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s ASS REC. BY:
/fg;mdv% ASSIGNMENT
From: Date: L
Estimated Cost:
p
To Inspect Vehicle No: L -
al Workshop nv's J ’ 7/y-k
of o e _ I
Insured: _____7:_?:_7 o —_—_: hA— :*‘__ _-
Policy No. el _—
ClaimsNo.  BUS/01/22/5066 '
Sum Insured: o Excess:
(Client's Reoo-r::l}
Make of Ven: L
(Policy Condition) A
Remark: The veh had commenced Its NS | O
repalr at the time of Inspection, /
Bal. or Marke! Valua:
IDAC Accident Rport: Consistent? : Yes or No =
GIA / PR Saeen: —_“—_-Conslslenl? Yes or No
Est. Repairs: _“&’¢ ;!ays Res.. Yes or No
Lum Sum: Z Z % 3Val.: Yes or No

CA | REV | REP. /| 24 HRS
oF' 15 - Vehicle: IN / OUT

Date: _ . Person Contacted:

————

Veh No: yj)( }?ffﬂwmn ﬂ; b4

Type@l M.Cycle / Bys / Van I'Lorry [ Taxi [ Prime Mover |

Truck [ Traller or

cq, %, o
Make: / 7/71Ma/ﬂ,' ) FS5 e iy, r /
Colour /5’,2,,, AIC:  Insured/ Std | NI/ NA
Sp.Reading ) 2 T/Radio: Insured / Std / NI / NA
Eng/No:

C/MNo: 7z /7/[5 ¢ /BB oo 577
Gen. Cond: I Falr | Poor | Burnt
Steering: Inoider PJammed / Leaked / Bumnt or

Brake: Inﬂ@lJammed!LaakedJ Burnt or

Modi: NIl /S/RRIm 1 STD A/RIm or

Tyre Skze: F: ‘%/Co ] Z/f/ijﬂ /X
Uit Forer -

BS/DUN/ EXNOVA/GY/FS/LIZA | MIC 1 OHTSU I PIR / SUMI/

TOYO/YOKO or

Eronf Rear

R/Bal. 5 mm R/Ba!. -7 mm

LBal. 572 - mm UBa 3 ""mm
ST 37 /77 DO f// /ZJZZ
Survey held at L./

Des. of Darn?es:FéI Rear | OIS | NIS [ UIC | Rooftop or

&%

The UIC | Chassls fran(u ! Body Structure affected due to collision.

~_Dale/Time | _Acton /Instruction

GIA /74"7—/'({%

P2 Dy wi7e LT 2 L s —

et ARSI Gt

Weekendg ($ )

Oate/Tim, Fia Paes to? D: Prell. Report Days Of Repalr: 9’-
n o D: Final Report Resurvey No. of Trip: o Survey Fee: o ’
Cute/Tvmo, File Roturn 107 fTW"" .
2 Add Fee: :Sitensp (S - )i__s RS |
' [Jmerview s~ "7y [T
Report Format : 7}0 Tech Invs ($ b Oea f
/
]

Lump Sum / LB47(S 7 /%’}Q )
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Automotive Recovery Pte Ltd
Aeg Nie 2012ZET41

TO z
A TR N e
ESTIMATE REPORT Ist QUOTATION
OWNER'S PARTICULAR

NAME:  ONG ENG LEONG

ADDRESS :

LICENSE NO SJX7965A TR

MAKE /MODEL: HYUNDAI 145
OWNER'S INSURER CHINA TAIPING

JOBNO:

CONTACT : 83074211

CHASSIS NO :
ENGINE NO :

ACCDENT DATE : 03-Jan-22

JOB-CODE : TP S/A : JOEY
CLAIM DETAIL
MATERIALS QTY QUO-PRICE
| FRONT BUMPER 7 i 633.00
2 FRONT BUMPER SIDE RETAINER LH oy 10 2500
3 HEADLAMPLH Joy 166 186,66
4 HEADLAMP BRACKET LH | (VI 24.00
§ FRONTDOORLH /T 100 123420
6 FRONT DOOR OUTERMOULDINGLH p”” 6 o 175.40
7 FRONT DOOR OUTER CHROME HANDLE LH YT o0 250.10
8§ FRONT DOOR FRAME STICKER LH A~ g0 70,00
9 LHWINGMIRRORASSY F-57-20 cngw 831.10
10 FRONT DOOR GLASS LH I~ 100 675.00
1l FRONT DOOR REGULATOR MOTOR LH Lo, 100 396.00
12 REAR DOOR LH A 100 1193.10
13 REAR DOOR HANDLE OUTER CHROME HANDLE  Sey | gp 250.10
14 REAR DOOR FRAME STICKER LH A g 70.00
15 REAR BUMPER 1.00 608.90
16 REAR BUMPER SIDE RETAINER LH Fin 100 45.00
17 TAILLAMP LH 1.00 632.50
TOTAL (PARTS) : 8863.40
SPECIAL NETT ITEM
! REAR BUMPER CLIPS 1 SET rn g 50.00
2 FRONT BUMPER CLIPS 1SET N 100 50.00
3 FRONT DOOR TRIMBOARD CLIPS A 100 50.00
4 REAR DOOR TRIMBOARD CLIPS M 100 50.00
TOTAL (PARTS) : 200.00
LABOUR
! STRAIGHTEN & PANEL BEAT ACCIDENT AREA 1.00 1200.00
2 SPRAY PAINTING ON ACCIDENT AREAS 1.00 1400.00
3 CHECK & REPAIR WIRING SYSTEM 1.00 120,00
6 R&R FRONT DOOR COMPONENTS 100 AW 12000
7 R&R REAR DOOR COMPONENTS 100 YN 12000
9 RESPRAY TUFF KOTE ON ACCIDENT AREA 100 A% 1000
TOTAL (LABOUR) : 3080.00

S THREE AUTOMOTIVE RECOVERY PTE LTD

DISC.
%
20.00

20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20,00
20.00

0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00

0.00

DISC-
PRICE

506,40
36.00
1344.00
67.20
987.36
140.32
200.08
56.00
656.88
540,00
316.80
954.48
200.08
56.00
487.12
29.36
5006.00

7084.08

50.00
50.00
50,00

50.00

200.00

1200.00
1400.00
120.00
120.00
120.00

120.00

3080.00
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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
-Trirdmwweyisana“Withoumjudioe'baa'a
* No iliegal modification(s) is allowed
® Supplementary item(s) must be resurveyed and

is subject to final approval from |
REV. PRICE — CO"’IPOHY

Acknogfiedged by Repairer
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TOTAL PARTS & LABOUR

EXCESS: :S%

NO. OF DAY :

RE-SURVEY : BEFORE / AFTER PAINTING

PART-BY-PART OR LUMP-SUM  :S§

DATE OF SURVEY : / /

SURVEY BY :

CONTACT Nt:

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 1S REQUIRED.

12143.40

FAX NO

10364.08




Submitted:

Send/Fax to:
SINGAPGRE ACCIDENT STATEMENT

me of Accld@ntd
Clu_rons  14ad

3'\‘;&5“
{[w

Dte of Accident:
Exact Locatlon:

Vehicle Registration No. G963 A NRIC / FIN / Passportno: | <9 250 2 515

Name of Registered Owner: r}f\Q El/\ I }2_[’}.\.-’\(‘:‘;&

Owner's Email: eri Ly p’(_\@ . @w\aﬂ ‘ U(JNL(\

Owner’s Address: Pl 16 lalan Bubt Mevel, €05 -3 {flore
Vehicle Make: %‘«’\ w\n\d(]\\ Vehicle Model: T WS

Engine Capacitty (cc): P Transmission: ' E@/Manual

Type of Claim: Own Damage / Third F’ ! Reporting Only

Vehicle Category: ~Privale /| Commercial / Motorcycle / Private Hire

Name of Insurance Co: (e, o Py

Type of Policy: Zeunmrehﬂs,iye ! Third Patty / Third Party, Fire & Theft

D W NV NG|

Policy Number:

\—rc-_u
SR

Name of Driver: (1 same as

NRIC / FIN / Passport no: < 9 N3 X13 TDate of Birth: Hid\ 4

Occupation: Indoor Leﬁtd%\ Driving Pass Date: \\"‘» I'ncof

Contact Number: S3ADFHD | j Gender: ale _
Address: W, \o& Jalany, Bwet— Mﬁfq[f‘" WTFW :
Relationship with Owner: |- Owner / Employee / Spouse / Child / Hirer / Other: $/LO | OF

5 2 LS
Type of Collision: Chain collision / Side Swrpe ! Front to Rear l Others & MRJ/ 4

Weather Condition: CleartRaining /Otheps: U122 [ e

Road Surface: Dry/ Wet/ Others: ~.
Was anybody injured? Yes/No) Police Repori Made? | Yes/No)
No. of passenger onboard (including driver): \

Vehicle 1 Vehlc[e 2 Vehicle 3
Vehicle Registration No: SmR ($45~
Vehicle Make / Model:
Name of Driver: Mo hdmesd E=A T TUMS Jqu e
NRIC / FIN / Passport no: <o be AV o
Caontact Number: 2 00 JGF2.
Name of Insurance Co: ;

Persnn 1

Person 2

Person 3

Mame / in which vehicle?:;

Dnver‘sbeolaraﬁan | declare that the information given in this report are {rue and accurate to tha best of my collection and [ bear full responsibitity for any

Sidr’[‘ature of Driver

A ancee arising from incemplete or innaccurate information that are submitted.
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\/\:\-\\, 22—

P
>

Date and time:




KETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be e £ licyholder andfor the Authori
3. Information provided must be as truthful and accurate as pogssible. Any wilful misrepresentation or w ithholding of material facts may

aliow Insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avafiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid. .

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

tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Informmation to ail insurer(s)
w ho have insured vehicle(s) involved in this accident {alf insurer(s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by mes;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could invalve
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}; and/or

(v) complying with applicable law in administering, processing, handling and/for dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law versflaw firms, may/are permitted to coflect,
use, disclose andfor process my Personal Information for one or more of the above Furposes; and

{e) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich mey be sited outside of Singapore, for one or more of the above Furposes.

% e

Pelicyhalder's Signature / Dats & Driver's Signature (if driver is not the poficyholder) / Date  Witnessed by Reporting Centre
Time & Tima Personnel
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" Describe Circumstances of the Accident i ;
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Declaration

Ve declare the foregoing particulars are true in evary respect.

I
;/CJ
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Folicyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




