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He na e74 ASSIGNMENT
IO —_—— __ Date Veh No: y”’ 7 7/ ?6/ / Yr Regn: ﬂ;l Z.a
Estimated Cost: Type: @ M.Cycle / Bus / Van ! Lorry [ Taxi / Prime Mover/
QQ@“—”\LIEBM&MM - Truckil Traller or A
To Inspect Vehide No:—_‘ R Make: /7/5.1/4 //7 cc /3/?
3l Workshop mvs /5 prett Colour . Sile— MG InsursdisiNINA
o soReadng 22 V7 T/Radlo: Insured / Std | NI / NA
Insured: e L L ___ | EngiNo:
PocyNo. CMNo: 4:/5 /-?30/57?
Claims No Gen. Cond: GE6g Falr [ Poor | Burnt
Suminsured: Excess: Steering: Ino(dfr"JammodlLeakedlBumt or
(Chent's Record) Brake: Inqeder/ Jammed ! LeakedJ Bumt o .
Make of Veh: Modi: M,/ S/RIm | STD A/Rim or
(035, osemF V2P X
(Paticy Condition) R:
Remark: The veh had commenced its NS | O ) BS/DUN/EXNOVA/GY [ FS I LIZA I MIC | OHTSU / PIR / SUMI{
repalr at the time of Inspection. U TOYO 1 ¥BKO or
Bal. or Markel Value: () (P&K Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Ba!. 00 o ___mm
GIA 7 PR Seen: Conslstent? Yes or No L/Bal. 2 mm UBal. ; mm
Est. Repairs: &? days Res.: Yes or No D.OA. ; /5/22 D.O.L 2 /{/Zdz‘f
Lum Sum: < % 3Val: Yes or No Survey held at —_
CA | REV | REP. | 24HRS Des. olDanage;, Frt | Rear [ OIS | NIS | UIC I Rooftop or
~ Vehicle: IN/OUT arS ’Ié
Date: _ Person Contacted: The UIC / Chassls fram  Body Structure affected due to colfision.
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' _ R - — — —
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N S - - . —_— e
Date/Timo, Fée Pasy W07 [:]: Prell. Report Days Of Repalr:
" I l: Final Report Resurvey No. of Trip: L Survey Fee: |
Dota/Timo. Fie Return to? | Transpontation: _ .
P . B Add Fee: :Site'Insp  ($ o )! SeRS_S |
[ ] interview s ), Pt L
RGpOl'f Format : : l Tech Invs ($ ~ ) Oy ~
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BIFROST AUTO PTELTD
REPAIR ESTIMATE
DATE: 20-May-22
INSURANCE: INDIA
MODEL: HONDA FIT HYBRID 1.5 AUTO
VEHICLENO.:  SMT9176H
DESCRIPTION QTY [ UNIT PRICE| AMOUNT
FRONT RH DOOR 1 /2, | $1,050.20 | —
FRONT RH DOOR FRAME TAPE 1 s |$ 3580
REAR RH DOOR 1 A |$ 899.20 |x
REAR RH DOOR FRAME TAPE 1 Aan$ 2590 |X
SUB TOTAL $2,011.10
LESS 20% $ 40222 a
DISCOUNTED TOTAL $ 1,608.88
LABOUR CHARGE
PANEL BEATING $ 600.00 }04’/ |
SPRAY PAINTING CHARGE S37/|$ 800.00 | %sar |
TRANSFER DOOR FITTING $ 80.00| d=L
ANTI-RUST $ 80.00 | 7o/
ESTIMATE TOTAL $ 3,168.88
|

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil
be prepared after the vehicle is surveyed by a motor surveyor appointed by the insurance company.
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& SINGAPORE ACCIDENT STATEMENT

?PORTAN‘NDW
T Please DO QMR the details of the accident speed U rocess.
<. This Rom musst de omplete - b M pmeda 4 ive

X a0 T LUCVTIOIGET and/Ol
I Irmaron Provided must de as tathiul and accurate as p
Ry iadiky.

£ T isswe and acceptance of this Form by
Ry Saie.

ossidl y wilful mi: or witholding of material facts may allow i ) P to repudi
d of policy liability on the part of the insurance companies.
t Centre blished by the G 1 A iation of Singapore (GIA) for archiving

Ring m be referred to t

2 L Skise ey he Police investigatio
S This meport will de Toraarded Dy the insurers of the GIA Records M

report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

21 That dooes O this report will, for a fee, de made avaitable upon application by interested parties.
Sy the kodgement of this report 1o the insurers, you hereby consent to the archiving of this

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

19/05/2022 12:34 (SGT)
19/05/2022 10:15 (SGT)
Singapore

307 YISHUN RING ROAD

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

Vehicle Registration Number SMT9176H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ANGELO MARCEL THOMAS
NRIC No $9521322G
Email Address RP13028436@GMAIL.COM
Mobile Phone No (Phone) +65-90404052
Ahemative Phone No +65-90404052
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant - N e, -
Exact purpose for which vehicle was being used at time of
. Private use

accident

Are you claiming under yol
your vehicle? .
Vehicle Category
Transmission

CC

ur own insurance policy for repair to

INSURANCE COMPANY
Name of Insurance Company .. ... . ... ... ...
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

‘Acddem report SN07225J000D

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118286253-01

ANGELO MARCEL THOMAS
$9521322G
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SKETCH PLAN

SKETCH PLAN

T &

STOP
<& —
(a] —
307 YISHUN RING ROAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A :SMT9176H
B : SMJg149P

Refer to GEARS Report for statement.

i"ollyhbﬁé?’& Si_sﬁaiure - o
ose&Tme:  19/05/2022 (if drivee is not the poticyhelder)

DECLARATION

I/we dec’are the foregoing particulars are true in every respect.
=y

.
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IV
‘Zj.l. i
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fdepedenh 5
Fs .-,'j i i_l }:‘ "~

Driver's Signature

1145HRS Cate & Time:

Repon[r;g Ce;;;cFaf;o:;ne}s S-sa;xa(um
Name: INDRA AZ12
NRIC/FIN No.:  S004949
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