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ssewoe | M/ 200, 260¢ g1 ’
fenners SSIGNMENT "
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_ TYN@ M.Cycle ! Bys f Van / Lorry [ Taxl / Prime Mover /
P4V T
Truck ! Traller or
To Insped Veh :
ped! Vehicie No: | Make: ///)4/9 f‘w(, V7/ cC___ /¢73
3t Workshop mvs £ s (Toeh | coou . Crod/  AC: Insured ISWINIIRA,
L Sp.Reading /7 7,)" 2/ T/Radlo: Insured / Std I NI { MA
Insured: EnngO'
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o N o A G, 3 Fo X T 55 Py
Claims No, 3966024472SG ‘ Gen. Cond: ood / Falr  Poar | Bunt
Sum Insured: ' Excess: Steering: Inopder / Jammed / Leaked / Bumt o
R -
(Client's Record) Brake: IanJammed!Laakeu Bumnt o
Make of Ven: Modl: NIl / ! STD ARIm or
Tyre Slze; F: Za5/¢9‘g,€/{
(Policy Condition) ' R: —_—
Remark: The veh had commenced Its NS | O || BS/DUNIEXNOVA/GY IFSILIZA T MIC 1 OHTSU I PIR f SUMI/
repalr at the time of Inspection. TOYO/YOKO or A/‘ ) 40
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/BY. / mm R/Ba!. y mm
GIA 7 PR Seen: Consistent? ; Yes or No L/Bal. Z mm L/Bal. mm
Est. Repairs: a] days Res.: Yes or No D.0A, ; 7/2/;/ 0.0l dp— /Z/zaz’
Lum Sum: ZO_ % 3Val: Yes or No Survey held at L
CA I REV | REP. | 24 HRS Des. ofDarnages% Rear 1 OIS | NIS T UIC | Rooflop or
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OatalTimo, Fie Pass 107 : Prell. Report Days Of Repalr: 3 )
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CHOON HOCK MOTOR TRADING CO
Vo7 Arzbhors
//fi-r &
6 December 2021 /ﬂ/:,% A‘izfa /é’m,
?o@
e

ESTIMATE REPAIR BILL ON SCW8675T HONDA CIVIC AUTO

1 pce rear lamp LH b s 35000 —
1 pce rear lamp lower panel LH % $ 8000 —
1 pce rear bumper assy. Bee § 75000 —
1 pce rear bumper retainer LH brig 7500 —
1 pee rear panel 27 $ 38000 X
1 pce rear boot logo ‘H’ e § 4500 —
1 pce ‘CIVIC® logo N, § 7000 —
1 pce ‘VTI® sticker e, § 30.00 —
$1,780.00
less 20% $ 356.00
$1,424.00
Labour
Rustproofing $ 8000 Z&(
Wiring $ 5000 Ze¢
Panel beating $ 900.00 FSgy
Spray painting 3 _900.00 Sooy
Total amount: $3,354.00

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged par((s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice" basis
* No illega! modification(s) is allowed
= Supplementary item(s
is subject to ﬁg’al apérg:;tlj ?rtt)bn(\a lr:f:r';:éeedcﬁgpany

Acknowledged by Repairer
Signature;
Date:

AB OV nas Dand #1202 Qinaannre IN7762 Reo Nn- INSARINNT
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From: Jacq Au appletree.au@gmail.com
ubject: Ah Xiong ’ 4

Date: 7 December 2021 at 4:34 PM
To: Au Cheong choonhockmotor@gmali.com

SD0821C60001 1 Ding Auto Pte Lid

ENTRY DATE & TIME: 06/12/72021 16:14 (SGT)
SUBMITTED BY: Henry

VERSION: 1(06/12/2021 16:14 (SGT)

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be completed b
3. Information provided must be as truth|
poticy liability

1. Please report correctly the details of the accident to speed up the claims process,
I
o

et ;
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records M

it Centre

and that copies of this report will, for a fee, be made available upon applit':nlion
7. By the lodgement of this feport to the insurers, you hereby consent to the a

lished by the General | e A of Singapore (GIA) for archiving

by interested parties. ;
rchiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/12/2021 16:14 (SGT)
04/12/2021 18:00 (SGT)
Jin Jeruju, Singapore
ALONG JALAN JERUJU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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 insurance 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

Nama nf Driver

SCW8675T

No

PAULINE YAP
SXXXX6681
tcspy78@yahoo.com.sg
(Phone) +65-97647251
(Home) +65-97647251

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNWO00081142100

TAM ALIANN CIANA
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SKETCH PLAN #2

SKETCH PLAN S
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