(F
Rer

Bal
IDA

2=

Pdl

R AT T T

. Ao ) 22 M/;;; /K l

l

ASSIGNMENT
From;
-Es&na[\ Date: Veh No: \P/ /’ 5S¢ ¢f/’7 Yr Regn: J/ /? ,
Type: @ M.Cyele /Bus 1 Van I Lorry I Taxi / Prime Mover ! |
WS/ Truck/ Traller or 5 B
To Inspect Vehictg No: Make: //@,./Q WZ/C// c.c /¢73/ |
8 Workshop s ) —— /;/4 Insured / Std I NI / NA -
- ’ $p.Reading T/Radio: Insured / Std I NI | NA
Insured: Eng/No:
Policy No C/MNo: 4”3 Y /‘Z¢(FZf
Claims No. ‘ Gen. Cond: @Fab’l Poor / Bumnt
Sum Insured: Excess: ' Steering: Inordar? Jammed / Leaked / Bumt or
S e =
(Client's Record) Brake: Inefer/ Jammed / LeakedJ Bumt or u
Make of Veh: Modi: NIl /SIRIm I ST or
Tyre Size; F: Z/J/(J/(/o/
(Policy Condition) R:
Pemark: The veh had commenced ts NS | O || BS/DUNIEXNOVA/GY/FS I LIZA/ MIC / OHTSU / PIR / SUMI | ?
repair at the time of Inspection. TOYO/YOKO or . 2 ZP
Bal. or Markst Valua: 8 / //é f_m
IDAC Accident Rport: Consistent? : Yes or No Q mm ' 6 mm
GIA / PR Seen: Conslswnt? Yes or No UBaI. ¢ mm ‘ mm
: X / D.O.L {
Est. Repairs: 03 days Res.: Yes or No D.OA. ?7/ /Z Z /;/ ZJZ‘
Lum Sum: Zp % 3Val.: Yes or No Survey held at (Foq,
CA | REV | REP. | 24 HRS Des.ofD%es:Fn I Rear 1 OIS | NIS | UIC | Rooﬂop or
: Vehicle: IN/OUT a Als
Date: _______Person Contactod: The UIC 1 Chassis frame I Body Structure affected due to coision.

Date/Time | _Action / Instruction

— s —

Data/Timo, File Pass t0? D: Prell. Report

N - D: Final Report Resurvey No. of Trip; ___j____ -'SurveyFee: e
Dota/Time, Fle Return 07 [foporati |
2 o Add Fee:| {:SiteInsp G )sems_s S
) evew ¢y [
Report Format : Tech Invs (St -““-: :)‘ Dttty } i
"Weekend ($ R ), .

Lump Sum/LB.I: (§ ) K

Days Of Repair:

. ]
LN



D2 #39/

iy:

Rent

Bal,
08
G
Est.
Luryf

CA

|
Dat

SUPREME AUTO SERVICE PTE LTD

176 SIN MING DRIVE #02-01 SINGAPORE 575721 -
TEL: 6452 8211 FAX: 6451 7420 -
ESTIMATE (8, o
/e,
VFM PTE LTD vy A sy
C/0 46 Lentor Plain Z ~=,
Singapore 786548 o4
Date: 17/2/2022
[QUANTITY | PARTICULARS AMOUNT ($)
HONDA VEZEL/ SLP 5446 M
HYRRID
Tailgate badge - logo X
Tailgate "VEZEL" emblem “—
Tailgate"HYBRID"emblem
Rear Bumper
Rear bumper reflectors —
sub-total
Reverse sensor s.nett £ %/n_ 2.50,
sub-toatl
. . b4 Z&(
Labour charges to repair, panel beat and straighten damaged parts and
replace the above mentioned parts. 0. 6D
To replace reverse sensor and check wiring functions. 70, Z. 4
To putty, apply primer & spray paint the affected areas. {‘Za( _i S 705
LKK Auto Consultants hence notify
the Repairer of the following:
T mf:",, before/after spray painting sub-total
» To display damaged pari(s) during resurvey Mo’ sy
* Parts prices are subject to confirmation Total
® Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
~ Date: Page 1 of 1
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ENTRY DATE &
ME:
SUBMITTED gy smar%ulg;ﬁg& 11:00 (SGT)

VERSION;: 1(20/0172022 11:00 (SGT))

@ SINGAPORE ACCIDENT STATEM ENT

!IMFF:ORTANT NOTICE
- Please report corectly the details of the accident to speed up the claims process.

2. This Form must be
ga:i’(‘:f;"::m:‘fon Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
iability.
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.
by the General Insurance Association of Singapore (GIA) for archiving

-\l 12ISE6 [(2DOTINg ms RE refemed 1o the 01Ce 1D nve gauon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established
a fee, be made available upon application by interested parties.

C
( 1 and that copies of this report will, for
Mak 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
®
20/01/2022 11:00 (SGT)

Ren Date of Submission . .. ... .. _ . .
Date of Accident ... ... TR 19/01/2022 10:18 (SGT)
Exact Location of Accident ... ... _ D KPE, Singapore
| Additional Location Information ... . s B S e NICOLL HIGHWAY TOWARDS KPE SLIP ROAD NEAR LAMP
POST 2511

Bal,
i0A Country/State of Loss e Singapore
G4 DETAILS OF OWN VEHICLE

| Vehicle Registration Number SLP5446M

Lun

c N INSURED/POLICYHOLDER
|

Dat Is company? ... ... e i . Yes

~_£ Name Of Registered Owner - VFM PTE. LTD.

9 Company Reg No . . 2XXXXX773K
{ Email Address ... ... .. .. R . clifford@drivethru.com

F | Mobile Phone No ... . ; (Phone) +65-84177722
| Alternative Phone No B . +65-84177722

‘ VEHICLE PARTICULARS

_T
U 3 Honda

Manufacturer ... ... .
-j Model . ... .. .. 5 o L . Vezel
f Variant T RS NS TR ke -
E | Exact purpose for which vehicle was being used at time of
| accident R 5 S0 B ASSAS e S s sy . Private hire
F | Are you claiming under your own insurance policy for repair to
o1 your vehicle? . .. . , No - Claiming third party
Vehicle Category ... ... —— Private hire
1) Transmission ... O . Auto
T cC . . e 1496
2} INSURANCE COMPANY
Name of Insurance Company - NTUC Income Insurance Co-operative Ltd
Type of Coverage . ThirdParty
Fleet Policy .. . . . . No
Policy Number 5114049469-02

Cover Note Number

DRIVER
Name of Driver LEE BENG TONG
Page 1 of 26
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IMPORTANT NOTICE

t. ?mmwmmwmm to speed up the daims process.

2. This Form must bs somploted by the Bolicyholder andior the Authndsed Drivse.

3. Information provided must be a3 4 : misptesentation taterial f2e
aliow insurance companies to pepudiate pal ybitity P e i

4. The lssue
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& Contzent under the Personsl Dau Protsction Aot PDPa)
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o Clais OD 0 Claim Third Party

Piezse forward a copy of my effle accident report to:

My workshop
Emall addregs
iviyseif email

§
L
Mote: Please talie note that your Insurer have 14 days timeframe for you 1o submit own damage ciaim under

Z

our own policy. S\uré}y eheck with ywr swn Insurer for more information.

el CHsa ODVTE ot other workshop

g Repéning Only
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