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ASS.REC.BY:
/e naers ASSIGNMENT ,
7 14
From: Date: Veh No: ﬁk ]( f/ ﬂ / Yr Regn: / 5
Estimatod Cost: Type: M.Car / M.Cycla / Bus / Van { Lorry [ Taxi [ Prime Mover/
PAWSITP Truck / Traller or ¢ NI LC2
ruck/ Traller ' /.1) LU e ?Pﬁ/
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Insured: Eng/No:
Policy No. ~ C/MNo: 747 {CC/&Zyé§/doo?5?
Claims No. < Gen. Cond: Falr | Poor | Bumt
Sum Insured: Excess Steering: Ino Jammed / Leaked / Bumt or .
(Chient's Record) Brake: Inogdpe/ Jammed [ LeakedJ Bumt of
Mako of Veh: Modi: NIt /SIRIm | ST or
TyreSkze:  F: Z&j/ﬁ/(//
(Policy Condition) R: oy

BS/DUN/EXNOVA/GY/FS/LIZA ! MIC ! QHTSU/PIR/SUMI/

Pemark: The veh had commenced its Y
repalr at the time of inspection. Y) TOYO/YOKO or /It)(c,y
Bal. or Markel Valua: Eron) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Bal ?_____ mm
GIA / PR Seen: Conslstent? : Yes or No LBal. ? mm LBal. P____* m :
Est. Repalrs; Jﬁays Res.: Yes or No D.OA. ;///;/ D.O.L ?7/ //Zﬂﬁi
Lum Sum; _“ZO % 3val.: Yes or No Survey held at L
CA ! REV / REP. / 24 HRS Des. of Damages : Frt / Rear 1 OIS | NIS / UIC | Rooftop or
: Vehicle: IN/OUT o/ &
Dato: Person Conlacted: The UIC / Chassls frame ! Body Structure affected due to collision.
Date / Time Actlon / Instruction T
S TPSELE . ' S e - S R——
Oata/Tima, Fie Pass l0? : Prell. Report Days Of Repalr;
A !
y '—}: Final Report Resurvey No. of Trip; L ‘Survey Fee: LA
Dot/ Time, Fla Return lo7 iT e
: Add Fee:[ [:Sitetnsp (§ ) _s-rs__si
wws ae o ewmee TTE T — e -
) [:I: Interview (S_‘_____ o L) Fen
Report Format D Tech Invs (5. _ ) O -
Lump Sum/IB.L:(5 o Weekend (S ) L
1OTaL l 1
P, -‘%.".J
. :
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~ POON SIANG SEOW

in Mi i : Drive, #05-13, Singapore 575722,
Sin Ming Autocity, No. 160 Sin Ming Drive gap T 205306600K

Tel: 6453 7511 Fax: 6453 8046 Email: sittit@singnet.com.sg Regn.

EVERGREEN RENT A CAR PTE LTD
159 Sin Ming Road

#01-07 Amtech Building
Singapore 575625

Dear sir

Estimate cost of repair to vehicle no. SKX 560T
Buelem1,171.00 —

To supply
1. Rear bumper

2. Rear bumper retainer x2
3. Rear bumper reflector right
4. Rear bumper sticker moulding x3
S. Rearfender right
6. Rear fender top garish right
7. Rear rail runner
8. Petrol cover
9. Taillamp
10. Wheel rim
11. Quarter glass [
Labour charges 20
Rust proofing
Panel beating
Spray painting
To remove and refit glass and cushion
Total
your faithfully
07
ALBERT POON

A7 wéafk’

208, &
/i/urvv /4&, /‘h'p?t

Soe,,

6'/.!»’.)\ 90.00 —
131.00 X
Ny 2500 —
1,917.00 =/
f~ 1,070.00 X
e 45000 X
e/ 23400 —
Jinl 1,11800 X
£, 1,033.00 X
S 1,20000 X

10000 Fol
1,20000 Foer
1,00000 Foof
50000 Zeooy
11,439.00

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resu
is subject to final approval from lnsw':g:d CO.gﬂpany

Acknowledged by Repairer
Signature:
Date:
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uat (Meng Kee) Motor Pte Lid
IME: 08/11/2021 16:59 (SGT)e

2 1(08/1172021 16:59 (SGT))

IMPORTANT NOTICE

1. P g
lease report comectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information
policy liability.
4. The Issue and acceptance of this Form b

g.may de referrad 1a th

.l [2IS€ reportin 16 2 0 8 1or Inyestiga
6. This report will be forwarded by the insurers of the GIA Records Ma

SINGAPORE ACCIDENT STATEMENT

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Y insurance companies Is not an admission of policy liability on the part of the insurance companies.
8 Pollce atlon
nagement Centre established by the General Insurance Assaclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. ) foresaid
to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

08/11/2021 16:59 (SGT)
06/11/2021 16:10 (SGT)
73 Bukit Tinggi Rd, Singapore 289761

The British Club carpark
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ——
Name Of Registered Owner .
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No ... :

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... .. e e e sSSP
Exact purpose for which vehicle was being used at time of
accident ... .
Are you claiming un
your vehicle? .
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SL0321B8000F

der your own insurance policy for repair to

SKX560T

Yes
Evergreen Rent A Car Pte Ltd

200614077H
technicalsupport@evergreenrentacar.com

(Phone) +65-63376041
(Office) +65-63376041

Mazda
Biante

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

Yes
S120V12869/VPZ/R05

Valtulina Perla Maria Gluseppina
$7364826B
Page 1 of 13
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SKETCH PLAN

IMPORTANT NOTICE

]
i

Poasea repcrl ¢ Y
1 orre ctly the details of atcrdc
2. Th's Farmnust be's e o Autharsac o

Tompi : X ”
3 Wformatian nraw:ob'_:l—l“gt::e_em te-Polievholde randror the Authorised Oriver.
" HuUS *as tr . 1
A% INSUFANCO Cemanios 1o s (ﬁ-"‘:&“‘ﬁ‘_ﬂi‘fﬁqg as_possible Any willul msrepresentation or withholding of matera
1 .

acceplancp ¢ :
sreaplance of this Formby insurance companics ks not an admission of policy kabity on the part of the msurance

{ facts may

4. The issue ang
COMpPanss,

S Any false roportin
S ———— maymwﬂkg for investigation. =
of Singaporo EGF\)’! C":'f ::ded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
55 theld 0; archiving and that copies ¢f this report w il for a fee be made avalable upon application by interested parties.
- 2 lodgement of this 1eport to the insurers ou her ; ¢ . es of the
- $ : ! hs r1 &l the centre and (o COp®RS @

report being made avaiabie " bl b by consent to the archiving of ths report al the

§ Consent under the Personal Data Protoction Act (PDPA)

funderstand, acknowledge, agree and consent that

) M\ ins . : .

("]d""t NSUrer . my workshop and the General hsuranco Association of Singapore ("GIA") rmayfare Fermited to colect, use, disclose
andior process my persenal dalalparsonal mformaton set out in this {form] and any other personal information proviced by me of
possessec by my insurer (cofectvely thu *Porsonal Information”) and disclose and transfer such Porsonal hformation to at insurer(s)
who have insured venicles) invoved in this accident (akinsurer(s) w ho have insured vehiclo(s) Involved in this accident shallbe
collectively referred 10 as the “Insurers®), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposce(s) of :

(i) processng, handing andior dealing with my clais including the settemeat of the claims and any necessary investigations retating fo
the claims;

(il} investgating the accident andfor my claims;

{ii} carrying out anc/or dealng with my instructions or responding to any enquiries by me;

(iv} adminstering my claims (including the maliing of correspondanco. stalements, invokes., reports ¢ notices to me, w hich coutd invelva
dsclosure of certan personal data about me to bring about deiivery of the same as w of 2s on the external cover of envelopesimail
packages). andlos

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims.

(coiectivoly the “Purposes”) ;

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' low yersfiaw fiems, may/are permited to collect,
use, disclose and/or process my Personal nfermation {or one or more ef the atove Purposes; and

(c) my Personal formation noy/can be disclesed by any of the hsurers andfor GIA o their third party service providers or agents
(including their law yersaaw firms), w hich may be sited outside of Singapoere, for one or more of the above Purposes.

Voilr

%lm&’d er'sySigifature / Date & Driver's Signature (f drivar Is not the palicyfiolder) / Qate Witnossed by Reporting Centre
T 0@ /11/27 s o8 /liface Personnel  Angie Soh
Sketch Plan® A e I

1 T Y |
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