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ASSIGNMENT
From:

Truck ! Traller o A)
0 Inspect Vehicla No:

- | Make: /‘ﬁ?" /';Yl" k_} c.c /~%,/
at Workshop ms W
- W

Colour . AIC:  Insured/Std NI/ NA
, \-\‘
Nsured:

Sp.Reading __//0 g T/Radlo: Insured / Std / NI | NA
Eng/MNo:

—_—
Policy No,

Claims No, ‘

CNo: Avgry G/ MESs? f72p

Gen. Cond: @ Fair/ Poor / Burnt

Steering: In:g?/ Jammed / Leaked / Bumt or
Brake;

Sum Insured:
e
(Chients Record)
Make of ven:

—_—

Inafdter / Jammed / Leaked/Bumt or

Modi: NI /SRIm ; sr@ or

TyreSze:  F; Zi g5/sze, /4

(Policy CondIUon)
Remark: The ven had commenced Its NS | oms
repalr at the time of inspection,

8al, or Markay Value:
IDAC Accident Rport:

SIDUNIEXNOVAIGYIFSIUZAIMICIOHTSU

IPIR/ SUMI/
TOYO/YOKO or

. —_—  _ Date Veh No; J}C ?/ ‘G L Yr Regn: dj’ /q/
Estimated Cost: ; Type: M Cai IM.Cycle /Bus / Van I Lorry I Taxi/ Pdme Mover |
o0 éﬁwg”;g\ggg LOD RES /EVA /1Ny 1y _ )
T
1
~4
1
-

_ Rear
Consistent? : Yes or No R/Bal, 9 mm R/Ba!. ? © mm
T —— —

GIA / PR Seen: Consistent? : Yes or No UBa. 37 mm L/Bal. P mm

+ Est. Repairs: &3 ays  Res.: Yes or No D.OA._E7£ LZZ D.O.L /_5:": P_i Zﬂzz
f Lum Sym: }0 % 3Val.: Yes or No Survey held at —

+“ CA / REV REP. J 24 HRS Des.o!Damages:Fn I Rear | OIS | NI ruc Rooftop or
. > Vehidle: IN/ ouT 2L 1% beot,
*’- Date: ——_Person Contacteq: —_— The UIC / Chassls frame J/Body Structure affected due to coffision.
| Data/Tlme_’ Action / Instrucion ' —— -

T N
. T e— -

e e e B
Oata/Timo, Fie Pass (o7 : Prell. Report Days Of Repalr:
" : Final Report Resurvey No. of Trip: e ‘SurveyFee:
a;};u'mmb7 iTWJL

2 Add Fee:| |:site Insp (§ ) sers_ &
R ‘ Interview (s _ ) Forem

Report Format : Tech Invs ($ ) Ohens

LumpSum/1B.): (s | l Weekend (3 )




L
POON SIANG SEOW

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. oK
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 0539660

LEE SWEE HONG _
BLK 525 JURONG WEST VTT A7 foogsy o
STREETS2 #09-273 ; / /37/’ @
SINGAPORE 640525

. %fu@ M(/ é‘/
Dear sir
Estimate cost of repair to vehicle no. SLC 9810L ; a/%
To supply 4

'@ 1,284.00 —

1. Frontdoor
%A 186400 —

Rocker panel

2.

3. Front door hinge x2 2 120.00 X

4. Front door sticker x2 2. 65.00

5. Front door power motor and gear 560.00 7

6. Front door outer moulding /. 150.00 ¢

7. Front door lock 2T 279.00 £

Zef
Labour charges
Rust proofing 80.00 ( o(
Panel beating 1,200.00 &cor
Spray painting 880.00 ¢o(
6,417.00

Total

Your faithfully

W LKK Auto Consultants hence notify

the Repairer of the following:
ALBERT POON * To resurvey before/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

Acknowledged by Repairer
Signature:
Date:
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SS2E228A0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 10/08/2022 16:45 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (10/08/2022 16:45 (SGT))

S

!IM;'IORTANT NOTICE
- Please report th i i i
2. Thie Fore! mug:t;leem e details of the _aoudent to speed up the daqus process.

<’ SINGAPORE ACCIDENT STATEMENT

3. Informati i . . i
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by
A alse reporting ma s

Any fals 0 be referred to the
6. This report will be forwarded by the insurers of the G|

nsurance companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested parties.

7.8 i i i
Y 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 report being made available aforesaid.
ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

10/08/2022 16:45 (SGT)

Driver

08/08/2022 12:16 (SGT)

787 Upper Serangoon Rd, Singapore 534654

or investigation
|IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
@ Accident report SS2E228A0004

SLC9810L

No

Lee Swee Hong
S$1794185B
beccachia@hotmail.com
(Phone) +65-96950222

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5118485872-01

Chia Kai Xin
$9227660J
13/08/1992
Outdoor

———————————
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SKETCH PLAN

IMPORTANT NOTICE
!. Please report comeztly the details of the accident to Speed up the claims process,
2. This Form musi be completed by the Policyholder and/or the Actual Driver,
3. l-n.‘q'ma!'on provided tmust bo as futhlal angd accurate ag possiblg. Any witul misrepresontation or withhuolding of material lacts may allow
Insurance companies to repudiate policy habiliy.
pelicy hability on the part of the insurance companies.

4. The rssue and acceplance ¢f this Form by insurance companies is not an admission of

5. Any false reporting ma be referred to the Trattic Police Department for investigation.

6. This repont will be forwarced by the insurers 1o the GIA Secords Management Gentre establshed by the General Insurance Associzlion of
Singapere (GIA) for archwing and that copres of this report will for a tee bp made available upon apolcaticn by interested parties.

7. By the lodgerment of this repor 1o the insurers. you hereby consent to the archiving of this report at the centre and 10 copies of the

repon being made avarlable aforesaid.
8. Consent under the Personal Data Frotection Act {PDPA)
I understang, acknawledge, agree and censent that;
fa} My insurer. my woskshop and the General Insurance Associalion of Singapore (*GIA’) may/are permitted to collect, use. dsclcse
anc'cr pracess my personal datapersonal nformaticn sel out in this {torm) anc any other porsonal infermation provided by ma or
possessed by my insursr (collectively the "Personal Information”) and disclose and transter such Personal Information to 28 nsurens)
who have insured vehicle(s] involved in this accident (alt nsurer(s) who have insured vehicle(s) involved in this accident shall ke
collectively refetrec to as the “Ingurers”), the Insurers' lawyersdaw firms, the Monetary Authority of Singapore and any relevant

govermment agency. authority {such as the police), tor tho purposcis) ot
(V) processing. handling and/or deakng with my clairms including the serlement of the cla.ms and any necessary investigations relatng 1o

the clams:
(i} investigating the acodent and/or my claims;

{14) Carrying out and/cr dealng with my ins‘ructicns cr respording to any encuirics by me;
the mailing of correspondence, statements, invaices, repors of notices to me, which sould inveive

(v} adminsterng my ciaims (including
mail

a:sclosure of certain personal data atbout me to tring about delivery of the same as well as on the external cover of envelope

packages): and/or .
{v} cemplying with appl:catie law in agm mslenng, process:ing. handkng ang'or dealing witk my daims.

(collectively the “Purposes”) .
(b} all ‘nsurer(s) who have insured vehde(s) invcived in this acadent and tne Insurers’ lawyerslaw frms, may ‘are parmillagd to caiiedt,
usc, ¢iscloge and/or process my Personal Informatian for one of more cf the above Purposes: ang
ic] my Personat Informalion may/can be c'sclosed by any of the Insurers and e+ GIA 10 theit trord-party senvice providers o agens

(inchsding thew lawyerslaw tums), which may be sited ousice of Singapore, for one ot more of the abeve Fm-.'p?;es.
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