
' 

ASS. REC. BY: -, REF: 

ASSIGNMENT 
From: ------ Dale: ------~Cost 

QD&ws/rpRES/QQRES/EVA/fNYtM'f 
TolospedVehkleNo: 

VehNo: C ll,k- Id ,-Z:9LvrRegn: 17 9, 2a 
Type: II.Car/ M.Cycle /Bus/ Van~ f Taxi I Prime Mover 1 

Truck/ Trailer or f1,,,, ', ;z. ?/ 
9 Make: J'?yA9 c.c ___ (l_ •t&-_ 

/...(' "m /Nf,, Colour .f}/ "'t..-- A/C: Insured I Std I NI/ NA 

J -, '7 / .,e / T/Radlo: Insured/ Sid I NI I NA of 33ZII Sp.Redlg rru /a 

------r-::-
81 Wcrtshop nvs 

----------- ------Insured: 

Polley No. 1'11~A-rJ5 Yl~I< uf31f --------------C !ans No. 
C/No: 

--------------SUm /fl:IUreid: 
Gen. Cond:~ Fair/ Poor/ Bumi 

----
(C6enrs Record) 

Ma/ce of Yeh: 

(Policy Condition) 

P.emart: The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. or Matfcat Value: 

1 DA C Accident Rport: ------------Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes 0t No 

Est. Repairs: 06 days Res.: Yea or No 

Lum Sum: JO _ .. % 3 Val.: Yes Ol No 

CA I REV I REP. I 24 HRS 

Steering: In&/ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakedJ Bumi or 

Modi: & S/Rlm I STD A/RJm or 

TyreSlze; F~Aft',1~ /'rf/75£,15 
{1?~:h'h;4,, / 55 R / 2 x /?(~/ 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO/YOKO or 

Emn.l 
R/Bal. 6 rM1 

UBal. 6 mm 

0.0.A.-1-==--z---,7 ll2z 
Survey held at 

R/Ba!. 

L./Bal. 

D.0.1. 

Dato: ____ Person Contacte<1: 
Des. of Damages : F~ / Rear / 0/S / N/S / U/C / Rooftop (I( 

Vehlcle: IN I OUT e::;? / ..f /2,,-, 
Date I rme Actton I /nstructJon The U/C / Chassis frame / Body Structure affected due to collislon. 

L - - -- ---- ----------------------,..-____ -

------------------------- - -------
. ----- ---------------------------·- ------ --------- - - ·-

----- - ,--- - --------------------- --·--- - - -- --------- -- -----
-- -- - ,._ _ ---- · -

-- -. --r-------·--·----------------------- --------- .. - ----- .... ---
- -- - ------- . -- ··-- - ---·--.. ___________ _________ _ _ _ ---- - . ·- - --- -------

IJ ------0.,fo/frne, Ile It.tum 10? 

2) 
----- - - · 

Report Format : 

Lump Sum 11.B./: ($ 

0: Prell. Report 

Q: Flnal Report 

---- - ---- --- -------
Days Of Repair: 

Resurvey No. or Trip: I 
1Survey Fee: 

1r~:11. 
Add Fee: Q: Site ·fnsp ($ )/_s .fl.s__ s, 

Q : Interview (S - .- -- - ); r, . .. .x 

0 Tech lnvs (S - - - ---- -
1 

,)r-.,~ 

0 Weekend ($ - .. ·- -

- -
---- --

l 

YN 5138J

MT/1185289-002

2/9/22 Kenneth informed LS $2250 (Red 3723.76, 62%)

6

1
5/9/22-typist

TP 

2250___



J 
f 

#\lUJ'ii'© ~INl@OINl~~~INI@ m IL'ii'@ 
Sin Ming Auto City 

56 1015 160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 65 

Email: kangauto@singnet.com.sg 

TOP 100 
.. SME 
S I NGAP O R E ~,.,.c~P:•r• •~r 

M/S ZHENG FA TRADING PTE LTD 
1769 Geylang Bahru, #01-06 
Kallang Distripark, Singapore 
339703 

POLICY NO 

OUR REF 
VEHICLE NO 

MAKE/MODEL 
DATE OF ACCIDENT 

THIRD PARTY CLAIMS 

TP22/08-1167 
GBK6379L 
TOY.DYNA 

1 PC FRONT WINDSCREEN RUBBER 
1 PC L/H DOOR 
1 PC L/H DOOR LOCK 
1 PC L/H DOOR BOARD 
1 PC L/H DOOR OUTER MOULDING 
1 PC L/H DOOR RUBBER 
1 PC L/H DOOR REGULATOR 

1 PC L/H POWER WINDOW MOTOR 
1 PC L/H DOOR HINGE 

1 PC L/H DOOR PILLAR 
1 PC FRONT R/H MUDFLAP 

1 PC COMPANY STICKER (R/H DOOR) 
1 PC RH DOOR SPEAKER 

TO TRANSFER DOOR MECHANISM TO NEW DOOR 
TO CHECK WIRING 
TO PUTTY AND SPRAY PAINT 
LABOUR CHARGES 

LKK Auto Consultant~ hence notify 
the Repairer of the following: . 

16.01.18 

S$ f'- 348.20 X.. 
/l, 1208.30 

262.90 ---
450.33 ':1 

IJ<,/ 115.30 t---

195.90 7 
J.L... 295.65 1.. 
-'"- 509.35 i.. 

,r. 78.25 A 
/l, 460.33 
I-...... 80.50 >( 

4,005.01 
LESS 25% 1,001.25 

3,003.76 

S$ 30.00 S'NETT Z ~./~..-
t,__ 250.00 '>( 

S$ 

S$ 

260.00 
30.00 

900.00 
1500.00 

5,973.76 

~( 

• To resurvey betore/afler spray painting 
: To dls~y damaged part(s) during resurvey ~V?' M 4/ 

Parts PriCes are subject lo confirmation . n 
• Third party. survey Is on a "Without PreJUdlce" basl / ,1..,,,,,,_ j 
• No Ulegal modificatlon(s) Is allowed s , 
• Supplementa,,y item(s) must be resurveyed .n/4 

--\r--~tt+"--~r----t--~IU4IJll~Mal approval from Ins r, PTE LTD urance Company 
Adnowledged by Repairer 
Signature: 
Dare: 

·llsed In : 

Insurance Claims · Repairs all Types of Motor Cars • Vehicle lnsn0dinn ~"'"'';"""' • r- ~, o ~ .. •~• .., 



b 

ACCIDENT STATEMENT 

1 Pleas~ state Passenper Nar:!'~s: 

Vehicle Number of Driver's Own Vehicle (If applicable) 

id&:enePic 
0 Au1h Letter 

Name: 
/Name: 
1Name: 
I 

-'~~;!:!3-,n.~ _f,'Dr!~!(~ Q~n-~~9!~,Q!~P~?l~~e_L .. , .. ,, . ~'\ ,•. , •1: 'fl.,' . 
G.§tiJ;W INF~~~T•~t!.9!:~~~11:'g)_E!'![ . j •••• : : '" I :~ •L: :. '' 
Weather Conditions w:::.; Clear 

I Road Surface O Wet 
r- -., -,- .,. '•, . -,. •. •• I"''" 7·• ' t ., / t ' / I I• "' ' ! 

Ol'HER fNF,ORNfATION -I ' " • ' I ; '· • • • ,, '· ', ' ' , I . - _ .. ___ . -- -- -- ... __ _, _ _ .. ....,_. _____ .... .. -•..i.. .... .. ...... - ·-"'- ~----L ... I .. ~ f · -

Was there any foreign vehlcle(s) Involved? (M1l1y1l1 car) 'Gil No 
Was anybody injured In the accident? (lncludlng Wltneaa) · C2Y"' No 
Was any other vehlcle(s) or property damaged? 0 No 
Was there any video captured? (In-car camera In YOUR CAR) J;!J' No 

>~4U 9f P~L~~E AC:frl,Ot,J~ ..... . . 
Vas the accident reported to the Police? 
Yes, please state which police station. 
las noUce of Intended Prosecutlon given? 
Yee, against whom? 

,. t 

0- No 
0"° No 

0 Yea 

0 Yea 

\ 

Gender: 
Gender: 
Gender: 

Ambul1nc1 (Ytll No) 
'rN.S l3j'{ 

C 

I 



ORTANT NOTICE SKETCH PLAN 

Pleaae report~ the delails Of lhe accidenl ID speed 14> lhe claims process,_ 
This Form must be ,.,.,..,...._._~ 

"YWl"EIW by Jhe PoP!J!lder "Dlfor lhe &:!!@ flriwer- - -
3. Information Provided be GliDI willltlcldllQ dimall!l1ial lads llllil!f aiiaa I insurance . must as trulhfi# 0 MYiE ill" f!9!MiHe IVP/ wilU nJisaepesa , « 

companies to fePU<bte policy iatliRy. __ .,.. _ 
4

· 1ne issue and acceptance of this Form by --.ana. cu,,palies is not a,, adn lissiorl d polity liabMJ on Ille pa1 dllie m;m,a:lt!lt" o:mcwws 
5

· A_nv false reporting may be referred to the Traffic Police Department for irn-=Stig,atiu,,-'- - ffi 
6. This report will be forwarded by the instren ID the GlA Records Ma ,ell Cer.-e 7£sl1ed bJ Se GeneAI Assn . • a 

Si ...ye. - 1~ ngapore (GIA) for lrd'wmg and that copies of this report wil for a fee be made avaia2lle l.,an ....,.. 4i A II,- •• 
7. By the lodgement of ttws report to the inswers. you hereby ronsent to the &nnW19 of this report a: ae cer.-e ad ID copes dlli'ie 

report being made available aforesaid. 
8. Consent under the Persona, Data Procuctioo Act (POPA) 
I understand, acknowledge, agree and a>nsent that: 

(a) My insurer, my workshop and lhe General Ins~ Association of Singapore rG&Ai maylare peimi11ed lo ccllect. use. disdloSe 
and/or process my J)erSOnaJ data/personal information set cu ri this [form] and f1fff other personal d omllilliol , p\Mded bf me or 
possessed by my insurer (colectively the "Personal Information'} and cfisdose and transfer such Parsa• lnbmaion lo al~ 
Who have insured vehicle(s) involved in !his accident (an insi.er(s) who have inst.red Yehide(s) irNoHed Wl Ns acxidert shal be 
collecttvety referred to as the insurers;, the Insurers· lawyers/law firms, the Monetay Auttlori1y of Sil~ and SPf AIIINWt 
government agency/authority (such as the police), for the purpose(s) of: 

(i) processing, handling and/or dealing with my daims including the settlement of the claims and q necessary irMl-stii••'•11s nilllir.9 lo 
lhe dairns; 

(ii) investigating the accident and/or my dairns; 

(iii) carrying out and/or dealing with my instructions or responding to any enquries by me; 
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me.. could n,ohe 

disclosure of certain personal data about me to bring about delivery of the same as wel as on the exl9nal cover of ~ 
packages);and/or 

(v) complying 'Mlh applicable law in administering, processing, handling and/or dealing v.iilh m/ claims, 
(collectively the KPurposes1 

(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers' lawye,sllaw fin"ns, mayhn to ~ 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their thi~ seNt<:e pro~ or ~ 

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abo-ve Purposes-

~) ,te t );i) I 
.... , ' 'y f 

Poll . / I Date & Time 

Sketch Plan 

Signature (If driver 11 not the policyholder) I OM 
& Time 

m,.....i by R~ "Q C.Offll ~ ,Ml 
(Nlme u In NRICl\0 caNt) 

, 
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