

i

3

ENG YAN TIAN
SXXXX0478
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IMPORTANT NOTICE

1. Ploase repodt £Reraetly the deralls of g accident 10 speed up the claims grogess,

2. Ths Form must bo ¢ the Polley r
3. information provided mwst bo as MMQ&MM;JM A

\ R - Any wlitul misrepresentation or w ithhelding af malerial fasis m
Alow mturancs cotnpanies ta fenudiate poliey fability, ’ i

4, The i;sw and acceptance of this Farm by Insirance comparies is not an edmission of palicy bability on the pan of the insuranse
LOMpan s,
5. MM&MMMMQMW
8. The repot witl ba fanw peded by the insurers of the GIA Records Management Centre established by the Genaral Insuranca Association
of Singapore (GIA) for archhving and that coples of this roport wil foe a foe be made avallable upsn appication by iteresled partos.
7. By tna laggomont of this raped to the insurers, you hereby consent to the drehiving of Ihis fepart at the cenlro snd to coples of the
repent boing masy avoitable aforesald. ]
3. Consont undor tire Personal Data Protogtion Act (PDPA)
fundecsland, acknowladgo, AQree and consont that
{a) My insurer , my werishop and the Gonoral Insurance Asseeclation of Singapore {"GIA) may/ara permilted o tollagt, vse, disclase
andior process my personal datafpersonal information set aut in iy |tamn} and any other personal information provided by maee
possessed by my insuver {cakectively the “Porsonal Information’) and disciose and transfer sueh Personal Infarnation 10 alt insurer(s)
who have insutad vehicle(s) invaived in IMs accident (all insurer(s) w he have insured vehicle(s) involved in s aecident shall be
collectively referrad 1o as the “Insurers’), the Insurars’ law yarsaw fiemes., the Mongtary Authority of Singapore and any relovant
govornmant ageneyauthonty {such as he police}, for the purpose(s) of :
{l precessing, handling andler dealing withmy cloims including Iha settlement of the clims and any necessary investigations ralating {o
the cidims; i A
{5 investigating the pccident andior my claims:
{1} camrying out andior dealing wih my Instructions or responding to sny enquitias by me; ]
{v} administening my claims {including the mai%ing of corespondence, statements, irvolces, repors of nofices (o me, which cotld iwolve
disclosure of cartain persena! dots abaut me lo bring sbout delvery of the same 12 w ¢4 s on ths external cover of envelopesimall’
packages). andiar
) complylag w ith apphicable faw in administeding, prosessing, handiing andlor deafing w ith my daims..
{colectivaly the “Purposes”) : :
() all msurei(s) who have insured vehicle(s) involved i this srcidant and the Insurers’ law yorsAaw fems, maylare parmilted to celfect,
use, disclose andior precess my Persenal Informalion for ona or mare oY tha above Purposes; anc o
(€} my Personat information may/can be disclosed by ony of the Insurers andior GIA 1o theie thirg padty service providers of agents

{including their kaw yersfaw ftms), w hich may be sied outsids of Singapore, for one of mare of the abaVe Pumposes. .

Ay

Policyholder's Signaturs /Dpie & Driver's Signature G driver 18 not the policyholdon fDate  Wilnessed by Reporting Centie
Time &Timo Mﬁm&*l
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