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ASSIGNMENT

'
From: l
: e ——— ____ Date: Veh No: P k |4 F?f 04 Yr Regn: /dl {j
~Smated Cost: —_— L (FCat/ MCycle 1 Bus 1 Van I Lorry I Taxi{ Prime Mover |
:&@m’mwwm § Truck/ Traller or cd> .
o lnsy ”wm“""_ | Make: //)va./g,‘ Z/ﬁﬁe w6« /59
a: R Jé@ Croen Colour M  AC:  Insured/Std/NI/NA
O
—— Sp.Reading Q { T/Radio: Insured / Std / NI / NA
Insureq: . 27 Z
—_— Eng/No;
Polopbe, ONo: AmHOH rcm 8% 75
Claims No. ‘ Gen. Cond: B50g ! Fair | Poor / Burnt
Sum Insured: Excess: Steering: ln:glJammodankadIBumt or
——
(CBent's Record) Brake: Inocer/ Jammed ! Leaked Bumt o -
Mako of Ve: Modi: NIl /SRim ! STD or
e Aotelte /T (e s
(Policy Condttion) Zew, = -
Remark: The veh had commenced Jts NS | O | |BS/DUNTEXNGVA/GY IFS T LIZA I MIC | OHTSU I PIR / SUMI /
Npllf atthe Um. of lmmon. TOYO ’YOKO or
Bal. orMarket vae: B L Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. 7 mm
GIA / PR Seen: L Consistent? : Yes or No L/Ba. ‘ mm LBal, _i .
Est. Repakrs: O3 days Res: Yes or No 00A @ /5 /22 D.OL. 73/ &/ 222 2
Lum Sum: /glx 3 Val.: Yes or No Survey held at ‘/ //6;1
CA I REV J REP. | 24HRS Des.ofomeszrnl@ozslms:umtaoonop o
. Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chasals frame I Body Structurs affocted dus 1o cofision.
Dats /Time [ ~Action / Instruction ——
. S — i o
Oate/Time, Fie Pass l0? D: Prell. Report Days Of Repalr:
t
B D; Final Report Resurvey No. of Trip: L ‘Suvey Fee: | L
Oota/Time, Fle Retum 17 Transporatn e o
2 Add Fee: :Site'Insp  ($ )|—_S+RS__8 '
. SRRSO | _——
T [ l: Interview (SM___*____ i P
($ ), . N
Report Format : .Tech Invs R Qthes ~
) ‘Weekend ($ )

Lump Sum/I1BLEG

oTay




Ol o i
A)
:(;'1(-11%' ‘:"9 Mo Kio Industrial Park 2A, Avenue 5 \
Tl B 6, 17 & #03-05, AMK Autopoint Singapore 568047
Be : 6484 1626 (24Hrs) Fax: 6484 0465
usiness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
. MSIG Ins S Third Party
To: urance (S) Pte Ltd Policy No:
22.06.2022
Date:
Accident Date : 04.05.2022
Specialised in Car Painting, Welding, RERERERER
Panel-Beating and Insurance Claim. ESTIMATE RIBEFEFMEE
¥ B #* % B 4 Amount i ‘\
Quantity DESCRIPTION Unit Price $ cts. ‘
Estimate Cost of Repair to "Hyundai Elantra” Reg. No. SKV7990A
Claiming Against Your Insured Veh. No. FBR2246B
1pc Rear Bumper /fv 602.00 A
14pcs Rear Bumper Clips 3.50 21t A 49.00 A
1pc Rear Bumper Lower Spoiler 4r 25500 “—
1pc Boot Emblem 36.00 —
1pc Boot Badge Elantra 64.00 —
1pc Boot Badge GLS , 33.40 —
1pc Boot Lamp LH & 21000 X
1pc Taillamp LH 7~ 47300 ¢
1pc Taillamp Gasket LH = 3500 X
1,757.40
 ess 20% 351.48 I
1,405.92
1pc Rear Bumper Reverse Sensor fn 180.00 SN X
To Conduct Rear Electrical Check, Locking System, Adjust, 40.00 “ d( |
Tail Lamp etc |
|
| abour Charge - Panel Beating, Repairing of Boot, End Panel & 550.00 7 /é( I
Part Replacement
To Spray Paint Affected Areas 580.00 ¢¢ o I
o7 Ay |
A, %~ | Total: T 275682
5 ns—-=
LKK Auto Consultants hence notify *
’ .
?& 2, 2

* To resurvey hefore/after spray painting
* To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
© Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

the Repairer of ge following:

Acknowledged by Repairer
Signature:

Date:
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SC1Q22550
0
ENTRY DATE & rneW Goon Motor

Sggglmso BY: CG pu Ko 2 '452(sGM
ON: 1 (05/05/2022 14:52 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

:ME'ORTANT NOTICE
- Please re i y
2 Thie Fompr%fzg'ﬂzﬁ[eemu the details of the accident to speed up the claims process.
3. Information
policy liability.
4. he ISsue and acceptance of this Form by i

-l d 2Roring ma 8 eITe 0e Folice for investiga
6. This report will be forwarded by the insurers of the GIA Records M,

7. By the lodgement of this feport to the insurers, you hereby con:

ACCIDENT STATEMENT

Date of Submission
Date of Accident .
Exact Location of Accident

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? SR
Name Of Registered Owner ...
NRIC No i i S A S e e v o e e
Email Address .
Mobile Phone No ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident s ovennes
Are you claiming under your own insurance policy for repair to

your Vehicle? ...
Vehicle Category
TransSmiSSiON ...,
CC e

INSURANCE COMPANY
Name of Insurance Company ...,
Type of COVErage .................imiimiiiiiiirnnnae.
FIBBERPONEY s st s
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SC1Q22550002

Provided must be as truthful and accurate as possible. Any wilful misrepresentation or Wwitholding of material facts may allow insurance companies to repudiate
nsurance companies is not an admission of policy liability on the part of the insurance companies.

1
anagement Centre established b

“ : . :
and that copies of this report will, for a fee, be made available upon application by interested parties. \d
sent to the archiving of this report at the centre and to coples of the report being made avallable aforesald.

Additional Location lnformatibn . . . . .v ‘
Country/State of Loss S n i RS i s S Singapore
DETAILS OF OWN VEHICLE
. NSPR—— SKV7990A

©

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

05/05/2022 14:52 (SGT)
04/05/2022 11:30 (SGT)

Singapore
LOR AH SOO TO UPPER PAYA LEBAR ROAD

No
JOSHUA RAJAN S/O JONSON

SXXXX720Z
JOSHUSRJ@GMAIL.COM
(Phone) +65-85938315
+65-85938315

Hyundai

Elantra
HYUNDAI / ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5121238252-01

JOSHUA RAJAN S/O JONSON
SXXXX720Z
Page 1 of 13



Sketch Plan
e

SKETCH PLAN

IMPORTANT NoT|CE

1.
Please report SQrrectly the detads of the accidont to speed up the claims process.
2. This Form nmust be

,3,,,' " mmaton rovided must be as lcuthtul and aceurate as posalble. Any wilulmisrepresentaton or wkthokdng of material focts may

‘f‘“‘""“ companies to ;
;n;:;m 80d acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurance

@port will for a fee be made avallable upon appiication by interested parties.

of S09ap0re (GIA) for archiving and that copies of this «
consent to the archiving of this report at the centre and to copigs of the

7.Byuuhdgmtofmbropmtommwm ou her,
report being made available aforesaid. Y -
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and congent that

(8) My insurer , my w orkshop and the General nsurance Associalion of Singapore (GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sel out in this {form] and any other personal information provided by me or
Possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persanal Information to all insures(s)
Who have insured vehicle(s) involved in this accident (alinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
with my claims mmm.wammwmmmm investigations relating to

(i) processing, handling and/or dea
the claims; -

(i) investigating the accident and/or nmy claims;
(li)cmimommdmdoﬁnwlhnymummw:umdmumycmumwu‘;

(V) administering my clawms (including the maiking of correspondence, sialements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

Packages), and/or
(v) complying with appicable law in administering, processing, handiing andfor dealing w ith my claims,
(collectively the “Purposes")
icle(s) involved in this accident and the hsurers’ law yers/flaw firms, may/are permitted to collect,

(b) all insurer(s) who have nsured veh

use, discbulndlaproaunyPuaonﬂhfomﬁonloromormofmmﬂmu;m

(c)rrykuoudhlomnﬁonmlcmb-dhcb«dbymydhhmmanﬂw@ﬂbmmm:mheprwian or agents
Mmofsm“c.fovmumoofmeabovemmu.

{including their law yersAaw firms), w hich may be

Policyholder's Signatire / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Repaorting Centre
Time & Time Personnel

ot
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