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ASS.REC Bv. T ‘1
e nnery ASSIGNMENT B 2
From: Date: Veh No: @4 ?# 28 v Regn: 7 £ 0
Estimated Cost: ' ' Type: M.Car/ M.Cycle / Bus IEET Lorry / Taxi / Pdme Mover /
OD /1P WS 1 TP RES 1 0D RES/ EVA LIV IMY Truck! Traller or "
& )
To Insped! Vehicle No: Make: oy S s cc 274, 2
at Workshop m/s /€ /C [hmy Colour A/,{ %  AC: Insured/Std/ NI/ NA
of /7 j’_/./ Sp.Reading _‘,,_7 _;J fo/ T/Radlo: Insured { Std / NI [ NA
Insured: e o _ Eng/MNo:
PolicyNo., CNo: J7rHTC2P 50 oo Z¢3 f
Claims No. : Gen. Cond: | Falr / Poor / Burnt
Sum Insured: Excess: Steering: lnqﬁrl Jammed / Leaked / Bumt or
- — =
(Chent's Record) Brake: Ingfder / Jammed ! Leakedd Bumt or
Make of Ven: Modi : dp SIRIm ! STD A/RIm or
TyeSze: /Pfﬂ"/j‘x/
(Policy Condition) R: —
Remark: Tha veh had commenced ts NS | O5S | |BSIDUNIEXNOVA/GY FS1LIZA I MIC 1 OHTSU / PIR/ SUMI /
repalr at the time of Inspection. e, TOY0 |
— =
Bal. or Market Valug: Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? - R/Bal. ( mm
GIA / PR Seen: Consistent? : Yes or No L/Bal 57 - UBal. o/ —_—
Est. Repairs: days Res: Yes or No D.OA. / 2/ 27 ool 2, (/4 / z 22 Z
7—-—- L L/
Lum Sum: é % 3Val.: Yes or No Survey heid at

CA | REV | REP. | 24 HRS

Des. of Damages : Frt Iéear'l OIS | NIS 1 UIC | Rooftop or

Vehicie: IN / OUT
Date: — Person Contacteq: The UIC | Chassis frame | Body Structure affected dus to collision,
Dali/?e e | _Acton/Instruction ' ——— -

_ JL___________“ e ————
—— T o D
Oata/Time, Fie Pass lo? D: Prell. Report Days Of Repalr:

) ~ D: Final Report Resurvey No. of Trip: - h §SurveyFee:
ate/Trme, Fie Return l07 | Transponatin
o Add Fee: : Site Insp (5___“_‘ L ){g__s.ﬁs _8 e
] ‘Interview (s o ),' P
port Format Tech Invs ($ ) O h |
np Sum/1.B.I: ($ ' ) Weekend ($ ) L !
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K.K]NIPHFIAUTT)PTTE%{D
160 Sin Ming Drive #02.-18/] 9/
Sin Ming Au;g%téy
Singapore 5
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

No. : 32329

Vehicle Insured : SJPpP 3179 X . _ _
Accident Date : 09-Feb-2022 Date : 26-Apr-2022
Our Ref : 021788 (CHINA) / QUEK PAGE : 1

o7 2srdoys,
CDS CAR RENTAL PTE LTD
160 SIN MING DRIVE //,ay &
#02-19 SIN MING AUTOCITY
Singapore 575722 A,n,.;7 A& /é/”

1 pc rear bumper

2 pcs rear bumper side retainer "'/'/ﬂé S$ 30.00 60.00 ¢
(LH/RH)
4 pcs rear bumper lower bracket @ S$ 30.00 /L\120.00 X
10 pcs rear bumper clips @ S$ 5.00, & 50.00 —
2 PCs taillamp assy (LH/RH) Asegy @ S$3oo.80’4 ~ 601.60
2 pcs taillamp lower garnish (LH/RH) @ S$100.00 4+ 200.00 X
2 pcs taillamp lower garnish @ S$ 30.00 4 60.00 X
retainer (LH/RH)
1 pe tailgate A; 2,150.00 &—"
1 pc tailgate weatherstrip P71/ 395.00 54&*—4
T pc tailgate lock %t 265.00 —
1 pc tailgate lock cover A 75.00 X
1 pc tailgate logo e, 48.00 «—
T pc rear end panel - outer % 331.70
1 pc rear end panel top moulding P/7165.00
4,936.30
Less 25% . -1,234.08
—————————— 3,702.222
é
T pc reverse sensor assy T ern 220.00 sné/M
T pc tailgate 'S5pax' sticker A% 15.00 sn e
1 pc tailgate '70km/h' sticker Y 15.00 sp —
1 pc tailgate glass sealant 2, 40.00 sn
T pc tailgate glass damping seal /1¢\ 20.00 sn —
Llﬂidummummhenoenoﬁfy
the Repairer of the lowing:
* To resurvey 1 $pray painting '
* To display damag 1i(s) during resurvey Con't Page 2
* Parts prices are subject o confirmation
'Thkdw!ysuweyisona'WithOutPreiqm'm
* No ﬂonalmodiﬂcaﬁon(s) is allowed
* Supplementary ) must be resur
bmbwmﬂhomlwcgﬁny
Acknowledged by Repairer
Signature:
Dete:




71a s

'!Q»
%

)ﬁbﬁ#ﬁlxﬁﬁﬁé}ﬁ
}gﬁgI{UJAUTT)PTELTD

Ming Drive #02-18/, 920
gx_n Ming AutoCj
) Ingapore 575 722
Fﬂ.64527018(511na9 Fax: 6458 3895

Vehicle Insured : SJP 3179 X
Our Ref : 021788

To remove, cut out damaged'parts,
panel beating, welding, align,
refix and to renew affected parts.

To remove and renew rear windscr

een
glass and conduct water

leak test.

To transfer tailgate's fittings

To putty and respray on affected
portions.
To focus taillamps.

To check rear
wiring and lighting

operation.

Singapore Dollars Five

Thousand Seven Hundred
and Forty Two and Cents

Twenty Two Only

Total

Page : 2

No. 32329
800.00 m«f/
120.00 “
80.00 4oz
680.00 $5z¢
50.00 Zey

S$ 5,742.22

Note: Amount quoted above ig subject to prevailing GST at tipme of

tax invoice.
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@ SINGAPORE ACCIDENT STATEMENT

S0 TTRR TN RS W DRI B DR TR, S, I Aoy TN

AN KRR !
« -\; SRV BN ANBRBAR A TRR TN QN NN QWNPRABARAR N QY I SRR A PRIRY DRARNIRY QI W AL O N RIRARI® COIPAITRSR,
RN,
TR RN Wl 0 TN Dh T PR O N AL R U AR O ARt B UV il BARFAIRTR ARRORATN O BRvaapone (GIA) R arehiving

AN TR DDA BAN DR NRRE N D PR T I
[
MR Q SO NS RN WL TN 2 e D AR AN RN CRNNA ARINIORRNA N R D e
?:’;\ m::;;»;x. RN e::m N IR AR VRN DR QUIATRR N 1R QRTNNAGD QF IV HONL AL TN QRIVKE A1 10 CORN At Hve ot banv iiwite avatabie atorasaid.
QRO2022 20028 (YGT)

NIRRT AN NOYOR
RN AN T QDEARNUN 1 JEBE N PR AN AN SN G IR DRI N
X TNOVIARRND AR PG N B 1 U1 R NV L SRR A WG AR Qi WG OF FRATSEAL Fachs IHAY AN VWA COIDAIRR 1 tepirdiate

Dade OF Sudvmission
Date of Aquident 092022 1844 (8QT)
AT LOCadon OF AQuident Singapore

Addidonal Lovcaton nidimation
Coundy State of Loss Sngapore
GQGRA77328

\ahicle Registraton Nuunber

INSUREDIPQL ICYHOLDER
IS company? Yes
Name Of Registered Owner CDS CAR RENTAL PTE LTD
Company Reg No AXXXXX109H
Email Address SERVICE@KKIMHIN.COM.SG
Mobile Phone No (Phone) +65-64827127
ARermative Phone No (Office) +05-04827127
VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Vanant -
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? No - Claiming third party
Vehicle Category Commercial vehicte
Transmission Manual
cC 0
INSURANCE COMPANY
Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage ThirdParty
Fleet Policy No
Policy Number S
Cover Note Number b,
DRIVER
Name of Driver LEE TUNG SHIEN
NRIC No SXXXX166G

& Accident report SK0J22290001

Page 1 of 1§
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PORTA
speed up the claims proCeSS:
1 m,wwmw‘*“n dior the Authorised DIVE™ “'Mda‘b’ifﬂm

2. This Formmust be compi
3. information provided must be as .
Mmmmwmwm M‘nummwdmw

4 The issue and acceptance of ths Formby

companes.
5. Any false nmmmmm_mj-m—mw
of the GW Records Managemant

7. By the lodgement of this report
report being made avaiable aforesad.
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledge, agree and consent that . . sect, use, disclose
mwuw‘wwmwnwwnmdmm)mw m:rwwbvma‘
mmwmmwmmdwwwhﬂmwm“m m“«nﬁoﬂbdhw{s)
possessed by my insurer (collectvely the “Personal Inform and transfar such RO T sent shal be
wnohavemuodvmch(s)’momdnmxm&(dmm:)wmnmmmm:)momdn vart
Monetary Authorty of Singapore and any

collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the
government agency/authority (such as the police), for the purpose(s) of . ) _—
mprocm‘ng.wmmwmwmmumm-wumwmmw'”°°

the ciaims,;
(i) nvestigating the accident andéor my claims;
{if) carrying out andvor dealing w th my instructions or responding to any enquicies by me;
m.w«mbmwmwm
dnmhmﬂmdm

(iv) administering my claims (including the maiing of correspondence, statemants,
disclosure of certain personal data about me to bring about delivery of the same as w

packages), and’or

(v) complying w ith applicable law in administering, processing. handiing andior dealing w th my claims.
(collectively the “Purposes”)

(b) all nsurer(s) w ho have nsured vehcle(s) nvalved in this accident and the Insurers’ law yers/aw fiems, may/are permitted to collect,

use, dbcbccadwmmsnvmwmmmmmammmma;m
(¢} my Personal information may/can be disclosed by myumummmwmmmmwmuaw

(ncluding their law yers/law ﬁ'rm).whichmyuwmmofm.famamdmmm.
SLX, ]
A P
—'Of Qk"/ N
Od 1‘? / :
-} ———
wswm@mmﬂ
S

Driver'y’Signature (¥ driver is not the polcyholder) / Date
onnal

Policyh s Signature / Date &
Tire, &Ti

Sketch Plan

ODann A Af 1R
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