ASS RE( BY:
/72,,457—4 ASSIGNMENT
IO Date: Veh No: J)é 7 / / / Z Yr Regn: ao/l /.ﬁ
. \ - . e e
Estimateq Cost: Type: MCar/ M.Cycle ( Bus / Van / Lorry [ Tax [ Prime Mover
PIWSITP Truck | Traller or 1) “ A
ToInspect Vehicle No: Make: 4‘/1/ 14 f/f 7 So. ¢ Zsoo
al Workshop mvs B 2,_‘/ 2 //‘j"““” B P AP Whi% AC:  Insured/Std/ NI/ NA
of ] N Sp.Reading /32 ¢Z_5 . T/Radio: Insured / Std / NI/ NA
Insured: — ‘P‘Tﬂ/_ / L’i/ﬂ i | Enghto:
PoleyNo. . J7/BRZE2255, 27 874
Claims No — Gen. Cond: @I Falr/ Poor / Burnt
Sum Insured: — , Excess: Steering: Inorfer / Jammed / Leaked / Bumt or . .
_— —_—
(Client's Record) Brake: lngiﬁfl Jammed / LeakedJ Bumt or
Make of veh: . Modi: NN /SIRIm | ST Im or
/ o | Tyre Size: F: ZZJ/¢.7/€/7Z
(Policy Condition) RIPS/ 5017 ———
Remark: The veh had commenced Its N/S BS/DUN / EXNOVA @FS I LIZA I MIC I OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or
8al. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 3 mm RBa. g_____ mm
GIA / PR Sgen: Consistent? : Yes or No UBal, mm f‘ mm
Est. Repairs: &’ days Res.: Yes or No D.OA. /; ; 3/22 D.O.L /)ijz /1&22
Lum Sum: ) 2& % 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. ofDamages:-F}t‘ I Rear 1 OIS | NIS | UIC | Rooftop or
‘70 Vehicle: IN/OUT e
Date: erson Contacted: The UIC / Chasals frame I Body Structure affected due to colfision.
Date / Time [ Action /Instruction o
1' e S ke
o e e —_ - — e
Date/Timo, Filg Pass lo? : Prell. Report Days Of Repalr:
|
N D Final Report Resurvey No. of Trip: L fSurvey Fee: —_—
oawrm FBe Rotum Io7 i\'mpomwn:
e
2 Add Fee: ‘SiteInsp ($ ) )l__s-Rs__ &
T tInterview (5 ), i
Report Format : D Tech Invs s ) e )
Lump Sum/1.B.I: (5 - ! Vieskgd B .} 5
10TAL ]
e
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ALAN'S UNITED AUTO PTE.LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

. No. : 06554
Vehicle Insureq : SJIN1198P
Accident Date : 14-Mar-2022 Date : 16-Mar-2022
Our Ref : 022045 (AIG) / CHAN PAGE : 1
gNG KOK KIANG No7  A7hedy -
LK 690D CHOA CHU K
il ) ANG CRESCENT //J\?,r £
Singapore 684690
Vs Ate 2,
ffE'ED_ﬂ_KE'ED COST OF REPAIR FOR LEXUS IS250 SGT168L ¢’/$"
1 pc Front o/s fender g"- 1,063.70 el
1 pc Front bumper fascia B 752.80 —
1 pc Front o/s bumper side retainer Zs7 148.90 ——
1,965.40
Less 10% : 196.54
1,768.86
To putty and spray replaced parts 500.00 ¢¢’/
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 400.00 .?fq
Total : S$ 2,668.86
Singapore Dollars Two Thousand Six Hundred and
Sixty Eight and Cents Eighty Six Only
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts 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 resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




223G0004 / Clty Auto Pre
Y DATE & TIME: 15;@20511&57
JBMITTED BY: Jason Quak (SGN)

VERSION: 1 (16032022 15.57 —

Your NCD will be affected due to late reporting

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Fxact Location of Accident
Jdditional Location Information

Country/State of Loss

16/03/2022 15:57 (SGT)

14/03/2022 20:40 (SGT)

Singapore

GOLDEN MILE TOWER CARPARK LEVEL 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ... ... .
Name Of Registered
NRIC No o
Email Address ... .
Mobile PhoneNo ... ...
Altemmative PhoneNo . L

VEHICLE PARTICULARS

Manufacturer ...
.dodel .

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

Are you daiming undéf your own lnsuranoe policy for repair to

your vehicle? ...
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage .
Fleet Policy TR
Policy Number o U
Cover Note Number R

DRIVER

Name of Driver
NRIC No

dAccident report SC1R223G0004

SGT168L

No
ONG KOK KIANG
SXXXX112B

handytpt@hotmail.sg
(Phone) +65-96958680
+65-96958680

Lexus
1s250

No - Claiming third party
Private car

Auto

2500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01017124

ONG KOK KIANG
SXXXX112B
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address .
Address complement

Postcode TR
Is the driver the policyholder? R
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? o senee e
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurancé Compény of Othér Vehiélé Owhed byDnver ' .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface ... .. ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident .. ... .. .
Was anybody injured in the Accident? S e s i
Was any injured conveyed to hospital by ambulance? .. .
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ... ... SESLES
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. .

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? e e e

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded? .. .. S No
DETAILS OF OTHER VEHICLE PROPERTY 1
B SJIN1198P

Vehicle Registration Number
Vehicle Manufacturer

WAccident report SC1R223G0004

06/12/1961
Outdoor

29/05/1979
42 YEARS AND 10 MONTHS

Male
(Phone) +65-96958680

+65-96958680

handytpt@hotmail.sg
APT BLK 690D CHOA CHU KANG CRESCENT #22-76

684690
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
2
No

Yes
3

No

LAU ENG MUI
Female

ONG SHU WUN CHERYL
Female

No
No

Yes
No

&
vt ©
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SKETCH PLAN
INFQRTANY NOTICE

¢ Paase teport goeretly the cetads of the accident to speed up the claims process.

D ThE Foemmust be ’

§ Bermuton roveded must de os gruthiul and aseurate ax possible. Any witul nisrepresentation ov w ithholding 6! material facts may
TTYT e

J0W FILEIANE TONPaRS R 1
1 The SRR a0 accectance of ths Formby nsurance companies is 70t an admission of pakicy Katity on tha part of the insurance

JaTpanes

L THhe rendtw i e forw arded by the insurers of the G\ Records Managament Centre astablished by the General hsurance Association
STRRE (L) 1or archivng and that capes of this report w il for & fee be made avatable upan application by intarested parties.

T By e Ragement of tha report to the nsurers, you hareby consent ta the archiving of this report at the centre and to copies of the

O DaRD e avalabie aforesa

3 Gonsent under the Personal Data Protection At {PDPA)

TUNORTSIANT, avinOW INige, agree and consent that g

[t Ay msuner . my warkshop and the Geners! insurance Assaciation of Singapore {*GIA") mayfare pefmitted o cotect, use, disclosn

INSV prOTEsE Ty pavsonal datapersonal information set outin this o} and any other personal information provided by me or

POSSRIIAT by Ny nsuter (colectively the “Personat Inform ation") and disclose and transter such Porsonal information (o all insurer(s )

WD AV Asurad vantth(e) nvolved in this acaitent {al insutar(s) w ho have insured vehicle(s) involved in this accifent shol be

Solectvely refermed [ as the “insurers”), the hsurers’ aw yersiaw fiems, the Manetary Authority of Singapare and any relavant

FTVRMNVN IgAATPEN0r Ry ($uch 3§ the potice), for the purposie(s) of : )

() provessing, handiivg andior dealing wih ny clins including the settierent of the claims and any necessary investigations relating to

Hhe Sme!

D Pvesigating the accdent andior my el

() carrymy out andior dealing with my aistructions or tesponding to any anquities by me;

of correspondence, statemants, nvoices, reparts or notices 1o me, w hich could invalve

1} admnistening oy cleins {inchuding the maiing
dscbsure of certan parsonal data abowt me to bring about detivery of the same as wek as on the axtevnal cover of envelopesimal

G

SITRIPeS | ander
{v) compying w ah applcable faw in administering, processing, handing andior deaking with my clais.
{SORStvel the "Purposes™)
18" law yersfaw fiems, mayfare permitted to cotiect,

(&) af msurer(s) w ho have insured vehicle(s) invelved in this accident and the khsure
use. disciose sndfor process my Rersanal information for one or mare of the above Purposes; st
party service providers or agents

ic} my Fersonal hformation may/can be disclosed by any of the hsurers andloe GIA ta thai thind
w hich may be sited outside of Singapore, for one or mare of the above Purposes.

{includng thair w yersiaw firms),
CITY AUTO PTE LTD

Bk 8 § Ming Read
#O1-58/G0G RSN Ming Ind Est

SingaPyie’575843
Tal: 34 5 Fay fid O 4

Driver's Signature (¥ driver is not the pokeyholder) / Bate  WinessiéavrRearttigentre
Farsonnal

& Tire

Sketch Plan ; . : |
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NOTE: PLEASE NOTE THAT YOUR INSURER BaY ——y
CLAM UNDER YN TQ
Plasse state YOUR B¢ Py
}Claim - FORMATION,
e Cwn palicy Chas® Thad Pary ﬁhmm~$mm\¢“\» “‘}
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