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ASS. REC. BY: -‘—"‘"f RER: 571/ 2700 fﬂ]7//<2 ’ C
/42,,,;”4 ASSIGNMENT

o . wie STV 2267 vrom 9% 13
i ot ; . Type: @,‘/ M.Cycle /Bus / Van / Lorry [ Taxi / Prime Mover |
Q_Q@Elmmwm . Truck / Traller or Ay ‘)
To Inspect Vehice No: Make: MNoads” 5700 e L9
at Workshop s = :7,\/’ /ﬁ/q Colour %' m . AC:  Insured/Std /NI NA
o 715/ $p.Reading /3{3}? T/Radio: Insured / Std / NI / NA
lnsu;'e;V- Eng/No:
ooy, T o WDp 2/207¢24 J7Fis
Claims No. . ‘ Gen. Cond: @60 / Fair / Poor / Burnt
Sum Insured: — o Emees Steering: Inqzdr / Jammed / Leaked / Bumt or -
(Clients Record) T Brake:  Ingrdlor / Jammed / Leaked/ Bumt or
Make of Veh: Modi: NIl /SRRIm | SPeARIm or
o Tyre Stze: F: Z ’é = /¢f;//; -
(Policy Condition) " R: e
Pemark: The veh had commenced it NS | OS | Bs/DUN/EXNOVA/GY /FS) L{ZA@ OHTSU/PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Valye: — Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mm R/Ba!. /) mm
GIA / PR Seen: __‘Conslstenl? :Yes or No UBal. \Z— mm UBal. / ——-~"_|m_
Est. Repalrs: _%Q__Z__:;g Res: Yes or No D.OA. f -4 /27 D.OL. ﬁ/oﬁ /22 2 2
Lum Sum: l@ % 3Val: Yes or No Survey held at — |
CA I REV / REP. / 24 HRS Des. of Damages : Frt / Rear 1ors 1 NS 1 uic | Rooftop or
: Vehicle: IN/ OUT < A/
Date: __ Person Contacted: s o The UIC / Chassis frame / Body Structure affected due to coflision,
Date/Time |~ Action /nstruction ‘
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Quotation

To: Wong Peng Hoon/Michelle Toh Li Sze

JIN HUAT & CO

176 Sin Ming Drive, #05-01
Sin Ming Autocare
Singapore 575721

Tel : 6453 2151; Fax : 6456 3060
email: jinhuat1951@gmail.com
Co. Reg. No: 020403/00C

Date : 13 July 2022

29 Nim Terrace
Singapore 804374 P 1of1
ages : 1 0
Contact: 9695 3339
g7 /ardborte/
Vehicle No:  SJV 294 J L /
Model: Mercedes Benz E200 // @ / ?j& !
Insurer: AIG Insurance (Singapore) Pte Ltd /&m 412@ ﬂ'/;/
We are pleased to quote you as follows: Z d/@/
Items Description Qty | Unit | UnitPrice | Total Price
Accident Details:
Date of Accident : 08 July 2022
T/P claim against Vehicle No. SNF 963G
insured with China Taiping Insurance Pte Ltd
Parts:
1)  |Rear bumper & | 1 pc | $ 1,40500[$ 1,405.00
2)  |Rear bumper loyver spoiler/lip Ne/ 1 pc $§ 25200| $ 252.00
3)  |Rear bumper reinforcement V(4 1 pc $ 828.00| $ 828.00
;1) LH T/lamp AR e |8 612008  612.00
) |LH bumper sensor Aery| 1 pc $ 21000 $ 210.00
(4]
Labour: K
6) |Repair T/lamp panel, inner support and afd
;cplacc pans 1 lot $ 85000 $ 850.00
1)) pray painting 1 lot $ 75000 | $ 750.00
JIN HUAT & CO | tohmes e
of the inn.
:77° resurvey NW.MM&WM .
, < Pars e S () gy
Alice Tan ;"“f' Prices are subject 1o con
® Third party survey is on 5 "Without Prejugiog-
: No iegal - 8) is alloweg -
Supplementary s)
8 8ubjoct 1 il approval e UVeYed ang .
Signature;
Date: I




SLOM227WILalHl.nl(Mu'q Kee) Motor Pte Ltd
ENTRY DATE & TIME: 09/07/2022 11:56 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (09107/20& 11:56 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pmsmmmmnsofﬂwwddemmspeedupmodaimspmm .
2. This Form must be complated by the Pol { 0fis 1di rial facts may allow P P
3 Information provided must be as u'am‘l asr ibl Anywﬂfnl p tation or with of y

4. Tholssusand aecaptaneedthls Formby’- lsnot an of policy lisbility on the part of the insurance companies.

Centre established by the General Insurance Association of Singapore (GIA) for archiving

5. This roport wil b forwarded by the & of the GIA Recore gen miat
g of thie report et the centre and to coples of the report being made available aforesaid.

and that copies of this report will, for a fee, be made upon YA
7. Bylholodnemmldwsmpomom , you hereby to the )
ACCIDENT STATEMENT

Date of Submission 09/07/2022 11:56 (SGT)

Reported by Driver
Date of Accident 08/07/2022 17:17 (SGT)
Exact Location of Accident Nim Terrace, Singapore

Additional Location Information

Y

DETAILS OF OWN VEHICLE

Country/State of Loss . . » Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No . . ,
Email Address . : . .
Mobile Phone No y -
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehlcle was bemg used at time of

accident
Are you claiming under your own msurance 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

G Accident report SLOM22790004

SJv294J

No

Wong Peng Hoong
S6906715H
michtoh@gmail.com
(Phone) +65-96207733

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
2100474710-06

Michelle Toh Li Sze (Tu Lishi)
$79129378

29/04/1979

Indoor

Page 1 of 15





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

