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//cvmdv% ASSIGNMENT
.’:“"'l‘\\ Date: Veh No: -P(& Sool Yr Regn: ﬂ()’, ‘F
l Estimated Cost: \ m&c’/.?mcw.lauuv.nuonynm:mum.:
Truck/ Traller or .
To Inspect Vehicle No; [ Make: (Fyrrote Vree; e ‘EPy
o Wokshopmis ) e o’ Cow B Goks A Insured 1 Std | N1 1 NA
o / FZ/P/ TRadio: Insured I Std 1 N1 1 NA
Insureq: .
Pobeyho. T Ce w3 - [Z%Ez75
Claims No, ¢ Gen. Cond: I Fair/ Poor ] Bumt
Sum Insured: ————____  Excess: Sbuhg:lnoaﬂl.!mmodunhdl Bumt or -
(Chient's Record) Brake:  Inogffer / Jammed / Leakeds Bumt or
Make of Veh: Modi: NN /SRIm / or
T _— Tyre Skze: F: Z/f//ff/g
(Poticy Condition) R: —
Remark: The veh had commenced Its NS | oS N[WQVA[GYIFSIUZAIWCIOHTSUIPIRISUWI
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Marke! Value: Rear
IDAC Accident Rport: Consistent? : Yes or No é mmn R/Ba!. 3 ___mm
GIA / PR Seen: Cmslstenn Yes or No T Usal — X
Est. Repairs: B — Y2 days Res: Yes or No DOAT]Z/ZZ DO /5: Z { 1422
Lum Sum: / 4/ % 3Val.: Yes or No Survey held at "
CA I REV | REP. | 24 HRs De&ole@RnrlOlSlWSlUlclMopm
" Vehicle: IN/OUT
Oate: _____ Person Contacted: The UIC / Chassls frame / Body Structure affected due b colision.
M_/_n_m_ll_ Action / Instruction - -
- T T = T
e T R
Data/Time, Fie Pass 10? : Prell. Report Days Of Repalr: 7
n D Final Report Rosurvey No. of Trip: _— eSumey!?vee;‘: o
Cuta/Time, Fie Rotum 107 [Troreporeion | —
5 Add Fee:| |[:Sitetnsp (8 e )‘Ls.r‘s}; 8
T :,: Interview (§ ), P N
Report Format : D Tech Invs (SV | R
Lump Sum/IB.L:(S o D Weakena 1§ ) [.,_.__m‘
| T o —————d
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ACCORD AUTO SERVICES PTE LTD
10 Ang Mo Kio Industrial Park 2A %3 Ten~, »f 694,',,,
=03-11 AMK Autopoint Singapore 568047 ——
Tel: 6481 0318 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg Je A’qx,
ESTIMATE fg
CHIAN TAIPING INSURANCE (SINGAPORE) PTE LTD DATE : 07.02.2022 A
3 ANSON ROAD #15-11 VEHICLE NO ; SLQ600L "
SPRINGLEAF TOWER VEH MAKE/MODEL: HONDA VEZEL
SINGAPORE 079900 YOM : 2017
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : RU31244333
DATE OF ACCIDENT :  07.02.2022
[No| oty DESCRIPTION AMOUNT §
[ LIST PRICE:-
[ 1] 1 |FRONTBONNET $ %7 ssai0|
2 I |FRONT BONNET HINGE  olJ $ 2ry 5000 | e—
3 I |FRONT BONNET LOCK $ 12420 | 7
N I |FRONT BONNET SEAL $ i~ 3680 | X
s I |FRONT BONNET STOPPER $ S 1090 | X
6 I  |FRONT HEADLAMP LH $ Pz cag 19930 | ——
7 I |FRONT HEADLAMP RH $ L o« 199930 | —
8 2 |FRONT HEADLAMP LOWER BRACKET LH & RH $ 68.40 | 7
9 2 |FRONT HEADLAMP CHROME $ Ay 28000 [ X
10 1 |FRONT GRILLE TOP OUTER GARNISH $ CPy 43450 |
1 I |FRONT GRIILE TOP RUBBER $ P 19420 X
12 1 |FRONT GRILLE BASE $ 30180 | 7
13 1 |FRONT GRILLE CHROME LOWER $ 20| 7
14 1 |FRONT EMBLEM "H" $ e, 3000 | —
15] 1 |FRONT BUMPER $ B 89830 | e—
16| 2 |FRONT BUMPER SIDE RETAINER $ ory 4180 | ¥~
17 1 |FRONT BUMPER TOW COVER $ ful 1330 X
18 2 |FRONT BUMPER SIDE GARNISH LH & RH $ AL 7000 X
19 1 FRONT FOGLAMP LH $ S, 280.00 X
20 1 |FRONT FOGLAMP RH $ J~ 280,00 | X
21 1 FRONT LOWER GRILLE $ 8420 | 7
22 1 FRONT LH FENDER $ 7 421.10 X
23| 1 |FRONT LH FENDER SHIELD $ S 12590
24 1 FRONT RH FENDER $ " 42100 x
25 1 |FRONT RH FENDER SHIELD $ hn 12590 | &
26| 1 |FRONT SUPPORT PANEL $ 52650 | 7
27| 1 |FRONT REINFROCEMENT BAR $ 7229340 | X
28 1 |FRONT RADIATOR TOP COVER / GARNISH $ fen 6130 X
29 Y. et v
30
31
TOTAL - LIST ITEM $ 10,108.40
LIST 20% $ 2,021.68
TOTAL |$ 12,130.08

Page 172



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

“CORD AUTO SERVICES PTE LTD

Tel: 6481 9518/ 6481 9517 Fax: 64819516 email: claims@mycarworkshop.com.sg

ESTIMATE
CHIAN TAIPING INSURANCE (SINGAPORE) PTE LTD DATE : 07.02.2022
3 ANSON ROAD #15-11 VEHICLE NO : SLQ600L
SPRINGLEAF TOWER VEH MAKE/MODEL: HONDA VEZEL
SINGAPORE 079909 YOM : 2017
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : RU31244333
DATE OF ACCIDENT :  07.02.2022
NO| QTY DESCRIPTION AMOUNT $
[ SPECIAL NETT ITEMs:-
1 1 [CAR PLATE NUMBER WITH HOLDER $ et 5000 | #2, S
2 | SET |FRONT BUMPER CLIPS $ A, 4500 | —
3 | SET [FRONT BONNET INSULATOR CLIPS $ A 4500 X
4 | SET |FRONT RADIAOTR CLIPS COVER / GARNISH CLIPS $ Ua 4500 X
5 | 2SET |FRONT FENDER INNER SHIELD CLIPS LH & RH $ 2o 8000 | X
6
Total - SN Item | § 265.00
Labour Charges:-
1 SPRAY PAINT ON ALL AFFECTED AREA $ 1,000.00 /&é/
g LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 5 100000 | 552
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA Sk -r
TO CHECK WIRING SYSTEM & LIGHT $ 10000 | 2o
4 TO APPLY ANTI RUST TREATMENT s 2000 | 7, o
TO REMOVE/REFIX NECESSARY ATTACHMENT SUPPORT PANEL $ v 28000 X
ving:
« To resurvey before/after spray painting
isplay damag=d pari(s] quring Tesurvey——
v i - Total -L/C | g 2.500.00
» Third pany survey is on 3 “Without Prejudice” basis
« No illegal modification(s) is allowed
«8 nlary |
g | from Insurance Company
Acknowledged by Repaer—
Signature: Sub-Total| § 14,895.08
Date: 7% GST| § 1,042.66
Total| § 15,937.74
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$C0922270002 / Cheng Hoe Motor Pte Ltd[568047)
ENTRY DATE & TIME: 07/02/2022 17:14 (éGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1(07/02/2022 17:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the clglms process.

1. Please report correctly
:2;‘ ;‘r;;snig:ir:nn;us:”t;zd must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
- ro

g? !Ilz);l;:ggiewénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
: » fthA Magement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

AN [QISO reponting ms ha raefemrad 1o the

6. This report will be forwarded by the insurers agen € \
i i i fee, be made available upon application by interested parties. :

;n g;r:zzclgglge:r:;:\?ﬁfﬁ?g?eﬁk gtﬁe insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

07/02/2022 17:14 (SGT)

Date of Submission
Date of Accident 07/02/2022 09:25 (SGT)
Exact Location of Accident Singapore
BLK 780 WOODLANDS CRESCENT MSCP

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ600L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner . YONG TIAN HOCK
NRIC No . . . : S8407525F
: garrick84@hotmail.com

Email Address
Mobile Phone No . : : (Phone) +65-96853367
Alternative Phone No v +65-96853337

VEHICLE PARTICULARS

Manufacturer Honda
Model Vezel
Variant : . R — -
Exact purpose for which vehicle was being used at time of
accident e TP Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? o BT . o No - Claiming third party
Vehicle Category U O Private hire
Transmission o e, SRR A Auto
CC e R 1500
INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage ; e R Comprehensive
Fleet Policy : - No
Policy Number ST 5118586892-01 DC
Cover Note Number : , : 06/12/2021 - 05/12/2022

DRIVER
Name of Driver : YONG TIAN HOCK
NRIC No S8407525F

Page 1 of 13

g Accident report $C0922270002

T



SKETCH PLAN

VehﬁgjmbL'
SKETCH PLAN venB YA st

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be - P mederial facts may
3 Informaton provided must be as truthful and accurate as possible. Any w iful misrepresentation or w khhokding of

allow insurance companies to repudiate policy liability. i

. the part of the insurancs
4.mmwandaccoptmceothFormbykuw-ncowmumhannmubndeY“Ym of
companies,

X ‘ -
6. Thoroponwab.fommbyunmumummmmwaﬂ"‘“m“‘“’“.s" ‘ h::,,up:r;g.
ars.»g-pmzm;1or-mmmgmtmtoopmowuuponwlloumb.m-vmohuponmbv

7- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made avaitable aforesaid.

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

lunderstand, acknow ledige, agree and consent that -

(@) My insurer . my w orkshop and the General Insurance Association of Singapore (‘GIA") mey/are permitted to collect, use, dsclose
and'or process My perscnal data/personal information set of L .

possessed by my insurer (collectively the ‘Personal Information") and disclose and tr b
w0 have insured vehicle(s) ivolved in this accident (alinsurer(s) w ho have ey vehicle(s) invoived in this accident shall be
collectively referred to as the ‘Ins urers®), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relavant
government agency/authorty (such as the poice), for the purpose(s) of :

(1) investigating the accident andjor my clairs;
(M) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (ncluding the maiing of correspondence, statements, invoices, reports of natices 1o me, w hich could involve
dsclosure of certain i wmwdwsmuwuumhumndmdmm
packages); andior

personal data about me to bring
(v} complying w ith appiicable law in administering, processing, handling andfor dealing with my claims.
{collectively the ‘Purposes’)

= el

nr

Policyholder’s Signature / Date & * Driver's Signature (F driver |s not the polcyhokler) / Date e Corre
Tre 8 Time . ﬂ
Sketch Plan ) : &m\ "\V\'\\Q\' Q:HQ \1 )
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