ASS REI, BY:
// ENRNETH

From:
fom - Date:

e —
Estimated Cost:
PIW /rp\

To Inspect Vehicte No:

REF: S /S ZZ //.J'J'?d//{/ ’

ASSIGNMENT
Veh No: 'f’k X fz / 5ﬂ7YrReqn ﬂ ; 74 7
Type: @/M Cycle /Bus / Van I Lorry  Taxi [ Prime Mover |

Truck / Traller or -

Make: Z@ 4/7;‘/;7 o /S5 P

—

T e - % )
3l Workshop ms /)4{31’/,;,& Colour 4 AIC:  Insured [ Std / NI { NA
of T 24/ i P T/Radio: Insured / Std / NI / NA
S ————— 3% Sp.Reading G

Insureq:

Policy No.

Claims No. \\:—
\--\

Sum Insyreg: \‘

Eng/No:
N PR T3FEL/08/%/ 55,
Gen. Cond: Gﬁl Falr/ Poor | Burnt

Excess: Steering: Inorass/ Jammed / Leaked / Bumt or e
(Client's Record) ) Brake:  Inoger / Jammed / Leaked/ Burnt or s
Make of ven; Modi: NIl ISIRIm | STpA
o - Tyre Size: / 744)/64‘/ / ?I/J' 516 7 5
(Policy Condttion) R: ﬂm s

Remark: The veh had Commenced jts
repalr ot the time of Inspection,

Bal. or Marke( Valye: M

IDAC Accident Rpon. Conststent? Yes or No
GIA / PR Seen: Consistent? : Yes orNo

Est. Repars: ; O days  Res: Yes or No
Lum Sum: y D % 3Val.: Yes or No

CA / REV | REP. | 24 HRs

BS/DUN/EXNOVA/GY IFSILIZA/ Mlc IOHTSU/PIR 1 SUMI |
TOYO/YOKO or

Eront Rear

R/Bal, ] mm R/Ba!. ( ~mm

—— ————

L/Bal. _? mm mm

von_F 77779 Do /¢ 5;,/ 7;2’42 (Zo27

Survey held at
Des.o!Damages “Frt I Rear 1 O1S | N/S rure Rooﬂop or

o377 Zo Vehicle: IN / OUT a/f fo7
Date: ———__Person Contactea: —— The UIC | Chassls frame / Body Structure affected due (o collision
~Date/Time |~ Acton /nstruclion T T e
— —— —— —MM\“\-“‘\_-“* ————— ——
’_» B - =g S T e e T —— e ——— e e
Date/Timo, Fie Pass to? D: Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip:

Add Fee: : Site Insp (s
“Interview  ($

| [] -
Report Format : D Tech Invs ($
L]

Lump Sum/1B.I: (5 4 / ) | Weekend (8




~

Massijve T

rading & Auto

Blk 5034 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Fax : 64816131

H/ 91082728
Aoy Morbegn,
Sim Chooi Pioh /47 &
Elk 745 Woodlands Circle z '
03-740 )

Singapore 730745 et y A % i
Vehicle No : SKX 8215 M f‘/‘/‘b

Make . Toyota Altis

Year : 2009
Qty Description Unit Price Amount
Estimate Cost Of Repair

4, $497.10 &

1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
1 pc
CS
(o]
C

©

d—\—x._\l\)
©
O'U'O

°©
(o]

Front o/s fender
Front o/s fender innershield

Front o/s fender emblem

Front o/s door

Front o/s door protector

Front o/s door view mirror

Front o/s door view mirror lamp
Front o/s door glass outer moudling
Front o/s inner lock

Front o/s door outer handle

Front o/s door frame black sticker
Front o/s door inner trim board
Front o/s door glass regulator
Front o/s door glass regulator motor
Front o/s door rubber

Front o/s windscreen pillar

Front o/s windscreen pillar weatherstrip
Front o/s door hinge
Front o/s door checker
O/S rocker panel garnish
Front windscreen glass moulding
Rear o/s door protector

Ve 4 $145.70

P $17520 X

Less 25 %,

Front windscreen sealant

LKK Auto Consultants hence notiy

the Repairer of the llowing:

* To resurvey before/affe, /Spray painting

* To display damag ari(s) during resurvey b
® Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

° Supplememary item(s) must be resurveyed
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

.

A 54010 X
$1,075.10 “—
$187.20 ~
$550.70 7

% $17620 —

. $155.30 X
7T $32510 X
/< $16520 X
e $6570 «—
$576.10 7
$195.20 :
$355.70
fia $17530 X
T $675.80 7
4~ $205.30 X
* $291.40 e
. $105.10 7
P77 $687.10 —
$110.10 7
/e, $176.20 —
$6,966.20
$1,741.55
$5,224.65
$40.00 7
nce c/f $5,132.50




SKX 8215 M

Labour Charges

Remove/renew the above parts including knocking and cutting etc.

To putty & Spray paint front & rear accident affected portion.
Check/reconnect wiring.

To Spray anti rust on accident affected portion.
Remove/refit front windscreen to facilitate repair.
Remove/refit roof lining to facilitate repair on rear fender

Remove/refit front dashboard to facilitate repair.

balance b/f

Total

$5,132.50

$1,000.00 Fcef
$1,000.00 /a"/
$40.00 Ze/
$150.00 S/
$120.00 7

$200.00 67

$350.00 7
T $7.992.50




SINGAPORE ACCIDENT STATEMENT

!'M;giIANT NOTICE

2.7 his FU":":"‘:]’:'SC'Q{)?C&.!{ the details of the accident to speed up the claims process. ‘
so:";;:’;"g‘g‘:"?;‘ Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale
g;m;ﬁ;‘: g‘:;ﬂm:)z%;mi:;o&r& b&; m;’u'i?nc? czjmpanles I8 not an admission of policy liability on the part of the insurance cempanies,

gn; 'l‘l':;atri%%?s:lmf?g forwarded by Theinsurars of the GIA g:g:trlgsn&%%agemem Centre established by the General Insurance Assaclation of 8ingapere (GIA) for archiving
7. By the lodgerr?snt §1r31?: ?e:’g:} ':2\?msSig?gguaﬁi'r':g,ﬁ?@giﬁﬂ'ﬂf‘f'gfc:?(,mfﬁmf r‘:a?)rc')‘x':l the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

10/06/2022 12:53 (SGT)

Date of Submission e O — U
Date of Accident
:30 (SGT
Exaq Location of Accident . . i g?r:ggf:f b )
Additional Location Information R S — T junction of TELOK BLANGAH ROAD / BUKIT CHERMIN ROAD
L Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX8215M
INSURED/POLICYHOLDER
Is company? R IS SOV No
Name Of Registered Owner .. ... T SIM CHOOI PIOH
gRl(}l‘zsd R AU R e e S SR S eSSt S7581348A
Mm;a_: . TOSS  ovvcrrsisrissimisssmmmimstssssisisinisssemesssormsessernser o MAGICCLOUD56@GMAIL.COM
obile .hone U (Phone) +65-91453603
Alternative Phone No ... """ +65-91453603
VEHICLE PARTICULARS i
Manufacturer ... . Toyota
Model ... Corolla
Variant ... T -
Exact purpose for which vehicle was being used at time of
ACCIABNE ..o Private hire
Are you claiming under your own insurance policy for repair to
Your vehicle? .........cccooioiiiiiii oo No - Claiming third party
Vehicle Category ............. BT TR RS TR AR S v sep v s Private hire
Transmission ... 5.0 8 i o O TS s Auto
CC 10550305, 55 85 e smmnsnane e vas s s S e N B 6 SRR P55 1600
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company '
TYPE.OF COVETAGE: ivocornius i ssomssssmtss s 5 37 6 mmin 0o —_ Comprehensive
Fleet Policy ...... v U UV UPIN No
Policy Nuni/ber ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. 5108330726-02
Cover Note NUMDEE .........cc.cvvvivieceiiririeeir i ceer s -
DRIVER ; oo o
SIM CHOOI PIOH
S7581348A

Name of Driver
NRIC No

Page 1 of 17

GAccident report SN07226A000D



PRSCHBE GRCUMSTANCES OFThe Acei

DENY

‘ REFER TO GEARS REPORT

IfWe deflare the ifars are true in every réspect.

Policyhalddr's Signa , Drivey's Signaturer ﬁénﬂ&méémmmmerss&mmm
Date & Time: 10 1230 {if drtver is not the policyholder) Name; HONG DA
Dure & Time: NRIC/FN No.: §992334

LS R A Y e LR
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