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ASS. REC. BY:

-._.._M*%_-__! REF: J7Z/ ZZ 0/? 4’?&2}/3 l

sy ASSIGNMENT
From: Date: Veh No: ‘P/ "D g S v Regn: (O, /2
' Estimated Cost: ' ¥ Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover
QQ@ME‘BMMMX : Truck / Traller or 7 ., M/4 2
To Inspect Vehida No: ____ | Make: ZZ 724 cc 273, J 2
at Workshop mis loo Loa,, Lo, |coow 2 P.iwbiz AC:  Insured  Std | NI/ NA
of 7 Sp.Reading L}L 3’{ v d ' T/Radlo: Insured / Std | NI / NA
Insured: L o o Eng/No: .
Policy No. B CMNo: AV Z o 24a5ep
Claims No. SNM22D202558/C02 ’ Gen. Cond: @60d Falr / Poor | Burnt )
Sum Insured: —____ Excess: Steering: lno@*’/ Jammed / Leaked / Bumt or
(Client's Record) Brake: Incger/ Jammed / Leaked Bumt or
Makoofven: Modi: NIl ISRIm | STRATRIN or B
Tyre Size; F: Z j = fé/ //
(Policy Condition) // R: e —
Remark: The veh had commenced Its NS | O | |8s/ouNsEXNOVA GY/FSILIZAWMICT OMTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ( men R/Ba!. & —_—
GIA / PR Seen: Consistent? : Yes or No LBal. h—?_ mm L/Bal. “‘?*“ mm
Est. Repairs: —Zg‘_v ;ays Res.: Yes or No DOA /7 ; WZZ D.O.L /;—‘74—:72422
Lum Sum: ‘Zﬁ o % 3Val.: Yes or No Survey held at — o
CA I REV | REP, | 24 HRS Des. of Damages : Frt / Rear 10IS I NS uIC Rooftop or
: Vehicle: IN/OUT S
Date: —_ Person Contactea: The UIC / Chassis frame / Body Structure affected due to collision,
~ _Dale/Time |_ Action / Instruction .

%éa@.( ]

25/04/22@12.52pm revised to Jenny Lew via MerimerT.

| Kenneth finalised LS $3950, 4 days. (

Data/Timo, Fie Pass 07

1)25/04 Typist D: Final Report
Oate/Time, Fie Rotum 07

: Prell. Report

a. .- . -

Report Format:  \iep_Tp

Red $4999.20,56%)— - ——- e _

Days Of Repalr: 4

Resurvey No. of Trip: __2; ;Survey Fee: o

iTF&'Spa"-Bt}.VL A
Add Fee: : Site Insp (S«_ﬁ_ o )__s-rs_ & -

D: Interview (Sm A_ .J: Furis -

D Tech Invs f5__ ) ke i ‘
‘Weekend ($ L ) .....!

Lump Sum/LB.I: ($ ) o
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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1t@singnet.com.sg Regn. No. 05396600K

Leong Hai Peng Daniel
No 1?0 sin mingg auto city Ao 7‘ 4’74@/4’/
Sin ming drive
Singapore 575722 /4‘ Z/ [’)y &
Y
Dear sir e A'%/ /@A‘f
Estimate cost of repair to vehicle no. SFDS5A /é »
To supply g
1. Front bumper CPL ge190 —
2. Front bumper reinforcement 419.85 7
3. Front bumper sponge 102.00 7
4. Front bumper sensor A 35000 Zoin—
5. Front bumper retainer x2 M Ivy 13980 L
6. Front head lamp left crn) 231590 —
7. Front head lamp moulding 102.00 7
8. Front grille A5 88590 —
9. Front fog lamp left o 38190 X
10. Front fog lamp cover /- 25590 X
11. Front fender left G 1,089.65
12. Front fender inner garish S~ 21460 X
275
Labour charges P
number plate ~ 5000 X
Panel beating 800.00 éo&(
Spray painting 880.00 O« Ceof
Rust proofing 100.00 Zf(
Total 8,949.40
Youk faithfully
WA
g
ALBERT POON
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(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

Ackncwledged by Repairer
Signature:

BATH
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774y | Cobour

1IN/ NA

e ———————

7 C Income Insurance Co-operative Ltd
; > N TIME: 130472022 19:36 (SGT)

£0 BY: Kek Chong Chiang Eugene

SION 1 (130472022 19:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cairectly the details of the accident to speed up the claims process.
n-u-wn“.- the Palicyholder and/a Authori Drive

3 Information provided must be as truthful and accurate as possible. Any

Dalicy Rability.

4 TheissueandacoeptanoeoﬂhisForm by

Al 2SS repOMing ms e als i (s LICE 10 avasugation
by the insurers of the GIA Records Management Cent

This report wall be‘fbrwa

Date of Submission

Date of Accident

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

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?
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 SN07224D000V

a0 avyel
wilful misrepresentation or witholding of material facts may allow insuran

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Ce companies to repudiate

of policy liability on the part of the Insurance companles.

13/04/2022 19:36 (SGT)
13/04/2022 13:53 (SGT)

Singapore
Signature Park, Jalan Jurong Kechil

Singapore

SFD55A

No
LEONG HAI PENG DANIEL

S§8502604F
hannah.tay@yahoo.com
(Phone) +65-90308098
+65-90308098

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5124348424

HANNAH TAY SHU Hu|
S8431105G

Page 1 of 11



A" SFOSSA
B cg 21X

——

> I a>

D
b

|

Stgnatuce fa
o Jelas Ju-on] headit
+ $ ;
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L we< Asliowrcng WOy -& Wlacle £ 1o clear fAhe guierd
lpost Qﬁk&gl.’ b b Garpd o reverce gacd e de/ onfpn
wvebiele .
é
1
|
| DECLARATION |
I/We deciare the foregong particulars are true i Eyery respect
- . § '! re ‘ .“‘dVA'%»V“‘:IA. P ‘h‘-‘“‘“«,"' — F
Poicyholder’s Sgnatire [ driver & NOT the policyhoider) Mame: Ectaru lric | ¢ i
D T Oute & Time: B’M’;wz bty 17,11 f‘
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