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ASS REC. gy -
e /fﬂc’%\“‘ | ASSIGNMENT
, From: ———— ____ Date Veh No: J)7X qf Sz, PYrRegn c 7zl =
Estimated Cost ‘ P . Type:@MWdalBuslV&nILorrleullPrIma Mover
QQ@ELEMMM . Truck / Traller or .
To Inspect Vehice No: Make: ‘74\, p,,f” c«_ EYF
at Workshop mys '7j’/g Colour ELZZR  AC: Insured/Std NI/ NA
o Sp.Reading 22955,  TRedo: Insured 154 1M1 NA
Insureq: —— Eng/No: |
PolcyNo. CNo: PNRO53//Y P30 57267255
Claims No. ‘ Gen. Cond: @604 Fair / Poor | Burnt <
Sum Insured: Excess: Steering: Inopd&r'/ Jammed / Leaked / Bumt o "
(Client's Reoord} - T Brake: lnozﬁrlJammed I LeakedJ Bumt or
Make of Veh: Modi: NIl I@I STD ARIm or
Tyre Size: F. -
(Policy Condtion) R: /75 /52678
Remark: The veh had commenced It " s [ os BS/DUN/EXNOVA/GY I FS/LIZA I MIC | OHTSU I PIR / SUMI |
repair at the time of Inspection. TOYO/ YOKO o _70(119 AP

Bal. or Market Value: & gk . Eron| / Rear /

IDAC Accident Rport: Consistent? : Yes or No _ R/Bal. mm R/Ba!.
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7_ mm LBal. Z —mm
Est. Repairs: —hé; ;ays Res.: Yes or No D.OA. /7 / 772 Z D.O.L /( 7 3 / Zﬂ z z
Lum Sum: . Z‘ﬂ_ 9% 3Val: Yes or No Survey held at
CA /| REV | REP. / 24 HRS Des. of Damages : Frt / Rear | OfS I'NIS 1 uIc | Rooﬂop or
f/ ~ Vehicle: IN/ OUT o244 /7
The UIC | Chassis frame | Body Structure affected due to collision.

Date: _ rerson Contacted:
Date/Time | Action/ Instruction

775 B 257 | o -

—— — +

! e ———— e T e e e < s ; - ’ e
P

!

{
Date/Timo, Fie Pass lo? : Prell. Report Days Of Repalr:
" D Final Report Resurvey No. of Trip: _“_:____ !SurveyFee: e
oawnm F3e Return b7 imeﬂ .
2 o Add Fee: : Site Insp (s——-.-~——-» )!_s.ns___sl o

’ dnterview (8 ) Fursss .
Report Format : D Tech Invs ($ L) Ok o
Lump Sum/L.B.I: (S | Weekend (S L R
- S TOTAL lhj




TSRAUTOMOTIVE PTELTD,, ,

H.P 90030857
L, © 12554
Date : 16/03/2022 QUOTATION -THIRD PARTY CLAIM /4‘4”'7 4&,. /2:/,7‘
NTUC INCOME INSURANCE CO-OPERATIVE LTD ‘f‘/.'?/
Attn; Motor Claim Department . Officer In Charge Claim : Third Party Claim
Veh. No : SJX 9750 P
Accident on : 11/03/2022 Model : TOYOTA VIOS
Insured Ins: ERGO INSURANCE
QTY PARTICULARS AMOUNT _ [SURVEYOR
Your Insurer Vehicle No : SJE 1113 G
1[FRONT BUMPER 77[$ 48000 X
1]FRONT BUMPER RETAINER LH i $ 220.00 | X
1/FRONT FENDER LH ICAE 385.00
1]FRONT FENDER UNDERSHIELD LH /| $ 28200 X
1|HEADLAMP LH ¥Ps. 70 7EE 524.00 | «—
$ 1,891.00
Less 25% $ 378.20
$ 1,512.80
S/INETT
10[FRONT BUMPER CLIPS A 3500 —
10/FRONT FENDER UNDERSHIELD CLIPS e 1§ 35.00 b
1]FRONT RIM LH Ace | §/227) 500.00 | Z-Zeprre X
TOTAL S/N $ 570.00
TOTAL PARTS : $ 1,512.80
QTY LABOUR AMOUNT [SURVEYOR
Balance b/f $ 1,512.80
LABOUR CHARGE :
Labour charges $ 800.00 | ¥ &/
To do spray painting on accident affected area . 3 800.00 | €7
To do computer wheel alignment $ 80.00 | der
To do anti rust $ 90.00 | Fe/
Check wiring ssystem, replace forcs headlamps $ 12000 | Zeo7
Total Labour : $ 1,890.00
Total Parts & b 3,402 80 |
fotify
. € lollowing:
* To display damaged pary(s)
P s are st b cotrnage
* Third party survey is on a “Without Prejudice"
* No ilegal modifications) i alloweq . .
* Supplementary item(s) must be res and
I$ subject to final approval from Insurance Company
Page 1 Acknowledged by Repairer

Signature:
Date: l
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SMOP223E0001 / MBM W
HEELPOWER p
gETRY DATE & TIME: 14/03/2022 09:47 (E#)TD
BMITTED BY: Danny Ong
VERSION: 1 (14/03/2022 09:47 (SGT))

IMPORTANT NOTICE
1. Please report

the details of the accident to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT

2. This Form must be
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information

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.

reporting be referred to the Po

- . 19 = [1Na 9 Co 10 1
6. This report will be forwarded by the insurers of the GIA Reco

estigation
rds 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 available 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

14/03/2022 09:47 (SGT)
11/03/2022 15:20 (SGT)
Orchard Rd, Singapore 238897

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident _ i )
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SMOP223E0001

SJX9750P

No

TAY JIMMY
SXXXX987D
jimmytay62@gmail.com
(Phone) +65-91117883

+65-91117883

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

ERGO Insurance Pte. Ltd.
Comprehensive

No
DMPG21009132

HUANG YU HAN CANDY
SXXXX158F
Page 10of 9




e V.

S Sl kang

Y

g e e - m———
I ; s i
-~ TRA § I vy
L L e H
<R N .
prmtved’ ~
g semeem = I S ey
o~y
EREL P A0V U P
BT
1
dos " - S LW
i

RSO SR SOy

DERCRIBE cign

gar /)
Xy
:‘1_~:L‘ s

auely

H
AN

AW
M it L8

-4

f

e fwliey

y
1

)
1
R o

-
¢

T
of
]
3
’

B

’

)

i
|

o i

!

—~a
g

—

e A

i

: ' .

g o

f
¢

N e

cm—

CLATLATIOR

N

(fh

(EETUS S TR
4

dheae

Gopedrg o dntbes ey

w bt

wopn i Sentne i

fad 1

AN

syt e Ny gty

lespdtad

-
"ll

Rl I T

RPN

s
i
- =
TE S g
PG
o= =2
¥
T xS
= - =
LI S

s g aon

(Trger] 1




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

