ASS.R

M‘-_»ﬁ._,._l REF: /7’&]/22&&73/2% ,

/ EC. BY:
éﬂﬂf?‘»{ ASSIGNMENT
) From: —_—  ___  Date Veh No: ‘-()M'I/ Jaféé Yr Regn: J(fl /2
Estimated Cost; - ' Type: @I M.Cycle /Bus / Van / Lorry f Taxi [ Peime Mover |
PAW NV Truck ! Traller or 64/) L
To Inspect Vehicie No: | Make: / 7/04/¢ <7 /37 7~
at Workshop mys SFeeon Colour 2 . e AC:  Insured [ Std/NITNA
of - Sp.Reading 47/; T/Radio: Insured / Std | NI / NA
e — . -0 7 7
Insured: _ | Eng/Nox
PolicyNo. C/No: _ é_:/(:_ _?_ 1 ¢@g
Claims No. Gen. Cond: (’.@7 Falr / Poor I Burnt
Sum Insured: Excess: Steering: lnoé?/ Jammed / Leaked / Bumnt or
(Client's Record) Brake: In@l Jammed ! Leaked/ Burnt or i
Mako of Ven: Modi: NL}SIRIm I STD ARIm or
TyreSize:  F: / 7‘)’ / 72K ¢
(Policy Condition) R: - ~~ ~
Femark: The veh had commenced Its NS | O || BSTDUNIEXNOVAIGY IFS I LIZA IMIC | OHTSU | PIR | SUMI 1
repalr at the time of Inspection. L OYO / YOKO or
D 2 e R
Bal. or Market Value: St Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. op mm R/Ba!. Op mm
GIA 7/ PR Seen: Consistent? : Yes or No UBal. 9 mm L/Bal. ? mm
Est. Repalrs; J{ days Res: Yes or No D.OA;_i/ﬁ/z 2 D.O.L Z /‘g /Zdzz
Lum Sum: /'g, /% 3 Val.: Yes or No Survey held at —
CA | REV | REP, J 24 HRS Des. of Damages : Frt @ OIS I NIS 1 UiC | Rooftop or
. Vehicle: IN/OUT

Date: _ Parson Contacted:

The UIC / Chassls frama / Body Structure affected due to callision,

Dale /Time [ Action/ Instruction

Data/Mimo, Fi Pass lo? D: Prell. Report Days Of Repalr: |
1) — D Final Report Resurvey No. ofTerA:_—:» :Surveche: e

Date/Time, Fie Roturn 107 j Transportatin

2 Add Fee: :Site'lnsp (8 ) )’:__s.r'.s._N St -
R [:]: nterview (8 ) Foon B

Report Format : [L] ech imvs s ore !

Lump Sum/1.B.I: (5 0 D Weekend ($ o ) .
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T /l/lf /474 h/V
ACCORD AUTO SERVICES PTE LTD 41y, &2,..,
10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047 //a’/
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
ESTIMATE
AUTO & GENERAL INSURANCE (SINGAPORE) PTELTD  DATE : 02.96.2022
SINGAPORE SHOPPING CENTRE VEHICLE NO : SMN6082X
190 CLEMENCEAU AVE #03-01 VEH MAKE/MODEL:  HONDA FIT 1.3 CVT
SNGAPORE 239924 YOM : 2019
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : GK33417150
DATE OF ACCIDENT :  01.06.2022
[vo[ oty DESCRIPTION AMOUNT $
LIST PRICE:-
[i ]’ | |FRONT BUMPER $ /0 52960 | X
[ 2] 1 |FRONTBUMPER SIDE RETAINER LH $ A 2| X
[ 3] 1 |FRONTFENDER LA $ A 36820 | —
[ 4] | |FRONTFENDER SHIELD IR $ Dry 8840 —
[ 5 | 1 |LHSIDEMIRROR Assy $ X 50790 | X
[ 6 | 1 |FRONTLHDOOR $ % 84830 | —
| 7 1 |FRONT LH DOOR HINGE $ 2 8940 | y
[ 8] 1| |FRONTLH DOOR CHECKER 5 fn 8940 | X
[ 9 | SET |FRONT LH DOOR STICKER $ He. 8870 | —
[ 10] 1 |FRONT LH DOOR PILLAR STICKER $ “lee 250.00 | —
[ 11 ] 1 |FRONT LH DOOR INNER TRIM BOARD $ Sy 89040 | X
[12] 1 |FRONT LHRIM COVER $ Crr 17020 | v—
13| 1 |FRONT LH DOOR RUBBER $ /i 18000 | X
14| 1 |LHROCKER PANEL $ /T 348.00 | X
15 | |
16 l
17 ‘
18
19 ’ —
20 j lowing:
21 » To resurvey péforelatter spray painting
2 W g L i
23 * Third party survey is on a "Without Prejudice” basis
[ 24 * No illegal modification(s; & allowed
[ 25 _is sublect to inal approval from Insurance Company
[ 26 | .
[27 — Sigaature:
[ 28 Date:
29
30
31
TOTAL - LIST ITEM | § 4,462.70
LIST 20% $ 892.54
TOTAL | ¢ 2 AEE Aa




CORD

10 Ang Mo Kio Industria] Park 27

N A S

#03-11 AMK Autopoint Singapore 568047

v

AUTO SERVICES PTE LTD

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
ESTIMATE
AUTO & GENERAL INSURANCE (SINGAPORE) PTELTD  DATE: 02.06.2022
SINGAPORE SHOPPING CENTRE VEHICLE NO : SMN6082X
190 CLEMENCEAU AVE #03.0 VEH MAKE/MODEL:  HONDA FIT 1.3 CVT
SNGAPORE 239924 YOM : 2019
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : GK33417150
DATE OF ACCIDENT :  01.06.2022
QTY ’ DESCRIPTION AMOUNT §
SPECIAL NETT ITEMs..
[ 1 | SET |FRONT BUMPER CLIPS $ v s A
[ 2 | SET [FRONTLH INNER DOOR COMPARTMENT CLIPS $ A 5000 | X
[ 3] SET |FRoNTIR FENDER SHILED CLIPS $ Ae 5000 | —
[+ I __[RIM $ Her 1,000.00 |
[ 5 I |RIM COVER $ Cm 30000 [ —
L Total -SN Item | § 1,445.00
L ’ Labour Charges:- ‘
[1] SPRAY PAINT ON ALL AFFECTED AREA $ 1,000.00 P X,(
) LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, A ——
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA el 1,000,
[ 3 TO CHECK WIRING SYSTEM & LIGHT $ 100.00 | Ze7
[ TO APPLY ANTI RUST TREATMENT $ 12000 | g2/
L4 I TO REMOVE/REFIX REVERSE SENSOR $ i 15000 | X
: [ TO REMOVE/REFIX FRONT LH WINDOW GLASS, MECHAMISM & ETC TO z
NEW DOOR $ 180.00 | 6 &f
Ls
7
8
Total-L/C | § 2,550.00
Sub-Total| § 9,350.24
7% GST| § 654.52
Total| § 10,004.76
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[A RN 7 AN LN AOTOR COMPANY

ENTRY DATE & TIE: QOO0 17 W (8GT )
SUSMITTED 8) 2 A

VERSION: 1 Q0802 1714 SGN)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapont QARG the details of the acckient t0 speed up the clalms process,

<. This Form must be omple acholder andio the Authotised Diiver
S InRamation N\\\x\\i‘ u\mt‘gé\hm;}\{:ﬁd accurate as possible. Any wilful misrepresentation or withelding of material facta may allow Insurance companies o repudiate
of policy liability on the part of the Inaurance companies.

DORCY hadikity.
ies is not an

4 The issue and acceptance of this Form by nswance comp e
may be refemred: Police for Investigation. )
& This raport will be mmwﬂs& by the iv\\%m of the GIA Records Management Centre established by the General Insurance Assoclation of S8ingapore (GIA) for archiving

S.Any false |

And that Copres Of this repart will, kv a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report belng made avallable aforesald.

pa
ACCIDENT STATEMENT

02/06/2022 17:14 (SGT)
01/06/2022 15:45 (SGT)

Date of Submission

Date of Accident
Exact Location of Accident Punggol Rd, Singapore
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN6082X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN ZE HUI
NRIC No SXXXX640Z
Emajl Address TZH3381@YAHOO.COM.SG
Mobile Phone No (Phone) +65-94234833
Altemnative Phone No +65-94234833
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant : FIT 1.3GF CVT
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? — No - Claiming third party
Vehicle Category Private car
Transmission Auto
CC 1317
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gAccident report SA1922620007

AXA Insurance Pte Ltd
Comprehensive

No

GA579049/01
20/08/2021 - 19/08/2022

TAN ZE HUI
SXXXX640Z
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