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ASS REL' BY:
S naer ASSIGNMENT ‘
From: Date: Veh No: St r 7/ C virgn O Z / /
4 .
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
Dy1PIWSITP D NV Truck/ Traller or A . h/c?
To Inspect Vehide No: | Make: 4:;4,' o7 5' ce 4/ =
at Workshop m/s —%pjce/ Colour /h. 0 g/uc AC: InsuredlSllellNA
o SoReadng P g/ RLTZ; TRadio: InsuredlStdINlINA -
mooeed: | Engme:
PolicyNo. C/No: w Au Z’f?’/ﬁX B A &Z ¢Za’,7
Claims No ! Gen. Cond: @80d / Falr / Poor | Burnt
Suminsured: ~ Excess: Steering: Inoger’/ Jammed / Leaked / Bumt or
(Client's Record) Brake: ln@ummwueakeusumt or
Make of Veh: Modi: NIl /S/RIm | :@m or
TyeSke:  F; 235/5'7?/(79’
(Policy Condition) R: .
Pemark: The veh had commenced its NS | OS | |BS/DUN/EXNOVA/GY IFSLizA JHIC) OHTSU | PIR 1 SUMI
repalr al the time of inspection. TOYO/YOKO or
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba. ¢ mm
GIA / PR Saen: ) Consistent? : Yes or No UBal. ? mm UBal. g mm
Est. Repairs: ﬂg days Res.: Yes or No D.0A. 2// ?/ZZ D.O.L 23/:5 /2422
Lum Sum: B 7&_ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
al’3/ : Vebicie: IN/ OUT A/ Sea,
Date: Person Contacted: The U/C / Chassis frame / Body Structure affectad due to collision.
_Dale/Time | _Action / Instruction S
|
CateiTino, FisiPasy So? : Prell. Report Days Of Repalr:
1
1 D; Final Report Resurvey No. of Trip: L ‘Survey Fee: .
Cute/Time, Flle Roturn 107 3Transponaﬁ.7:: i
2 Add Fee:| |:Siteinsp (5 B )l S-RS_SL |
D Interview (3_-___“_”__ ) Fees .
Report Format : D Tech lnvs (5 ) oren
Lump Sum/1.B.I: (5 ) Weekend (S 9 8
, - : e S
oL ]

vivioy
“ 1



M/s:

Attention :

Tel :
Fax :

Tropical Tech Automobile Services

Blk 5032 Ang Mo Kio Avenue 3 #01-303 Industrial Park 2 Singapore 569535
Tel : 6481 7773 / 6481 1403 Fux - 6484 1978
E-mail : kennyphua@tropical-success-autocare.com sg

China Taiping Insurance (Singapore) Pte. Ltd Estimate bill : TT16/22/ TP/ WT
3, Anson Road, #16-00,
Springleaf Tower,

Singapore 079909

Registration No : SFL37K

Motor Claims Third Party Department Make / model : Audi Q5

63896111
6222 1033

Date : 21/05/2022

Mileage :
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : GBK9380L AND SFL37K ALONG

CTE ON 21 APRIL 2022 AT ABOUT 2000HRS. =
1pc Rear LH door $ 7C1778.00X v
1pc Rear LH fender $ 7T 246200 X —
1pc Rear LH tail lamp $ 728.00 —
1pc Rear LH tail lamp gasket $ 52.00 ¥/
1pc Rear bumper $ 1,878.00 2
Sub total : $ 6,894.00 |
Less 10% discount : $ 689.40 ¥
A total : $ 6,204.60
Remove & transfer rear LH door necessary attachment spare parts item. \
Remove & refit rear LH door.
Remove & transfer rear bumper necessary attachment spare parts item. k
Remove & refit rear LH tail lamp, rear LH tail lamp gasket, rear bumper.
5 cer
Heat / weld / cut / renew rear LH fender. ] $ 1,200.00
Under coating on rear damaged portion. $ A 900.00 A
Putty / primer application, spray painting rear LH door, resr LH fender, rear bumper. $ 1,000.00 m /
Grand Final Amount: $ 8,604.60
Ne7 <% 4 L S
Tropical Tech Automobile Services / / 2‘ &
Vernsy A
e /41,7
g oG
— s
LKK Auto Consultants hence notify :
/ﬁxuthorised ignature ) :h T: Repairer of the followin_g: '
William Tan o To gy belore/afer spray painting
0 dispiay damaged part(s) during resurvey
* Parts prices are subject to confirmation

° Thirdpanysurveyisona'wnhomp judi
udice” haei
* No illegal modification(s) is alloweq R basis

gd gwnnlary item(s) must be resurveyed angd
Subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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(23/0412022 11:42 (SGT))
B
SINGAPORE ACCIDENT STATEMENT ko
e
APORTANT NOTICE
4 Please report corractly the details of the t to speed up the claims process. | —
eI 1) = oiger and/or the A prisad Drve te
L]
6. This report will be forwarded 9 Palice for investigatior o
and m'nt%ofmls report wll:yfornfee. ben:d?mpl‘,h mnmm;y%nwmm by the General Insurance Association of Singapore (GIA) for archiving |
7Byﬂ:olodgomontoﬂhlsmpontomelﬂsums,youherebyeonsantlommmdmmm&hm.Mbmdemthmmu ~
L
o bl 2310412022 11:10 (SGT)
Exact Location of Accident (2:11{24,32::;23:3'80 (SGT) ‘
Additional Location Information ’
Country/State of Loss . gﬁgm EXPRESSWAY ’ |
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFL37K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Own TAN SEAR YEW
Email Address tsac303@singnet. .
Mobile Phone No (Phone) +65.83330703
‘ Altemative Phone No +65-83330703
j VEHICLE PARTICULARS
|
? Manufacturer Audi
*‘} Model Q5
| Variant .. . . . : -
| Exact purpose for which vehicle was being used at time of
Day accident o , . . Private use
Are you claiming under your own insurance policy for repair to
P your vehicle? . C - No - Claiming third party
55'47 Vehicle Category Private car
] Transmission Auto
2 cC 2000
. |
INSURANCE COMPANY
Rep¢
u m" Name of Insurance Company NTUC Income Insurance Co-operative Ltd
; Type of Coverage Comprehensive
| FleetPolicy .. . ... No
! Policy Number . 5116513006-02
] Cover Note Number 5116513006-02
]
! DRIVER
1 Name of Driver CHIAM SOON HUANG
NRIC No $1802273G
@& Accident report 8510224N0001 Page 1 of 15
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SKETCH PLAN

INPORTANT NOTIGE

fat e teport caree ey the detads, ol the acedent 1o speed up the el FATCESS
2 T larmnesst be templeted by the Policyholder andlor the Authorised Driver

3 bfarmaton provided st be as truthiul and aceuraie gy pPossible. Any v i meIeitesentation of w thEGEng of materallac s m
allow maurange corrpanes o cepudiate [!0!“-'-.2_".-.".!!.','!1!
4 The naue and acceptance of this I ormby msurance companios 1 nat on admnsion of pokty lablty on e pirl of the nsurance

conpanies
3 Any,.:f,-‘.'::--:!srw;v_"."sl,u'.?.v_y_e_'.-t'"._r_'_‘c.d_.._._!,._w the Palice Yor investigation.

§ The repart w il be fonw arded by he nsurers of the GIA Records Management Contre established Ly the General hsumance ASsocudton
of Sngapace (GIR) for archwing and that copas of ths Tepont w167 3 fee be node avadable upon appication by iferested parties.
7. By the lodgement of ths eepot 1o the wsurers, you hereby consent to the archwing of s report ot e contre 3 10 copes, of fhe
feport being made avadabks aforesax
& Consent undar the Personatl Data Protoction Act (PDPA)
Hnderstand, acknow kdge, agree andg consent Gy
{2) Ny nsurer oy w ockshop and the General hawarce Associton of Smgapore ("GIA"} moy/are permtiext o coﬂcct use, éackse
andfor process oy persenal datadpersonal nformation sel out in this [form ane any other personal information previded by me o
possessed by my mswer (coectively the “Personal kformation”) and disciose and transier such Personat nfomstca e al insurer(s)
who have msured vehake{s} involved in this accident (a8 nsurer{s} w ho have msured vehicke{s} mvolved in this accident shal be
collectively refetred to as the “Insurers”), the nyurers' law yersfaw fems . the Monetary Autherily of Smgapore and any relevan
governinunt agencylamrherity (such as the polce), for the purpose(s) of :
{1} processing, handing and/or dealing with my clins nchuding the setthement of the claims and any necessary awestigations relaling to
lhe chays;
{8) mvestgating the accdent andior ny clams;
(33 carrymg out andior deatng with Yy mstructions o fesponding to any enquizies by mo;

. {v} admasstering my clarrg (including the mailing of comespondence, stalenents, nvoices, feports of nolices ta ms, which could mvelve
dsclosure of certain personal data about m: o bring ahout delvery of the sarre as wellas on the external cover of envelopesimai
pEiages), snddor
(v} conplyma w it appicable law & sdministering, processing, handing andfor dealfing with ny clasrs.

(ccllectively the: “Purposes™) .

{0} akinsurer(s) who have insured vehicks(s) involved n thes accident and the Sswrers” b yersfaw firms, moyiare permtied 1o collect,

use, dsclose andfor process oy Fersonal nformation for one or nore of th: above Rupases; and

{c) my Personal Efonmotion may/can be disclosed by ony of the lsurers andfor GIA (b thek thirg panty service providess of agents

{(nchidng ther law yersfaw firms), wihch may be sited autside of Singapore. (ot ane or more of the above Axposcy.
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Poicyholder's Sgnatre /Date & Driver's Sature (K drver  not the policyholder) / Date”  Witnessed by Reportng|Centres
Tre & Tima Rarsonnel
Sketch Plan i ‘
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