Ael/ 209137 3F /%3 \

ASS. REC. BY:
e vl ASSIGNMENT g
v
From: Date: Veh No: yd vV 00 7 " YrRegn: / Z; / 7’ r
" Estimated Cost: Type: MCar / M.Cycle / Bys / Van / Lorry I Taxi / Prime Mover / B
Truck / Traller or <) . by
To Inspect Vehide No: Make: ;yy ,é' /-//( cc ; 7 <
at Workshop m/s WA /.a,y /74,/ Colour gm AG: Insured/Std/ NI/ NA
of Sp.Reading 3 %P0y Z TRado: Insured ISt 1N NA
—n SLJ 9488Y Eng/No:
PolcyNo. CNo: Y Xio + ZoP 2377
caimsNo. C10013109/KY Gen. Cond: QS5 Falr / Poor | Burnt
Sum Insured: . _ Excess: Steering: Inogder / Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingrder / Jammed / Leakedd Bumt or
Make of Veh: Modi: NIl /SIRIm Ir
TyeSze:  F: &W 255087
(Policy Condition) R Yo/, — | &

Remark: The veh had commenced Its

repalr at the time of Inspection.

Bal. or Market Value:

BS/DUN/EXNOVA/GY/FSILIZA I MIC/OHTSU/PIR / SUMI |

TOYO/YOKO or

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs:
Lum Sum:

Z-j;ays Res.:

CA | REV | REP. | 24HRS

Consistent? : Yes or No
Conslstent? : Yes or No

Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Eront Rear it
R/Bal. ? mm RBa. f mm
oy e
vor_J6/72/21 001 /3/] (2227 /
Survey held at L/ ‘ g_

Des. of Damages : Frt @ OIS | NIS | UIC I Rooftop or

Date: Person Contacted:

The UIC | Chassis frame ! Body Structure affected due to collision.

"SUIVeY No. of -

Date / Time_ Acqonllnslmcu__gn —— _
24/1/22 | Kenneth informed LS $3750 (Red 3403.70, 47%) T
e e e e , 2 e
Dote/Tima, File Pass 07 D: Prell. Report Days Of Repair: 4
5 \
1) j Final Report Resurvey No. of Trip: _g_ __ ‘SuveyFee: |
OotalTmo, Fle Retum 0?7 iTmspon#}m:
¢ :Si $ §+RS.___SI
2 25/1/22_t¥pls—t Add Fee: :Sita Insp  ( L ___._)‘__ S
R 4 O N
Tech Invs ($ ) Oees
Report Format: TP be e —
\ ‘Weekend ($ ) 8
e P !

Lump Sum H:B4(5 3750 _ .
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel : 64817221 /U” WéMVFax : 64816131 ,
7
H L Car Rental Pte Ltd £l &
Bk 503 #01405 /4,;,,‘,,7 s Vi
/ g Mo Kio Industrial Pk 2 ‘
Singapore 569541 - H
# 5/? , e
Vehicle No :SLV870Y )
i Make : Toyota C-HR
Year 12017
Qty Description Unit Price Amount
F Estimate Cost Of Repair
£ | 2z
i 1 pc Rear tail-gate assy $1,250.70 il
1 pc Rear tail-gate glass moulding $87.10 ~—
. 1 pc Rear tail-gate outer garnish $925.70 7
1 pc Rear tail-gate outer garnish emblem - Hybrid $65.10 7
1 pc Rear tail-gate outer garnish emblem - CH-R $55.70 7
1 pc Rear bumper Hn $859.60
1 pc Rear bumper reinforcement $48320 7
2 pcs Rear bumper reflector garnish ALYt $125.60 $251.20 &7
1 pc Rear lower bumper . €I $550.70 —vo
2 pcs Rear bumper side retainer AL 25T $75.10 $150.20 (&
1 pc Rear lower bumper centre garnish P 36570 x
1 pc Rear end panel $725.70 7
1 pc Rear end panel inner gamish $355.10 7
1 pc Rear boot rubber P~ $205.90 X
$6,031.60
Less 25 % $1,507.90
$4,523.70
S Nett
1 pc Rear tail-gate glass sealant /e, $40.00 —@8
15 pcs Rear bumper clip $2.00 7/ e $30.00 —
1 pc Rear reverse sensor 2 $200.00
$270.00
Labour Charges
7
Remove/renew the above parts including knocking, welding & cutting. $1,000.00
) . ' hence notify
To putty & spray paint on accident affected portion the Repairer of the following: _m)_g%_(éé/
e o pefore/atter spray mbalance c/f $6, 93.
« To isplay damaged pari(s) during resurvey
o Parts prices are subject fo confirmation
« Tid party survey i on 2 “Without Prejudice” basis
« No illegal modification(s) is afiowed wd
Supplementary item(s) must b resurveyed
* {8 subject t final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:

L\ W S
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SLV870Y
balance b/f $6,793.70

~SLv8iuY
Labour charges
Remove/refit rear tail-gate glass $120.00 il
Check and recoonect wiring $40.00 2’/ P
To anit- rust proofing $100.00 7
$100.00 doy/

Remove/refit rear tail-gate mechanism to new door.
Total $7,153.70

—




@ sINGAPORE ACCIDENT STATEMENT -

s i
€R0001 / LIAN HER MOTOR! Your NCD will be affected due to late reporting

Y DATE & TIME: 28/12/2021 11:59 (SGT)
MITTED BY: Pay Shao Wei
AVERSION: 1(28/12/2021 11:59 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ad | Poli o ised Drive

2. This Form must be completed by the Policyholder and/or the A horised Drive
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by iuranos companies is not an admission of policy liability on the part of the insurance companies.
6. nlfd esur of ‘ | rds agement Centre established by the General Insurance Association of Singapore (GIA) for archiving l
and that copies of this report will, for a fee, be made available upon application by interested parties. F
7. By the lodgement of this report 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. !
ACCIDENT STATEMENT i
- -
Date of Su§m|53|on ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28/12/2021 11:59 (SGT)
Date of Accident ............ 26/12/2021 14:58 (SGT) 1
Exact Location of Accident Near 281A Sengkang E Ave, Singapore 541281
Additional Location Information -
Country/State of Loss ...... S T T SN Singapore
) -
DETAILS OF OWN VEHICLE ' “’
. . 4
Vehicle Registration Number ... ... ... SLV870Y 4
| Ll
INSURED/POLICYHOLDER ‘ i
| I
IS COMPANY? ... Yes |
Name Of Registered Owner ... ... HL CarRental Pte Ltd I
Company Reg No 2XXXXX543E /
Email Address ............. carrental.Ih@gmail.com A
Mobile Phone No (Phone) +65-97687073
Alternative Phone No (Office) +65-64817221 3 é
VEHICLE PARTICULARS BN SRR s =
Manufacturer .. ... Toyota t
Model C-hr
Variant Hybrid
Exact purpose for which vehicle was being used at time of
accident ... . .. ... S S S SR TR AR RS Private use
Are you claiming under your own insurance policy for repair to ak _
VOUTVONICIOT . ....ivtssusssssminasinisinsinssianssesinssnssiosivenssisasmaessisisasn No- CIaqmng third party
Vehicle Category ...........cccceeerne. TP Private hire
TransmiSSION ... Auto
CC oo e et 1797
{NSURANCE COMPANY.
Name of Insurance COmMPany .........c.ccmniiinssns China Taiping Insurance (Singapore) Pte. Ltd.
Type Of COVOMAgO -......covonviieninininionisessssosssnsss s essssisss somprehenswe
FIBBt PONICY ..o oot s es
Policy NUMDeT . .....cocovviiiiinniminscn sy DMHCSNA00004252100
Cover Note NUmber ..., -
DRIVER
e s g s n e ane PSR EESHRE Chew Ai Hoon
Name of Driver ... - e SXXXXG53G
Page 1 of 10
@ Accident report SLOK21CR0001
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H.L CAR RENTAL PTE ‘LTD‘

&"'“m’”*"“m‘beummumm Wl of malasiel
m nsurance Gompanies to Any\ﬂui niumpmsemaﬁon orwihbolding asts may

7. By the lodgerment of thia wwhmw&s.mwcomwuumwa this feport 8t the centre 3nd 1o coples of the
mhhgnudoavnwaﬁmu

8. Gonsarit under the Personal Dam Protaction Act (POBA)

L] mw acm kdige, agree ond consent that ;

{8) My insurer , my workshop and the Ganeral hsurance Associaton of Singapore (*GIA%) may/are peritted to calect, use, disclose
andfor moess my mmmdmtpusoml h(mﬁnnm outin this [form| and any othar personal Mmuwm by e or
POSEESSEd by my insurer: {collectivaly he “Personal information’} and discloge and transfer such Rersonal iormation to of msureris)
W ho have bsured vehicle(s) involved in this accident (al nawer(s) who have nsured veniie s} involved i this acoident shal be
colleclively refarrad to as the "Insurers™), the nsurers awyeradaw rmmomwAMmydmnmem
govommont ageecylnuihw {suchas the policed, for the purposefs) of :

{il processing, haMWWMWth:mmthmmhm and any nacessary investigations rélating to
e claimg;

@ Mmummwm e
(W) wangmmdlarduingwahw msiructions or responding to sty anqu e,

od ter cloime {inckxding the reiling of correspondence, statements, invoices, reparts or relicas 10 ma, which sould ivalve
xcwmmmmwfatmMmbmabautmayathumawdummaumm of envekpes/ml
packages); andfor
{v) camplying w ith appicable kiw i administering, peocssting, wmadlofduhgwwt oy cnm
{colectively the "Purposes”)
(b allinsurer(s) who have insured vehicle(s) invalved in this acciderrt and the hsurers' law yersiaw tioms, may/aie penrithed to collect,
un.mmpmmwmmdﬂmnmmmmduamamrmu and
(c) miy, Paronal idarmeation may/ean be decloged by any ofmahnuruumdmm to their third party uwmpmmdm mm
Mtgml&wwgm imxwmhmhahdwuﬁaommmm !crnmormdnwubwe

Ryt Sorae/Died  Ders Sonetus W drmer® mnmyw: Tosls  Winassed by Raporing Gente
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