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ASS. REG, By
e ——
/”é'/ffw’% ASSIGNMENT T
' 4
, P —————— ___ Date: Veh No: % 70/ 730 :7 Yr Regn: /FI {g) ' ;
Estmated Cost Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover / ‘
Truck / Traller or 4 ., bv«,,., |
To Inspect Vehicla No: Make: / )/'4/4 //'-';cc/ c.c /< 7{ i;
at Workshop s i Sl Colour v,  AG: Insured/StdINI/NA '-
o Sp.Reading F ZF  TRadio: Insured I Std/ NI/ NA
Insured: . Eng/No:
PolcyNo. CNo: GGF (2P 272
Claims No. ’ Gen. Cond: @6od / Falr / Poor / Burnt ?
Sum Insured: ) Excess: Steering: Inorg€r7 Jammed / Leaked / Bumt or
(Client's Record) Brake; lno@;rl Jammed / LeakedJ Burnt or
Make of Veh: Modi: NI /{@/ STD ARRIm or
Tyre Stze: F: /ff/a’a‘,?,5
(Policy Condition) R:
Romark: Tha veh had commenced ts NS | O | |BS/DUN/EXNOVA/GY IFS 1LIZA I MIC | OHTSU I PIRS SUMI |
repalr at the time of Inspection, TOYO/YOKO or /._.7,( 1 29
Bal. or Market Valye: Eron Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/8al. 7 mm
GIA / PR Seen: Consistent? : Yes or No LBal, ;: mm LBal. 2 mm
Est. Repalrs: o’-—Z days Res. Yes or No DOA /¢ /7 /2 0oL / o’/ 2/ Zdz 2
Lum Sum: A g.:/_ % 3 Val.: Yes of No SUNey held at ) ‘_/' .
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear I OIS I NIS | UIC | Rooftop or
: Vehide: IN/OUT AL %7 s,
| Dl Person Contacted: The UIC I Chassis frame I By Structurs affected due to colfision.
Date/Time [ _Acton/nstucion
[ S - - T ————— ~,
j T e e . _ B
T S it S e - e iy e . oo o A
. e _ o S _ T
Data/Timo, Fia Pass lo? : Prell. Report Days Of Repalir:
1) _ ‘ ’: Final Report Resurvey No. of Trip; |‘Survey Fee:
Outa/Time, Fie Retum 107 = éTWyu — e
Add Fee:| |:Siteinsp (8 " T
2 » P )_sers_s
:Interview ($ )| Furess
Report Format : | Tech lvg 8 ) Okeny :
Lump Sum/1.B.I: (§ ) Weekend ($ . )
e - - . - - r———— T
- ‘ 1
CTAL \
_—_.,_...vv-—)




GUAN HIN MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A
#02-03 AMK AUTOPOINT 568047

Tel No. : 64837111 Fax No. : 64837221
E-Mail : guanhinmotor@yahoo.com

Buss. Reg. No. : 06035200X PAYNOW

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD #16-00

SPRINGLEAF TOWER  SINGAPORE 079909

Attention : Motor Claim Department
Contact : 63896111 Fax No. : 62247175

lrieign
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Estimate : ES000954 |

Date : 14/03/2022 \

Vehicle Num. : SMT 6130 J
Make/Model : HONDA FREED HYBRID 1.5G AUTO-2( 1

Chassis/Eng# : GB71086272/LEB5624034 1
Accident Date : 14/03/2022
Claim No. :

Reference :
Policy No. : (26/07/2019)

S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : -, N
1 1 FRONT BUMPER b
2 1 FRONT BUMPER REINFORCEMENT 271600
3. 1 FRONT BUMPER SIDE RETAINER LH Risuse op &
4. 1 GRILL Aﬂ 1 453~ 30
5. 1 LH HEAD LAMP e -
6. 1 FRONT LH FENDER z,‘ 47360 —
v 1 'HYBRID' EMBLEM 85.10
8. 1 FRONT LH DOOR 947.10 '-’7
9 1 FRONT LH DOOR HINGE TOP 4829 TN,
10. 1 FRONT LH DOOR HINGE LOWER gg-gg >
1. 1 WIPER GARNISH SIDE COVER ,
12, 1 LH SIDE MIRROR ”"‘;/M 779.30 :,_/
13, 1 LH SIDE MIRROR COVER “?/R~r 7540
14. 1 FRONT LH KNUCKLE ARM 283.70 7
15. 1 FRONT LH KNUCKLE ARM BEARING 161.00
16. 1 FRONT LH SHOCK ABSORBER 360.30 7
17. 1 FRONT LH LOWER ARM 285.00 7
18. 1 FRONT LH FENDER INNER SHIELD C7”} 130.00
19. 1 LH DOOR PILLAR 2 72 82680 7
a{ --------------
List Total S$ : 8,141.40
SPECIAL NETT ITEMS :
1 1 SPORT RIM 2eA 25000 &
Special Nett Total S$ : 250.00
LABOUR :
CUTTING & WELDING LH DOOR PILLAR 2,500.00 7;,/
JACK OUT FLOOR PANEL
REPLACEMENT OF DAMAGED PARTS ETC., ...
CONTINUE / ...

the Repairer of the following:
eTo resumy before/after spray painting
o To display damaged pari(s) during resurvey

nts hence notify

o ;;: prices are subject to confirmation
© Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurve
is subject to final approval from Insumn::d Compunm y

Acknowledged by Repairer
Signature:
Date:
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GUAN HIN MOTOR WORKSHOP fi

NO 10 ANG MO KIO INDUSTRIAL PARK 2A

#02-03 AMK AUTOPOINT 568047 ‘
Tel No. : 64837111 Fax No. : 64837221 i
E-Mail : guanhinmotor@yahoo.com '
Buss. Reg. No. : 06035200X PAYNOW

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Estimate : ES000954
3 ANSON ROAD #16-00 .
SPRINGLEAF TOWER  SINGAPORE 079909 Date : 14/03/2022

Vehicle Num. : SMT 6130 J
Make/Model - HONDA FREED HYBRID 1.5G AUTO-2(
AAERIEN.: MBtarGlaim DEgammen: Chassis/Eng# : GB71086272/LEB5624034
Contact : 63896111 Fax No. : 62247175 Accident Date : 14/03/2022
Claim No. :
Reference :
Policy No. - (26/07/2019)

SN Quantity Particular Unit Price  Amount S$
vn 40000 X
REMOVE & FIX BACK TRIANGLE GLASS. 580.00 77
REMOVE & FIX BACK UNDERCARRIAGE. 10000 £/
TRANSFER FRT LH DOOR MECHANISM. 80.00 &
WHEEL ALIGMENT. ~ ot
350.00 §e7
ANTI-RUST. i
SPRAY PAINTING. 1.820- o cef
REMOVE & FIX BACK DASHBOARD 3 o 7
REMOVE & FIX BACK CARPET AND SHAMPO A~ 100.00 x
Labour Total S$ : 5,660.00
E.&OE. Total S$ : 14,051.40

-r GUAN HIN MOTOR WORKSHOP?



EQ‘T)DR?(Zngoz # AMK Autopoint Pte Ltd

ATE & TIME: 15/03/2022 16:53
SUBMITTED BY: Joelle Tan S
VERSION: 1 (15/03/2022 16:53 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corraclly the detalls of the accident to speed up the claims process.

2. This Form must be i i diat
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

6. Any false reporting may ba
6. This report will be forwarded by the ins.

by insurance companies is not an admission of policy liability on the part of the insurance companies.
ing m D parerrad to the Pa g 10 Ayestgation
Jrers of the IA 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 available upon application by interested parties. ) . . .
7. By the lodgement of this report ta the insurors, you heraby consent ta the archiving of this roport at the centre and to copics of the ropart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

16/03/2022 16:53 (SGT)

14/03/2022 15:50 (SGT)
107 Serangoon North Ave 1, Singapore
BLK 107 SERANGOON NORTH AVENUE 1 CARPARK

Singapore ,

Country/State of Loss ... .. . ‘ .
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . g A 5 SN PSS R T R
Exact purpose for which vehicle was being used at time of
accident e . s e
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CE .....onissumssta s
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

gAccidem report SAOD223F0002

SMT6130J

Yes
NIGHT9SKY CAR HIRE

5XXXX669C
night9sky.carrental@gmail.com
(Phone) +65-96539697

(Office) +65-96539697

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes
5116546756-02

ELVIN LIM CHEE KIONG
SXXXX467E

Page 10f 15
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DESCRIBE QRCUMSYANCES OF THE ACCIDENT

OAl Mpth MokcH 2022 A7 Biccic (0F SERMNGoon NOLTH

AVE | £PRPARIC, ABOUT I -SOpm THE 1ofRY ToYoTA OYiA EBH &is;
 REVERSED ANP WiT My cAK Honpn ¥recp SMT (130T _LHEN MY &R

MoVIANG STRAwyT To EXrT THE CARVREK -

oecummn

dedare the foragoing particulins ate true In every Fespect.
:Gmsxv CAR HIRE L
Reg. No: 533426695C O —— S
e e Debver $Sm Ropot g tre Persopael s Ngsature
waw {3 driver > 00U the go¥cybaider) Name: JOelke Tan
Gate & ke Date & Tme ermne. k. AWpeINT PE (D

15-03 2>

Gaghd PR D



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police o e TRIITOR
10 Ub: Avenus 3 SINGAPORE 408865 "

Tel No: 85470000 CONTINUATION OF REPORT

. | Use of Pedestrian Grossing: NA T
DNo. | 57272428A
Related Vahide | GBD06STH fLony) | ContactNo. | 50817578
}%spwcﬁnig wL SLURP: JER—— V a. .cm:\3 -
-Drving | Date of Expiry: NiL.
| Licence &
Expiry B
Date Nt
N%L i E_}gsqrga af NiL ‘
Related Vehide | SMT6130J (Car) | Contact No.| 81592226 o
 Hospiai/Clinik | MOUNT ALVERNIA HOSPITAL Ciassof | Class: 3
Driving Date of Expiry: NIL
Licence &
| N =
e TR ke T
No. of Days granted Medical Leave | 08 Degree of Shaht

Brief Detalls.
On 141372032 al about 1550Hs,i was driving my vehicle SMTE130J along bik107 Serangoon Nornth Ave 1

Carpark towards the ExitWhile i was traveling straight,out of sudden a Loy GBDSBSTH reversing owt
from the Caspark lot without checking his blind spot and dug 1o sudden | got no tme 10 react.as a result
the said Loty reat portion collkded onto my vahicle left side partion and cause damage and dented to my
vehicle lalt side section After the accident we exchange particulir and leave the scene.My neck and back
pain due to the impact of the acckient and today when §wake up the pain mare worse sa | cansult doctor

and was given 5 days MC, -
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