-

CS/

e = A 205, Lol

A/c NACTH

ASSIGNMENT

From: Date: Veh No: P// (235Y viran OZ, / 7
Estimated Cost: K Twe:.cych IBys{Van | Lorry I Taxi  Prime Mover/
. Truck ! Traller or A > .

To Inspect Vehide No: SLL 1255U Make: /74//14/4»,' AR Z Y7
8t Workshop mvs i/lq Colour A /3/:1: AC:  Insured / St/ NI/ NA
of 1/ Sp.Reading V7 7 5’/54 ' T/Radlo: Insured / Std / NI / NA
Insured: - __SHA 5081H Eng/No:
poph, o BIHDIE] L i BTl
Claims No. S1MO3LPY . Gen. m@ralnpwusum:
Sum Insured; Excess: Steering: Inogd®P/ Jammed / Leaked / Bumt or ;

(Clent’s Record) Brake:  Indidet / Jammed  Laaked s Bumt or -
Make of Veh: Modi: NIt ISRIm f ST or

Tyre Skze: F: Z&j/fj—ﬁ/(

(Policy Condttion) R:

Remark: The veh had commenced its NS | O £185/DUNIEXNOVA/GY I FS I LZA I MIC OHTSU I PIR / SUMI J
repalr al the time of Inspection. } TOYO ! YOKO or
Bal. or Markel Value: $53K ' Rear
1DAC Actident Rport: Consistent? : Yes or No 3 PJ'BaI 2 mm RBe. 2~~mm
GIA 7 PR Saon: Consistent? : Yes or No L/Bal, mm
EsLRepars  © Z doys  Res: Yes or No 00A 4 7/ - 81/ 2/ DOl 75?/7 (2227
Lum Sum: ___Q_ % JVal.: Yes or No Survey held at {/'
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | O/S | NIS | U/C ! Rooftop or
- Vehicle: IN / OUT clf z

Date: Person Contacted: The UIC / Chasals frame | Body Structure affected due to colsion.

Date / Time Act!on / Instruction

Confirmed L/S $1150, 3 repair days.

(RED $5032.04; 81%)

. — e ——

i : ’ N i - ORI  ——————

Oata/Timo, F14 Pass 107 D Prell, Report Days Of Repal: 3

1 18/11 TYP|SD Final Report Resurvey No. of Trip: i !smfm: e

Oute/Tme, Fle Retum o7 S P————— o

2 Add Fee: : Slte Insp (smﬁ_ﬂ___.__)__s-as.._s: L

ST [Jnteniow s ) v o

Report Format : TP D Tech Invs (S T -

Lump Sum HB=(5 1150 ol D Weekend (S F ) _
a M P 10T mj
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E M SOLUTION PTE LTD

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

A7 /Iffﬁgﬁ‘;&/

/ ESTIMATE
A1 018, & |
Mr  Yeo Wei Khoon Date : 9th November 2021
Blk 485D Choa Chu Kang Ave 5, #07-144
Singapore 684485 Veh No : SLL1255U
Make/Model : Hyundai Elantra
Chassis No : KMHD841CMHU309014
Date of Acc : 06.11.21
TP Veh No : SHA5081H
S/No Qty Description Unit Price Amount
Materials
1 1pe Rear Door RH s 77 128540 y
2 1pc Rear Door Weatherstrip RH $ fn 15250 «
3 1pc Rear Fender RH $ /7 1,496.30 ¢
4 1pc Rear Fender Liner RH $ /v 22820 ¢
5 1pec Rear Wheel Bearing RH $ ° 15610 7.
6 1pc Rear Windscreen Moulding $ U~15820 X
$ 3,476.70
Less 20% $ 695.34
$ 4,172.04
Special Nett
7 1pc Rear Sport Rim RH $ 7 450.00 “
8 1 set Rear Fender Liner Clips $ A~ 4000 X
9 1pc Windsceen Sealant $ 14~ 4000 Y
PartsTotal : $ 4,702.04
Labour
1 To remove & replace upholstry, trim gamishes to facilitate repairs $ 100.00 774
2 To remove, reinstal rear windscreen. $ 4 15000 X
3 To remove, transfer door components $ 4~ 100.00 X
4 To remove, reinstal/replace rear undercarriage parts. $ 250.00 7
5 To remove, repair & replace damaged bodyparts and where $ 40000 7 o’,{
consistent to the accident.
6 Putty and respray painting on affected portions. $ 40000 “
7 Rust proofing on affected portions. $ aa 8000 X
LabourTotal = $§ 1,480.00
Total Parts & tabour:  § 6,182.04
15
LKK Auto Consuftants hence nolify
E M Solution Pte Ltd the Repairer of the following:
* To resurvey before/after spray painfing
» To display damaged part{s) during resurvey
 Parts prices are subject to confirmation
* Third party survey s on a “Without Prejudice” basis
* No illegal modification{s) s allowed
- &muaq ite:
& Stjct o o erove e Copry
Acknowledged by Repairer
Signature:
Date:
o
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SLO321BB0002 / Lal Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME; 08/11/2021 1213 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (08/11/2021 13:13 (SGT))

CD‘” S\M\%hf‘

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

policy liability,

1. Pleaserepoﬂthede&aﬂsdheaccldaMospeodupmachins pmcsss.

- > 1 J e
3. Information provided must be as truthful and aocumm as possbh Any wilful mlsrepresentaﬂm or witholding of material facts may aflow insurance companies to repudiate

4. 1"he Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.

orting may D6 rafeired 10 N FPOlCe ToF (N 0

6 Thls tepon wIH be forwa'ded by the lnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving

and that coples of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this feport 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

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

08/11/2021 13:13 (SGT)
06/11/2021 15:10 (SGT)

PIE, Singapore

Towards Tuas (before CTE exif)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own msuranoe policy for repair to
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

@‘Accidant report 5L0321B80002

SLL1255U

No

Yeo Wei Khoon
S7216717A
weikhyso@gmail.com
(Phone) +65-96733951
+65-96733951

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

No

1800001735-03

-

Yeo Wei Khoon
S7216717A

Page 1of 12
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' . SKETCH PLAN

1. Flense report gorrectly the detals of the acckiont to spoed up the clalrs process. :

2. This Formmust be : - itnhoking of raterial facts mey

3. hormation provided must be o8 truthful and accurate os possible. Any wiul misrepres

alow Insurance companies to ropudiate policy labllity. the part of the insurance

4. The issue and occeplance of this Form by insurance companies & not an admission of poficy fiabity on

comrpanies.

S Any false reporting mav be referred to the Polics for investigation. General Ihsurance Association

6. The report will be forw arded by the insurers of the GIA Records Management Centra estabiishod by the by Fterested partes.

of Singapore (GlA) for archiving and that copies of this report will for a foe be made avaliable upon application o s e

7. By the lodgement of this report o the nsurors, you heraby consent 1o the archiving of this report at tha cenre and tc ¢

report being mace avaitable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA”) mey/are permitted 10 collect, use, disclse

and/or process ny personal data/personal Informetion set out in this (forrvf and any other personal information provided by me ot

passessed by my insurer (colectively the “Personal Inform ation®) and disclose and yansfer such Personal Informaton to al insurer(s)

Wwho have insured vehicle(s) hvolved in this accilent (al insurer(s) w ho have insured vehicie{s) involved In this accident shall be

collectively referred (o as the “Insurers®), the hsurers’ law yers/law firms, the Nonetary Authorly of Singapore and any relevant

government agency/authorlly (such as the poice), for the purpose(s) of

gl) processing, handing and/or dealing with my claims Including the settismant of the claims and any necessary investigations relating to
e claims;

(#) Investigatng the accklent and/er my claims:

(W) carrying out and/or dealing wth rmy Instructions ar responding 1o any enquiries by me;

(v) administering my claims (inchuding the mailing of correspondance, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about ma to bring sbout delvery of the same as well a3 on the externsl cover of envelopesAral

packages); and/or

{v) complying with appcable law in administering, procassing, handing and/or dealing wkh my claims,

(cclectively the "Purposes”)

(b} al insurer(s) w ho have nsured vehicle(s) involved in this acckdent end the hsurers’ law yersAaw firms, maylare permitted 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and :

{c} my Personal hformation may/can be disclosed by arty of the hsurers andlor GIA 1o their third party service providers or sgants

(including therr law yerefaw firms), which may be sited outside of Singapore, for one oe more of the above Rurposes.

Poscy Signature / Date & Driver's re (¥ driver is not the policyholder) /Dats  Wenessed by Reporting Cantre
Tims Personnel
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