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ASS. REC. BY:

Hennerh ASSIGNMENT

».Pkﬂ jjfﬂﬂ Yr Regn: /ﬂl 4

From: Date: —_— Veh No:
" Estimaied Cost " Type: MCarY M.Cycle / Bus / Van / Lorry  Tax | Prime Mover
Truck / Traller or A ’,
To Inspect Vehicle No: ___ | Make: / Auytl/ @ ¢ /13 V4 (X /5 ?{
AWorkshopms Sier  hern, | coou . MG Insured/Std NI NA
5 7 o/-1¢ I | spResdng __‘7__(__ ZEPP  TRado:insured st i ina
/ lnsu;ed: e ] £ # B E"‘WO! _
y A PolcyNo. N GmHDE S1ORF 1T Z P37
,/ Claims No. ‘ Gen, Cohd. Falr/ Poor / Bumnt
Sum Insured: Excess: Steering: Ina¢der? Jammed / Leaked / Bumt or
(Chent's Record) - Brake: Inqrder J.ammod I LeakedJ Bumt or o
Make of Veh; Modi: NI /S/Rim | STD A/RIm or -
Tyrs Sizs: F:{i”f/’vr 2/5/¢f/¢'z -
(Policy Condition) R /B/é —
Remark: The veh had commenced its NS | OS | BS/DUN/EXNOVA/GY/FS!LIZA I MIC | OHTSU PIR / SUMI /
| repalr at the time of Inspection. — TOYO / YOKO or
é Bal. or Markst Valua: _LQ Zd,{‘ Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Ba. 3 mm
GIA / PR Seen: . Consistent?: Yes or No | LBal, %7 mm e 3 mm
Est. Repalrs: J-¢ days Res: Yes or No o.ox? 7%72 VA oL / 77;724 4 Z
Lum Sum: ~£Q._ % 3Val.: Yes or No Survey heid at L/ S
; CA | REV ?EP_. ! 24 HRS Des. of Damages : Ft | feard OIS | NIS / UIG I Rooftop or

Lehies Wrout
Date: _______ Person Contacted: & The U/C / Chassls frame ! Body Structure affected due to colision,

u

Date /Time | Action / Instruclion

é e — | S —

EwieITin; Fe Pase o7 : Prell. Report Days Of Repalr:
' n__. - ] Final Report Resurvey No. of Trip: _“:m_‘ :SurveyFee:
Dota/Tkme, Fle Return 17 ——
2 o Add Fee:| |:Site'lnsp ¢ Nsens_ s |
o ntediew (8 T
Report Format : Tech Invs (5 ; o — |
Lump Sum/1.B.I: (S o Weekend (S \ e i
eTa ‘*-‘-'--.-_—._._._._..]
R |
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R | KFpF (2 /7 7 / 7 ~ - -

A_Q_Q DEN A

KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 81259406 FAX : 64550902

NVr? At hops, s

The Motor Claims Dept. DATE 11/04/2022
AXA Insurance v //'&‘7‘ &8 VEHICLE NO SKU 8860R
() . MAKE/MODEL Hyundai 130
= /4‘ v A ’2"‘7 ACC DATE 05/04/2022
ESTIMATE
S/N PC List Items Page.1. AMOUNT S$
] 1 Rear bumper PR 25930
2 1 Rear bumper reinforcement 275.00 2
3 2 Rear bumper retainer @$27.80 Al 5560 X
4 2 Rear Bumper side garnish @$35.20 A\ 181.60 A
3 1 Rear bumper below garnish 78.00 7
6 1 Rear bumper towing cover A 4350 A&
7 1 Rear Tailgate T 2,045.70 X
8 1  Rear tailgate lock 2T 166.80 X
9 I Rear Tailgate inner garnish J 24020 x
10 1  Rear end panel 599.30 7
11 1 Rear end panel top garnish 3020 7
12 1 Rear tail gate w/strip S 84.40 X
4,289.60
Less 20% (852.82)
3,411.28
Special Items
1 1 Rear bumper clip (1 set) % 30.00 —
2 1  Rear number plate with casing - “r 50.00 ¥5SA—
3 1  Rear reverse sensor 200.00 7
3 1  Rear reverse camera 250.00 %X. 7
4 2 Rear number plate light 5 50.00 &
580.00
Labour Charges
1 To check up electrical wiring 100.00 <=4
2 To remoce and refix reverse camera v 120.00 &
4 To respray painting & etc 800.00 7
5 Panel beat, remove and replacing above parts 1,000.00 7
2,020.00
6,011.25

the Repairer of the following:

o To resugvey bef inti
(S/Dls : Six thousand Eleven and cents twgwmx; ::)r:ﬁ r?:;n r:: "

* 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:
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8. This report wiil D RIM@IQRS Dy ¥he INSuiers of the GIA

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

S PTE LTO [B78721)

*ORE ACCIDENT STATEMENT

o :s:zs T RN T MR A0S N speat 1 :he SRS Process.
B IUSE Qe oiketas Ty e DlRolier andor the Autionsed Driver

hation o ::mac 1&« e 2% TRl 2 A00uraNe 23 possidle. Any Wil nisrepresentation or witholding of material facts may allow insurance companies to repudiate
€ ISSLE 30 3U0RRERN0R OF IR S DN insuIanoe COMPANTES 1S 1ot an admission of policy kability on the part of the insurance companies.

Records Management Centre Qshbﬁs::; by the General Insurance Association of Singapore (GIA) for archiving

T and that copies Of UNS repont will, Tor @ T, De made Availadle wPON appioation by Mterested pai
7. By rmwgeme.—wr:’smw:umwrmmbwmywmmmemwmorthhmponamomnmandmcopluom.nponbolnnmm.whbhawld\

————— 2SN STEENT

05/04/2022 16:36 (SGT)
05/04/2022 06:35 (SGT)
Singapore

BKE TOWARDS KJE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU8860R
INSURED/PQUICYHOLDER
Is company? No
Name Of Registered Owner RAMALINGAM VINAYAGAM
NRIC No S§75681718B
Emafi Address GRVINA76@GMAIL.COM
Mobile Phone No (Phone) +65-83423790
Alternative Phone No +65-83423790
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 130
Variant . . -
Exact purpose for which vehicle was being used at time of
accident . : . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? S e No - Claiming third party
Vehicle Category Private car
Transmission S ke SR Auto
ccC e 785t emessneie 1600
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number GA561200/1
Cover Note Number = =
DRIVER
Name of Driver RAMALINGAM VINAYAGAM
NRIC No S7568171B

wAccident report SFOF22450007
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SKETCH PLAN

IMpP N E
1. Please raport gorrectly the detass of the accident lo specd up the claims process;
. ; i d Driver. N 15 may
: : pleted by the Palicyholder andior the Authorised Dr : ea—
; - 'Zr'f‘:r::a::nn;jv:efl‘::sl be. as truthfyl and accurate as possibla. Any willul misreprasentation or withhokling

atow Insurance companies 10 . My an the part of the msurance
4. The 1ssGe and acceptance of s Farm by insurance companies s noY an admission of policy katily

COmpaniss,

5. Any false reportin refo ¢ investigation. Assocration
; - by the General hsurance

6. The repurt w i be lorw arded by the insurers of the GIA Records Management Cenire establishea by by interested parties.

of Smgapore (GIA) for archiving and that copres of Lhis report will for @ fee be made available upon application el enti
7, By the lodgement of this report to the insurers, you herely consent Lo the archiving of this report at the centre

repovt being made avadable aforesaid.

8. Consent under the Personal Data Pratection Act {POPA)

lundersiand, acknow ledge, agree and consant thal = sclose

(a} My insurer . my w arkshop and the General hsurance Association of Singapare (“GIA”) may/dre permited (o coﬂcc:, :se.::?

andfor prosess my personal datalpersonal infornmation set oul in ths {form} and any ather personal information provided by n atinsurads)
possessed by my insuser (colectively the “Personal Information®) and disclose and iransfer such Personal Informatian to

who have insured vehicle(s) involved in this accident (at insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
coliactvely raferred to as the “Insurers”), the hsurers’ taw yersilaw fiems, the Monetary Authority of Singapore and any relavant

governmant agency/authonly {such as the palice), for the purpose({s) of :
(1) processing. handling and/or dealing with my claims meluding the setllemant of the claims and any necessary nvestigations relating 10

the clairs:
(4) nvestigaling the accident andior my claims;
(ui} carrying out and/or deakng with my mstructions or respanding 1o any enquiries by ma;
reports of nolices to me, which cauld involve

(v} admmistaring my clains (incksding the mailing of correspondence, stalements, invoices.
disclasure of cerlain personal data shout me to bring about delivery of the same as w el as on the external cover of envelopes/rail

packages): and/or
(v) complying with applicable aw in administerng, processing, handing and/or dealing with my claims.

(collactively the “Purposes”)
) involved in this accident and the Insurars’ law yers/law firms, mayfore permilted to collact,

(D) allinsurezr(s) w ho have insused vehizie(s
use, disclose andfor process my Personat fermation for one or more of the above Puwrpases; and
thrd parly service providers or aqgents

(c} my Personal Informalion may/can be tisclosed by any of the Insurers andior GIA to their
(including their law yersftaw firms), which may be sitad outside of Singapore, for ane or mare of the above Rurposes.
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iver Is 1t the policyholder) / Date Wilnassed by Reporting Cenlre
- Personnel
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éﬁ’. Vo o w4 /n(_/owf“
Policyholderf Signatle /Dale & Driver's Signdture (¥ dr
Tino & Time :
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