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ASS. REC. BY:

t:_hl REF: /at{’Zv./Z /ﬂ/Z/Zd’//f l

—_—

/’I/c HACTH

ASSIGNMENT

fijZ?ZJ Yr Regn: &00, ff

Veh No:
Typa: M.Car/ M.Cycle/Bys/ Van I/ Lorry I Taxl/ Prime Mover/
= Truck  Traller or . Py
To Inspect Vehicla No: Make: ﬂy wrSh «« /F 57:7
& Workshop mis A.c coe’ Colour /h’- 2 h//»'{ . AC:  Insured ! Std NI/ NA
o SpRestig 70_3}7 T/Radlo: Insured  Std { NI/ NA
Insured: — Jgﬂ, Eng/No:
Pyt " Z&ht20 OII3F7F
Claims No. . Gen. Cond: G609/ Falr / Poor / Bumt :
Sum Insured; Excess: Steering: Inogd8r/ Jammed / Leaked / Bumt o
(Chents Record) R rake: Inqear/ Jammed / Leaked) Bumt or
Make of Veh: Mod: NI/ STD ARIm o
TreSze: 205/55R%
(Policy Condition) R:
Remark: The veh had commenced fts NS | 055 /i BS/DUN/EXNOVA/ GY 1 FS ILIZATMIC { OHTSU IPIR [ SUMI
repalr st the time of inspection. J} TOYO/YOKO o /7{?///64:/
Bal. or Markel Value: e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R4, L mm RBa. / mm
GIA / PR Seen: Consistent? : Yes or No LBa. ¢ i UBal. mm
Est. Repalrs: 6 ,2 &/ £~ days Res: Yes or No D‘OAW 7 / D.O.L .; /2 / Zd Z I
Lum Sum: __Z_Q_ % 3Val: Yes or No Sumyr o
CA | REV | RE}} I 24HRS Des. of Damages: Frt { Rear 1 OIS 1 NIS 1 UIC | Rooftop or
A {ef;m o Vehic: IN10UT z/s e Lo,
: The UIC / Chassls frame / Body Strucfure affected due to collision.
Datg/ Time ] Action / Instruction

]

LUMP_SUM 4750 _7_“_DF___YSM___“,__ N o
7662.66:64% T e

s 'f‘“‘"RE‘D‘

Data/Tima, Fie Pass o7 D: Preli. Report Days Of Repalr; 7
0 D: Final Report Resurvey No. of Trlp; B iSu Fee:
Osta/Time, Fie Rotum 107 T f N
Transportaon:
2’_"___“ o Add Foe: :Site'lnsp ($ N—_S-rS_ & o
[ nterview s L
. e ! --.-
Report Format: D Tech Invs ($ ¥ Oees T
) D Weekend ($ "_); )

Lump Sum/L.B.I: (5 )
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg ,
ESTIMATE
Auto & General Insurance (Singapore) Pte Ltd Date : 20-12_,'2021
Singapore Shopping Centre Vehicle No: 3157“92". h 1.8X A
190 Clemenceau Ave #03-01 Veh Make/Model :  Toyota Wish 1.
Singapore 239924 YOM : 2009 155
Attn: Accident Claims Department Chassis No : ZGE200013
Date of Accident :  17.12.2021
No| Qty Description Amount $
List Items:- 7—
1 1 Rear Bumper $ “  627.30 —
2| 1 |Rear Bumper Side Retainer RH (Short) $ ifq e )’:
3 1 Rear Bunper Side Retainer RH (Long) $ =~ 4600
4 1 |Rear Lamp RH $ S 26380 | X
5 1  |Rear RH Fender $ % 1,072.80 | «—
6 1 Rear RH Fender Shield $ P 67.00 | X
7 1 |Rear RH Fender Glass Moulding $ 59290 | 7
8 1 RH Rocker Panel $ /€ 58920 | X
9 1 |RH Side Skirt $ st 1,382.00 [ X
10/ 1 [Rear Absorber $ 187.20 | <
11 1  |Rear Absorber Spring $ 387.60 | 7
12 1 Rear Absorber Mounting $ 180.20 | 7
13 1 Rear Absorber Dust Cover $ £, 8690 | X
14| 1 [Rear RH Door $ /27 1,00040 [
15
16
17
18
19 LiZlZ A
20 'amnq&mm@[m Bonsi § hence nofify
W
21 ::‘o fesurvey beforefatter sprayl -l
22 > Do dwp{ay damaged pari(s) during resurvey
23 * Third p sl ol
mentary i
25 ~Mmentary item(s) must be resurveyed ang
26 n Company
27 Q“Wﬂed by Repairer —
28 Date;
29
30
Total - List It
Less zse;‘ : 238070
o ‘; $ 1,645.18
a
§ 4,935.53
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 0518 / 6481 9517 Fax: 6481 9516 email; claims@my:arwurkshop.COl“-Sg

ESTIMATE
Auto & General Insurance (Singapore) Pte Ltd Date : 20.12.2021
Singapare Shopping Centre Vehicle No: §157292]
190 Clemencean Ave #03-0] Veh Make/Model :  Toyota Wish 1.8X A
Singapore 239924 YOM : 2009
Atmn: Accident Clajms Department Chassis No : ZGE200013799
Date of Accident :  17.12.2021
No| Qty Description Amount §
] l :_;Emu.l Nett Items:- : Y% 100000 Zaoé‘fa__
2 1 Tyre Lo K
3 | Set [Rear Bumper Clips $ Ae, 4500 | —
4 | Set [Rear Fender Glass Sealant $ Ae. 8000 | Poss —
5 | Set [Rear Fender Shield Clips $ /vo 4500 (X
6 | Set |[Rear Inner Compartment Clips $ A 4500 | X
7 1 _[Rear Bumper Lower Spoiler $ C/7 1,200.00 | Zecm—
Total - SN Item | $ 2,415.00
Labour Charges:-
1 Spray painting on all affected area. $ 1,200.00 /0&;/
2 g;l;)z;r ;:rc];g;::r:ffgc ?;1:::; damages parts to knock, Jack, cut weld and $ 1,200.00 })‘,‘,
3 To apply anti rust treatment. $ 120.00 J er
4 To check wiring system & light, $ 100.00 | Z, e
5 To Check & Adjust Wheel Alignmnet $ 100.00 O’&/
6 To Remove/Refix Rear Tyre & Rim & Undercarrige Replacement $ 280.00 | =7
7 To Remove/Refix Rear Inner Compartment & Rear Car Seat to Facilities | § 180.00 |/co 7’
8 To Check Water Leaking $ 100.00 | 2 o7
9 To Remove/Refix Rear RH Fepder Glass For Repalce Fender $ 250.00 | & oy
10 To Remove/Refix Rear RH Window Glass, Mechanism & ETC Tg New
Lo $ 150.00 | 457
Total - L/C | 3 3,680.00 |
e
_____\
e —
- \
S_;';?;‘;f : 11,030.53
TR
Total _$\HM
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SA1921CH0009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 171272021 16:55 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (20r12/2021 13:54 (SGM)

@ siNgAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed |
2. This Form must ba comple icyholder and

£d D ne Policy <)
3. Information provided must be as truthful and accurate as

policy liability.
4. The issue and acceptance of this Form by insurance com
Ol 12 ~ e UNG M3 IR0 10 Pol LR 1D Ll

119, a8 D& e <
6. This report will be forwarded by the insurers of the GIA Ri

p the daims process.

A

teStigation

‘ wisrepnesemtaﬁon or witholding of material facts may allow insurance companies to repudiate

Panies is not an admission of policy liability on the part of the insurance companies.
cort ; rchivin
ecords Management Ceatre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hei

reby consent to the archiving of this report at the centre and ta copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

1711212021 16:55 (SGT)
171272021 10:20 (SGT)
Singapore

TAMPINES CENTRAL 7

Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner ... .. ... .
NRIC No

Email Address .
Mobile Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... e er S S s T
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? ..o
Vehicle Category
TIANSIMESSION  ....o0000000iesinnstssiasiohas sr v S
CcC

INSURANCE COMPANY
Name of Insurance COMPaNY ...........ccovmiiiinin
Type of COVEIage .........c.oociiimimmiimmiisiississins e

Fleet POlCY . ..o s
Policy Number
Cover Note Number

DRIVER

@’Accident report SA1921CH0009

SJS7292)

No
WONG WEI MENG

$72780801
WONG.NORBU@YAHOO.COM.SG

(Phone) +65-90013455
+65-90013455

Toyota
WISH 1.8X A

Private use

No - Claiming third party
Private car

Auto

1797

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10389265R01

01/03/2021 - 28/02/2022

WONG WEI MENG
572780801
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2\
Date of accident: 11 n’l 20 : L OaM y
My Vehicle A: _ ST S 1 +3 T'me:-—i—o__:}_'?__l.ocation: TClW\ PYALS (QV\'\'H\I "

SKETCH PLAN Vehicle B:_SGrx 268477 Vehicle C: s

———
———

B .9

oy RN B

<&

.l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At around (0:20um , T am dvivins plons Tawpives _Gwterd 7,
Suddily_ velilt SEX41T clome from oppisit road |
crd RBwode on wy aidecloov-'

Ve h. R Cwme/ftne Tuan i~ Bum L
SY>P (% ¢ .

/

[
[CJ ctaim OD/TP at Ah Lim Motor C}éim OD(TP at other workshop |} [] Reporting Only
Remarks : Please forward a copy of my efile accident report 1o

My workshop :
Email address :
& myself

Email address 1

Note: Please take note that your insurer have 14 days timeframe for youto s

ubmit own d
you own policy. Kindly check with your own insurer for more Information, n €amage claim under

DECLARATION
I/\Ve declare the foregoing particulars are true in every respect,

AN

o ——
Policyholder's Signature Driver's Signature o
Date & Time: (M driver is not the policyholder) Na:‘o:ms Centre Personnet's Sensture
Date & Time; '

NRIC/FIN Mo -

~"""""mtq'u;-n '
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