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ASS. REG. BY: REF: 

---------- - - - ------:-=-::-::-:-----:-:------------------4 n/fe-,, 4 ASSIGNMENT 

VehNo: I' OL lf2-/? C- Yr Regn: 03, /a 
Type: t:i} 1 M.Cyc/e / Bus I Van I Lorry/ Ta.xi I Prime Mover/ 

Truck/ Trailer 0/ 

From;------- Dale: 
Estlma:ed Cost 

oo{filws I TP RES I OD RES/ EVA I INV I MV 
To Inspect Vehkle No: 

Make: 
at Worl(shop mis &wz JJ_"b/ ----- -- ---------.----of Colour 

Cc:,,:: c.c Z, 9' 9~ 
b/~ T AJC: Insured/ Sid I NI f NA 

Insured: ____ _ _ -- ~-1;~~ Sp.Readilg ---- - 'i1 · Eng/No: 
--- - ------ -- --. ----

--:---:--=:---
/ (; f:, .;f' ~V T/Radio: Insured I Std/ NI/ NA 

Poricy No. 

Claims No. 
-----------------Sum Insured: Excess: -------

(Client's Reex>rd) 

M~o of Yeh: 

(PClllcy Condition) 

P.omart: The veh had commonced Its 

repair al the time of lnspectJon. 

Bal. orMance1va1ue: of« ------------10 AC Accident Rport; --Consistent?: Yes or No 
GIA I PR Seen: 

- ------ -·-· Consistent?: Yes or No 
Est. Repairs: 

CINo: /hi< d 5.JAK 5 O'tl f OI 111'1~ 
Gen. Cori<J:~J Fair/ Poor/ Burnt 

Sleeting: In~/ Jammod I Leaked/ Burnt or 

Bralce: ln~r / Jammed / LeakedJ Burnt or ------
MOdl: NII /S/Rlm I~ or 

TyreSlze: F: Z IJ /f~R1,? 
R: -

BS/ DUN/ EXNov~ IFS/ LIZA & OHTSU I PIR I SUMI I 
TOYO/YOKO or 

Er.2nJ 
R/Ba/. 

L/Bal. 
6 fM1 

t) mm 

Rl8a!. 5 
LJBal. 5 

mm 

mm 

r 
I VrR 
~ IT,n 

r: 
L r \~: 
L 
t 

Lum Sum: 
tJ2 days 

2~ % ---
Res.: Yea or No 

3 Val.: Yes or No 
D.O.A. -/_/- -7-.;.5 -7i 2 
Survey held at 

D.0.1. JJ,7_5 !2-112; 
T -· 

1 
' I I CA I REV I REP. I 24 HRS 

Date: 

Oato/Tmo, Fie Pac, 10? 

I) 
-----~-- --
0..tc/rm\',, Flt Rotum IO? 

2) 

Report Format : 
I 

I.ump Sum 11.B.I: (S 

Person Con1acte<1: 

Q: Prell. Report 

Q: Flnaf Report 

---Vehlcle: IN I OUT 
Des. of Damages : Frt I Rear I OIS I N/S I UIC I Rooftop or 

/45-: o/_} 
The UIC I Chassis framo / Body Structure affected due to colisk,n. 

I 

• 

···--·---- --- -- -- --- --

Days Of Repair: 
-------

Resurvey No. of Trip: isurvey Fee: 

/ T rat'ISp()rta&:n 

Add Fee: Q: Site fnsp ($ - ---.- -·- _ >/-s •RS. ___ s, 

Q: Interview (S ___________ ____ )
1 

r.,, .• _~ 

D Tech lnvs cs __ .. -· •-. _ -- 0~ 

0 Weekend (S . . ... _ 
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jjlf}jffBnm~ 
POON SIANG SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

Tang Kim Guan 
132 Lorong Ah Soo 
#lD-412 
Singapore 530132 

Dear sir 
Estimate cost of repair to vehicle no. SDL 1528C 
To supply 

#~ 676.90 c....--' 

Je,rt_ 350.00 
4 69.60 __,, 

tJY/J P.1 221.80 f...-P 
IC. 675.60 A 

rt 1.089.80 )( 

1. rear bumper 
2. Rear bumper sensor 
3. Rear bumper reflector left 
4. Rear bumper retainer x2 
5. Rear panel 
6. Exhaust box 
7. Tail lamp 

Labour charge 
Rust proofing 
Panel beating 
spray painting 

Total 

Your faifully 

~7 
ALBERT POON 

• t1,.,489.60 

"""'"' 80.00 X 
650.00 $17~ 
600.00 ~tt?( 

LKK Aut~ Consultants hence notify· 1 

the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No Illegal mOdification(s) is allowed 
• ~up;.il~mentary item(s) must be resurveyed ind 

rs subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature; 
Date: 
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nt to speed up the claims precess 
le holder and/or the Authorised Driver . 

•• truthful and accurate as possible. Any w ·tfu l nts representation or \ '1 1:nh o la '19 c: r-iater a , 1 ac·.,. r. <:a , 

8 to ,appudlate policy liability. - 4 

~ptance of this ~orrn by insurance coirpanies is not a n admssicn of pol.c y liability on the part of the ir. s u~anc e 

f re ortin m a be referred to the Police for investi ation . 

6
_· The report w ,11 be forwarded by the insurers of the GIA Records Management Centre establ:shed by the General Insurance Associa,,c r. 

of Singapore (GIA.) for archiving and that copies of this report w ill for a fee be n--ade available upon appllcalion by ,nterested parties . 

7
_ By the lodgement of this report to the insurers, you hereby consent to the arc '1,ving of this report at the centre and to copies of tr e 

report being made available aforesaid. 
a. Consent under the Personal Data Protection Act (POPA) 
1 understand. acknowledge, agree and consent that : 
(a) l\/ly insurer, my workshop and the General Insurance Association of Singapore ( ·GtA· ) may/are perrritted to collect use. disclose 
and/or proc;ess my personal data/personal inforrration set out in this {form] and any other personal information provided by rre or 
possessed by my -insurer (collectively the ·Personal Information") and disclose and transfer such Personal Information to all !nsurer( s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have ir.sured vehicle{s) involved in this accident s haH be 
collectively referred to as the "Insure rs "), the Insurers ' law yers /law firms , the l\/lonetary Authority of Singapore and any relevant 
government agency/authority (such as the police) , for the purpose(s) of : 
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 

the claims; 
(ii) investigating the accident and/or my claims ; 
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by rre, 
(iv) admnistering my claims (including the mailing of correspondence, statements , invoices. reports or notices to rre, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/rre1I 

packages) ; and/or 
(v) corrplying with applicable law in adninistering. processing, handling and/or dealing w Ith my claims . 

( collectively the ·Purposes ") 
(b} au insurer(s) who have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms , rnay /are pernitted to collect. 
use, disclose and/or process mt Personal Information for one or rrore of the above A.Jrposes ; and 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms) , which may be sited outside of Singapore, for one or rrore of the above A.Jrposes. 

t 

a L 
Fblicyho 
lirre 

Sketch Plan 
11 MAY 2U22 

0-iver's Signature (If driver is not the policyholder) I Date 

& Tirre 

-1----------- I 
I 

Witnessed by Reporting Centre 
Personnel Angie Soh 

1 l l - "' - - I ..,_, _____ _ ··- - • I ____ - ---- .• 
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