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ASS. REC. By ‘“‘““! REF: a7 &”3f/({//f I
e naer4 ASSIGNMENT
. From: —  ___ Date Veh No: ..PMﬂ ¢‘;ﬂ2 124 Yr Regn: M
Estimated Cost: ) Type: WCaf / M.Cycle / Bus / Van / Lorry I Tax| / Prime Mover |
PIW: Truck/ Traller or (A 2
To Inspect Vehicla No: Make: / Jt/(/no/%' Z/Wg cc /S ?—Z
at Workshop mys '7"_/)” Colour X YA 4’&// _ A/C:  Insured/Std I NI/ NA
oo /33 % | sp.Reading /O #/)  TRadio: Insured 1 5td 1 NI NA
Insured: _ Eng/No:
Policy No ) o - . C/MNo: /fM/fﬂl?/(/”;TU 5;7Z39
Claims No, ‘ Gen. Cond: ¢6od' Falr / Poor | Burnt
Sum Insured: . Excess: Steering: lno@lJammadlLeakedlBumt or e
(Chient's Record) Brake: IgGrder / Jammed / LeakedJ Burnt or -
Make of Veh; Modi: NIl /SRIm ! ST, or
Tyre Size: F: Z&j/ff(/(
(Policy Condition) R: -
Remark: The veh had commenced Its NS | OS | [Bs/pun/ EXNOVA/GY I FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or e Xen
Bal. or Market Value: 8 j ;,(‘ — Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba! Q mm
GIA / PR Seen: ——_.___ Consistent? : Yes or No UBal. ) mm L/Bal. nm
Est. Repairs: days Res. Yes or No D.OA. 7Z f/z 2 D.O.L Z; ¢ /Zﬂzz
Lum Sum: . Zy % 3Val.: Yes or No Survey held at — '
CA | REV | REP, | 24HRS Des. of Damages : Frt / Rear 1 OIS | NIS | UIC | Rooftop or
. - Vehicle: IN / OUT elf
) ate: — Person Contacted: The U/C / Chassis frame / Body Structure affected due to coffision.
_Date/Time | Action /Instruction —

— [] SUBMIT PRELI REPORT o T
R . T T T
OntarTio, Fae Pass 107 D; Prell. Report Days Of Repalr: 4
n_ - D: Final Report Resurvey No. of Trip; ‘ !Survey Fee:

T¥no, Fe Return t0? ———— i s S iea

|Transporm'y|.
2" e Add Fee: : Site 'ﬂSp (s )L_5°RS.__S|
:Interview  ($ 4 )i Fimsas
Report Format : o D Tech Invs ($ L Obens
Lump Sum/1.B.I: (S o Weekend ($ N i
CTag l
S|




TSR AUTOMOTIVE PTE LTD

Date : 25/04/2022 QUOTATION -THIRD PARTY CLAIM
MSIG INSURANCE ( SINGAPORE ) PTE LTD
Atn, Motor Clai p: rg Claim : Third Party Claim
Attn; Motor Claim De artment . Officer In Charge Nt Ko b e e
Accident on : Model : HYUNDAI ELANTRA
Aceident on ; 22/04/2022 Insured Ins:  NTUC INCCOME
QTY PARTICULARS AMOUNT _ |SURVEYOR
Your Insurer Vehicle No : FBQ 4756 M
1 |BOOTLID $ 980.00 |
1 _|BOOTLID CENTER LOGO Ae, !3 gg-gg l—
1_|BOOTLID ELANTRA EMBLEM Aes 5: e :
1_|[BOOTLID S EMBLEM $ S50 =
1_[BOOTLID LAMP RH a7 | $ 20 =
1_|TAILLAMP RH cm ? 588.00 e
1_|TAILLAMP LOWER BRACKET RH $ 220.
1_|REAR BUMPER cm|$ 785.60 -/4
1 _|REAR BUMPER REINFORCEMENT $ 480.00
1 |REAR BUMPER REFLECTOR RH ‘| $ 285.00 “L/
1 _|REAR BUMPER LOWER GARNISH 27 /| ¥4 468.50
1_|REAR BUMPER BRACKET RH $ 12000 72
1_|REAR BUMPER RETAINER RH AS 180.00 | x
1 |END PANEL Cl's 680.00 | ¥
1_|END PANEL TOP GARNISH I 323.00 | »
$ 5,679.00
Less 20 % $ 1,135.80
$ 4,543.20
S/NETT PARTS
1SET|REAR BUMPER SENSOR NE€EC $ 280.00
10 |REAR BUMPER CLIPS nec $ 45,00
TOTAL : S/N $ 325.00
TOTAL PARTS : $ 4,868.20
ﬂ/ o7 %/14'4;‘/
1y &

ﬂt/z/'w? V2 I%V /é")’/

LKK Auto Consultants hence notify -

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party sutvey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

° Supplemenlary item(s) must be resurveyed
i subject to final approval from Insurange C:?ndpany

Acknowledged by Repairer
Signature;
Date:
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TSR AUTOMOTIVE PTE LTD

A%ewa@g Claim Third Party Claim
_ Veh. No : SMR 4302 D
Accident on : 22/04/2022 Model : HYUNDAI ELANTRA
— insured Ins:  NTUC INCCOME
QTY LABOUR AMOUNT |SURVEYOR
Balance b/ff $ 4,868.20
LABOUR CHARGES
Lﬂ:ard\a:g&stodocmﬁngwekhg.replauerepa‘aoddem $ 1,000.00 Sos7
affected area
To remove refix gamish , side trim upholstery etc for accident $A™ 20000 X
damage repair
To transfer bootiid parts to another bootiid $nAat0000] X
Check lamp wiring systemfor lamps, repiace Sensor 3 15000 | 727
To do anti rust RS 6000 X
To do spray painting for accident affected area $ 80000 | dod
Total Labour : $ 2,310.00
Total Parts & Labour : ] 7,178.20
GRAND TOTAL : $ 7,178.20
TSR AUTOMOTIVE PTELTD
Date : 14/04/2022 QUOTATION -THIRD PARTY CLAIM

INDIA INTERNATIONAL INSURANCE PTE LTD

Attn; Motor Claim Department . Officer in Charge Claim Third Party Claim
Veh. No : GBD 7803 J
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SINGAPORE ACCIDENT STATEMENT

INFPORTANT NOTICE

3 T IR QRSN 1 HREAIR O (0 AL B S e o

< TOiR Fourm must e e Y R ARSI LN

X Intormetion m:@mm“‘“;‘;“ﬁ,ﬁ*m\fﬁfiﬁxx RN s O RN OF INRoral AR 1y AN INAHCR GORNAIIBR 1 tupuciate
Oy liainlity. ‘

St The issue aind FUOVNBOCR OV NS NN DN ISR QPRSHRN I 0% S SNSRI OF PROTRY HADIRY D Hre A OF He RIaien compates,

Q 13% TR :l:az:u m: m&&:mﬁ RO Wanagra i Ouivive Sutabihisire by B CGrarreist Iizrwion Ansocation of Srgapore (GIA) e arehiving

00 Tt CANES O UHS rRRRvR will, FOT @ T, D PR AN VRN RIIRIA DY SRt paies, vallalie X
NBAR AR bANNA N N, DRy AR K e TV OF WS 1t R SIS A 1 COPIOR B 1Yo 1ot bty fvee & Wit

7. 8y the lodgemay

20472022 16448 (8QT)

Date of Subimission
Date of Accident 220472022 1448 (SQT)
Exact Location of Accident 28 Senang Cres, Singapore 416601
Additional Location Information »
Country/State of Loss Singapore
Vehicdle Registration Number SMR43020
INSURED/PQLICYHOLDER
Is company? No
Name Of Registered Qwner BENNY TAN CHUN HWEE (CHEN JUNWEI)
NRIC Ne SXAXIIRE
Email Address benny_tan)w@yahoo.com.sQ
Mebile Phone No (Phone) +65-93388211
Altemative Phone No +65-93388211
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Elantra
Varnant -
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1600
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-aperative Ltd
Type of Coverage Comprehensive
Fleet Policy . No
Policy Number 5115701959-02
Cover Note Number -
DRIVER
Name of Driver BENNY TAN CHUN HWEE (CHEN JUNWEI)
NRIC No SXXXX133E
Page 1 of 15

® Accident report SMOP224M0001
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