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. ASSIGNMENT | j
— Date: Veh No: Skw QSKKY_ YrRegn: D04 SWN 1
Eslirrated Cost: . - Type: @I M.Cycle / Bus / Van/Lomy I Taxi | Prime Mover / ’f

. OD/TP/WS/TPRES/OD RES [EVA/INV/MV __Truck/ Trailer or
TolnspectVehice No: K G \l Make: ’[o\{o‘Y’y CH{L B »‘HWICW ce_ 798 |
at Warkshop ms ?ISU"\ (;('vou Silﬂ(/] Colour ‘ME!(TE AC:  Insured/Std/ NITNA ’
o 0 A (o D 2A Hot-0% hoofornd | ShReatng 62938 TiRadl:Insured 3t/ N1 NA |
— R\ Eng/No: '

Policy No. CINo: NMTKZ3BX 20RO | 2‘1@ (3
Claims No. Gen. Cond: Good @ Poor/Burnt
Summ Insured: ' Excess: Steerlng.g‘lammedl Leaked / Burnt or
(Client's Record) | Brake: (nord rlJammedILeakedléurnt or
Make of Veh: ' | Modi: Nil /gRih / STD ARim or
| Tyre Size: F: 2SS / CoLR| 1
(Policy Condition) R: iy
Remark: The veh had commenced its N/S | OIS || BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU/PIR I SUMI/
repair at the time of inspection. . TOYO YOKO or NIA WCG
Bal. or Market Value: 10 < = Eront Rear
IDAC Accident Rport: ~ Consistent? : Yes or No ' R/Bal. é mm ‘ R/Bal. mm
GIA | PR Seen: © Consistent? : Yes or No . |uBal ( i UBal. : mm
Est Repairs: days Res.: Yes or No D-O-A.—EZ—;\_ 0opL D.OL  A¥/e .
lumSum: % 3Val.: Yes or No Survey held at <PW\ H‘TON S/raY
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS [ UIC 7Rooftop' or
Vehicle: IN/OUT R N] S
Date: _______Person Contacted: The UIC | Chassis frame | Body 'Structure affected due fo collision.

Date / Time Action / Instruction

Agau LM - 3K

DalefTime, File Pass to?

: Preli. Report _ Days Of Repair:
1) . _ : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return to? T 6
: ransportation:
2 Add Fee:| |:Sitelnsp (§ )_s+rs_si
D: Interview ($ )| Phetos
FepapFormed ;

S sosavien oo [t B 1 [0 e ] —_— f———

—



Pang Hoon Spray Painting

Blk 10 Ang Mo Kio Industrial Park 2A AMK Autopoint #04-03

Singapore 568047 HP 91004390/HP 91254449 Fax 64841482
Email : panghoonamk@gmail.com

M/s India International Insurance Pte Ltd DATE 04.04.2022
64 Cecil Street #04,05 IOB Building CAR NO SKW 9558 Y
Singapore 049711 MAKE Toyota C-HR
ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE.
YOUR INSURED : SJV 2998 Z —
Pc [ Pcs NMTKZ3BX20R012432 (,/.. . [UNITPRICE AMOUNT|
1 [pc [lailgate lepa” X {UML $1,020_gg
1 | pc [Tailgate lock catch % 42 oSl $61.
1 |pc |[Tailgate glass molding ¥ HY $230.10
1 |pc [Tailgate “Toyota” logo % ) $56.00
1 [pc |CH-R emblem % 4 441 $61.70
1 [pc |HYBRID emblem X b[S $53.10
1 |pc |Rear bumper £~ ?“17{ $489.10
1 [pc |Rear bumper bottom J/'// b M i $570.10
1 |pc |Rear bumper lower lid ol* $420.30
2 | pcs [Rear bumper reflector (left & right) )X %, st $210.10 $420.20
f pcs [Rear bumper side retainer X L{)r $230.90 $461.80
pcs [Rear bumper side bracket % H" $230.90 $461.80
0| pcs [Rear bumper clips pe .~ 9 $5.00 $50.00&
1 | set Rear bumper reverse sensor . £ |Nett $3807004260
1 [pc [Rear bumper tow cover % $18.90
1 | pc |Rear end panel repmy - $789.10
1 | pc |Rear end panel top garnish - $254.10
1 | pc [Rear left side fender protector dt ~ P
8 | pc |Rear left side fender protector clipsae-
1 | pc [Rear bumper lower lip under board (left side)
To remove and replace rear windscreen. X $180.00] X
To apply silicon onto rear windscreen. 7( $90.00| X
Labour for jacking, knocking vehicle rear portion, L['OT\? $1}90./00
repair rear bumper, dismantle & replace the above
affected parts.
Spray painting for all accident affected parts. é(fl) $1 }9{{ 00
Rear bumper, rear end panel & tailgate.
LKK Auto Consultants h '
To apply anti-rust on thmﬁ&gﬁ - ><$120 00
area. * To resurvey before/after spray painting '
o ;U r‘;'}'P'f)’ damaged par(s) during resurvey ]
* Iarts prices are subject to confirgati
: * Third party survey is o(r:1 ai\j\?i?hge%ﬁgu |ce1bagi§ 1 TOtal $8,28790
Susan Lim : * Noillegal modification(s) is allowed -
1 o »5 . an
Pang Hoon Spray Painting. isi%'ﬂf;ngfféarga'ﬁ?ﬁgv";ﬁfobnf:fssuugféf%o“nﬂmny
Acknowledged by Repairer
Signature:
Date:




PANY ( MAIN )
5A19223T0002 / AH LIM MOTOR COM
ENTRY DATE & TIME: 29/03/2022 14:30 (SGT)

SUBMITTED BY: ZILA
VERSION: 1 (20/03/2022 14:30 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be It | /c lo) iV

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of naterial facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of 1. .. surance companies.

Ted o th olice for investig

by the insurers of

AN RO be
6. This report will be forwarded

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
Country/State of Loss

29/03/2022 14:30 (SGT)
29/03/2022 08:45 (SGT)
ECP, Singapore

Singapore

g v T i
the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Are you claiming under your own insurance policy for repair to
your vehicle? . i ’

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SA19223T0002

SKW9558Y

No

R SIVAGURU
SXXXX825B
AINKSG@GMAIL.COM
(Phone) +65-94503887
+65-94503887

Toyota
C-hr
C-HR 1.8 HYBRID ICON AUTO 5DR

Private use

No - Claiming third party
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01006564

02/06/2021 - 01/06/2022

R SIVAGURU
SXXXX825B
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‘Date Of Birth 09/06/1970
Occupation Indoor

Date Of Driving Pass 17/10/2003
~ Driving experience 18 YEARS AND 5 MONTHS

Gender Male

Mobile Number ; \ (Phone) +65-94503887
Alt. Phone Number ; +65-94503887

Email Address AINKSG@GMAIL.COM
Address » , . 5 CHANGI VILLAGE RD
Address complement #03-2031

Postcode . ‘ ‘ o 500005

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurahce Company of Other Vehic|é Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? . = . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . . . No

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

2 Yes
Number of Passengers (Including Driver) : - 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . No
PASSENGER 1
Name : o : : ; KANMANI
Gender . . . L s e - Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . No
Was notice of intended Prosecution given? Dz s No
If yes, against whom? -
CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJv29987
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant R
Vehicle Colour .
Vehicle Category Private car

& Accident report SA19223T0002 Page 2 of 21



Name of Driver LUICHEW WAH

NRIC No SXXXX604l

Contact Number (Phone) +65-98303894
Address )

Address complement i

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SA19223T0002 Page 3 of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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Date of accident: 2 “ "3‘:

My Vehicle A: DX ‘x\f ™ tb\'"‘h
SKETCH PLAN
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

EREERDR
!

& e e el
B WO
B BT
M |

— 2 |

I

| 7 SKW9558Y
| Vehicle tobe Exported: E 4 £ 2 T A ELEESEN
| Intended Deregistration Date: = 05 Apr 2022 3
| VehicleMaleee £ 7= T F § 5 WL L R % B GTONOIA 3 & 0 & 1 &
_ VehicleModel: = ~ CHR1BHYBRIDICONAUTOSDR
 PrimaryColour: = B . IS TS
Marufacturing Year- I 2 EFEEE B REER R
Engine No_ 3 27RV421641
Chassiz No-: NMTKZ3BX20R012432
MnimnPawu'Output: &= = = ,W%Wjﬂoibfili =11 ; L 77 7,
OpenMarket Valve: L B Saspo00m By B B W e
Original Registration Date: EEE L3 4 02jun2017 [
First Registration Date: =% ERE B E I EERE
Transfer Count: 7 1 [
Actual ARF Paid: : $1044000. 5 . b 0 [ B |
B = - S O S |
PARF Eligibility- Yo ¥ ‘
PARF Eligibility Expiry Date: i 01Jun 2027 b W
" PARF Rebate Amount: ~ $7.830.00 il

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 05 Apr 2022

01 Jun 2027
B - Car above 1600ct or 97kW (130bhp)
10

$53,001.00

$27.327.00

$35.157.00

OK
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