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Mo naer ASSIGNMENT
From: : Date: Veh No: f)/hé (¢ /;Z Yr Regn: /Zl </ w
Estimated Cost: ' Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover /
QQ@-MBE&LQQB&LEXA_M ‘ Truck | Traller or A4 A/’/o,«, I
To Inspect Vehicle No: ~ Make: au/7 Jée«))\& cc / yor/
T 7 _—
at Workshop mi's &m,, /—,414 Colour A A AC:  Insured/ Std/ NI/ NA -
of Sp.Reading _»_25)’ ] 2 TRadio: Insured I Std/ NIf NA '
Insured: o e Eng/No:
Policy No. B C/No: VErRPEA 00 20y TSP
Claims No. ' Gen. Cond: | Falr / Poor / Burnt P
Sum Insured: o Exoess: Steering: Inopder ? Jammed / Leaked / Bumt or
(Chient's Record) Brake: Inqed®r/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SIRIm ! ST Im or
Tyre Skze: F:
(Policy Condition) R: /7.)’/5}'/Z¢
Remark: The veh had commenced Its NS | OSU/(BS!DUN/EXNOVAIGY [ FS I LIZA I MIC | OHTSU I PIR I SUMI
repalr at the time of lnspect!on. TOYO ! YOKO or ;anJa '
8al. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!. 2 mm
GIA / PR Seen: Consistent? : Yes or No UBal, Yy UBal. Z
Est. Repairs: O3 says Res: Yes or No DOA 7 7/5 /Z Z D.OL. ,?//} /Zﬂz‘?
Lum Sum: _/ - ﬂ./ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NS | UiC | Rooftop o
: Vehicle: IN / OUT o/ [
Date: ___ Person Contacted: The UIC | Chassls frame | Body Structure affectad due to collision.

Date/Time | Action / Instruction

PART BY PART $2113.30, 3DAYS

: RED: 846.70,28%

c—m— e et - e - — —_— — e e

Data/Tima, File Pass lo? : Prell. Report
1) D: Final Report
Outa/Trme, Fie Roturn lo7

a ) -

Report Format :

Lump Sum/LB.I: (5 )

Add Fee:

Days Of Repalr: 3

Resurvey No. of Trip:

‘Sitelnsp (S
[ Jnterview s

| Tech Invs (SA B

Weekend ($




GUAN HiN'MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A
#02-03 AMK AUTOPOINT 568047

Tel No. : 64837111 Fax No. : 64837221
E-Mail : guanhinmotor@yahoo.com

Buss. Reg. No. : 06035200X PAYNOW

GREAT AMERICAN INSURANCE CO,SINGAPORE Estimate :

3 TEMASEK AVENUE #16-01

~ S/N  Quantity Particular

ES000959

CENTENNIAL TOWER SINGAPORE 039190 Date : 27/05/2022
A/o’? AI?AMZ‘/ Vehicle Num.

oo, : Make/Model :
Attention : Motor Claim Department ﬂ? Chassis/Eng# -
Contact : 68046000 Fax No. : 62352616 /74 /ly Accident Date :

Claim No. :

Reference :
3 ’/“z/ Policy No.

© (27/12/2018)

SMG 6482 L ’

RENAULT GRAND SCENIC |V 1,5-2018
VF1 RFA00361665858/KOKF649D05886:
27/05/2022

Unit Price Amount S$

LIST ITEMS :

<73 110000 c—

1. 1 RH SIDE MIRROR
2. 1 RH SIDE MIRROR GLASS 2.7 210.00 ~—
3. 1 RH SIDE MIRROR COVER M:7190.00 —
4. 1 RH SIDE MIRROR SIGNAL LAMP gt 190.00 —
5. ) /d [ e
List Total S$ : 1,690.00
LABOUR : ﬂoa /
REMOVE & FIX BACK RH SIDE MIRROR 250.00
SPRAY FRT RH DOOR ,FRT RH FENDER, BONNET. 800.00 /aa
(PEARL RED) 74
TOWING FEE . 120.00 7
LK Auto Consultants hence noify e e
Labour Total S$ : the Repairer of the following: _ 1,270.00
» To resurvey before/ater spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation '
o Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is atiowed 4o
lementary item(s) must be resurveyed
i guﬁ’bject to ﬁrrylal approval from Insurance Company
i Acknowledged by Repairer
Signature:
Date:
E.&OE. Total S$ : 2,960.00

UAN HIN MOTOR WORKSHOP



«+0004 / AMK Autopoint Pte Ltd
#DATE & TIME: 30/05/2022 15:54 (SGT)
+BMITTED BY: Joelle Tan
VERSION: 1 (30/05/2022 15:54 (SGT))

& sincaPoRE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
e as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

1. Please report correctly
2. This Form must be

3. Information provided must be as truthful and accurat
policy liability.

4. The issue and accepta

ROINGg M P& rafeirea 10 tne D 8 10 avestugation
ed by the insurers of the GIA Records Man,

nce of this Form by insurance companies is not an admission of polic
agement Centre established b:

y liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

Al 2 8 [eD( 2
6. This report will be forward ]
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repoit being made available aforesaid.
ACCIDENT STATEMENT

Date of Submission
Date of Accident —
Exact Location of Accident

30/05/2022 15:54 (SGT)
27/05/2022 14:15 (SGT)
PIE, Singapore

PIE EXIT TO TPE

Singapore

SMG6482L

Additional Location Information . .
Country/State of Loss ... .
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

Are you claiming unde
your vehicle? .. . . .
Vehicle Category
Transmission

CcC

accident . . . — .
I your 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

WAccident report SA0OD225U0004

Yes
NIGHTI9SKY CAR HIRE

SXXXX669C
night9sky.carrental@gmail.com
(Phone) +65-82234462

(Office) +65-82234462

Renault
Scenic

Private use

No - Claiming third party
Private hire

Auto

1461

NTUC Income Insurance Co-operative Ltd

ThirdParty

Yes
5116546756-02

MOHAMED RAMDANI BIN ABDUL KARIM
SXXXX321C
. Page 1 of 11
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DECLARATION

i/We declsre the foregoing particulars are trie in every respect.

NIGHT9SKY CAR HIRE
Reg. No: 53342669C

2

Policyhoider’s Signature
Dote & Time:

GUARMC SusteaPlandore i}

Od'ef'-s Sie;atme
{If debwer is not the policyhlder}
Date & Time:

A AP T W
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