
ASSIGNMENT 

From: 

Estimated Cost: 

VehNo: pt: t441 A Yr Regn: 'lo\1 ·,(Jav 
. ~----_·------~ ·: · . _ ·- .. ___ _ ~-----~-- - ·- · ·· ·· · · ··- Type: M,Car / M,Cycle r8 t~an /Lorry I TaxH Prime Mover I 

.Date: 

. Truck/ Trailer or . ODITP/WSHPRES/ODRESlEVAJINV/.MV. , · 

To :lnspectVehicle No: ______ Pv ~4lfl I\. , ~--- ·- ________ _ . Make: \~"-~'1\ __ _hi~~f 1~_~t',f-. c.c -;)"JO 
· at W~rkshop mis LJcf-f,l4ALI) f\vv't'U · ,.Colour f ¾ . AJC:· Insured /Std /NH NA 
·or JII-

1 
~~,~~- , T, -~- -- _ _ Sj>.R ... ,,g :iT~ T/Rafro:fosured /Std!"' ,11A 1 

Insured: LP-C... . Eng/No: . --~-~~ - l 

· >Policy No. ---------- ·- C/No: • . . J_r,,ij.f<f3'f PH?~~8_6_ -_ -=:~-- ---- ~ 
Claims No. - -- -~ --~-- --_-.: ___ -~~--~=~ Gen.·Cortd: Good~/ Poor /Burnt · ; 

··.• Sum Insured: Excess: Steering· ' ord r I Jammed/Leaked'1 Burnt or ,, .,? 

{Client's Record) 

Make ofVeh: 

(Policy Condition) · 

·,·. Remark: The veh had commenced its 
repairatthetime of in~p!!Cfion . . 

. Brake: 

.. Modi: 

J Jammed 'f Leaked / Burnt or 

Tyre$~e: . F: l\1l l 1., <( . 

·.ws ... Nm _f . m_._._j_· BS IQµNIEXN:~~~~y I FS~~~::,~~U-~!~---······-
TOYOIYOKO or 

·Bal. or Market Value: 

··. IDAC Accident Rport, 

GIA / PR Seen: 

Front • Rear / 
R/Bal. _ • % mm , . R.1Bal. 8. i mm 

-~ 

Est. Repairs: · 

Lum Sum: 

· Consistent? : Yes or No 

Consistent? : Yes.or No 

___ _______ days Res.: Yes or No 

3 Val.: Yes or No · % 

· UBal. . -----g-~- mm · L/Ba!. ~{ t mm 

-----. l ·r., ·-- 0.0.1. -e--_-, _,0~_Ti_-~--- ._ D.OA _');1 ~r'l.. _. O~r _ 
Survey held at l t' 'f.._ '7lAI LO· 

. CA . I REV I REF:>. I 24HRS Des.or?amages:Frt/ R~ar l ots '/~/JJ/C J Rooftop or 

Date: Person Contacted: __ _ ~~~~~le'. _~~ 1.0~T-'- •. : : The w~ ·; Cha: is fram~'. f ~~; :St~ ~;re :;ff;~ du~ to ·colli~i~;~- · 
· · Date /Time ( Action/ instru~fi~n .·.· · · · · · · :: ·. • .·· · · · 

. . 

., 
; 

:. -. ,. 

- ..... ~ "'.":·- ·--···· ······- -· ·· --- _____ _ __:._ ----- · · · - - -__ .. - -- --- r-. 

. ' 
' --- - - ---- -- - - ------------

· Daterrl!Tie, FHe Pass to? 

1) 
- - -- - - -

Dafe/r ime. File Return to? 

. 2) 
- - --

Report Format : 

. 0: Pren. Report 

D: Final. Report 

Lump Sum /LBJ: ~- - - -

. : . __ ... : ___ . ' . ,· .. 

. -· -- --- - -------

. Days Of-Repair: . 
: . . - ·- . -~- --~ - - - --· ·· ... t· · ·- --:-:- - ·- --- · --- •• 

. R~s~~ey.: ~o. ofT,-_r-ip_:_-.. _- ____ _ :su~ey Fee: . · 



LEXBUILD 
AUTO & TRADING PTE . LTD. 

74 Sungei Kadut St 1, s 729374 Tel : 63623393 Fax: 63632262 Reg No: 200616456D Email: lexbuildauto@gmail.com 

LONPACINSURANCEBHD 
300 Beach Road 

Date: 05/09/2022 

#17-04/06 The Concourse 

Singapore 199555 

Our Ref: PC6447A/TIGER/2208 

Your Ref: XD6994L 

Attn : Claim Dept 

Dear Sir, Ma'am 

RE: Estimate Repair Cost for Vehicle PC6447A 

Traffic Accident on 27.08.2022 Involving PC6447A & XD6994L At Marsiling Heaw Vehicle Car Park. 

SIN 

1 

2 

3 

4 

5 

6 

7 

8 

9 

IDY Particular Unit Price 

1 LHS BODY PANEL f;I\ / , 5,800.00 

1 LHS BODY PANEL STRUCTURAL S, rq"-',,,,,.. 4,200.00 

1 LHS 1st LUGGAGE COMPARTMENT f'1P.:'r' 1,250.00 

1 LHS AUTO LUGGAGE COMPARTMENT ./,,r-11,,,,, 2,800.00 

1 REAR LHS TYRE COMPARTMENT r"f:';.JJ_ / 1,650.00 

1 REAR LHS PASSENGER DOOR , ..,. Fl 2,250.00 

1 REAR LHS PASSENGER DOOR RUBBER tJw/, / 280.00 

1 AUTO LUGGAGE COMPARTMENT DOOR HANDLE SeA- / 120.00 

1 AUTO LUGGAGE COMPARTMENT DAMPER'/--., 150.00 

Labour Charges : -

To jack/knock/straighten all necessary parts including repairing and changing of all 1) 
damaged parts and align same. 

To putty and spray painting on LHS body panel, LHS first luggage compartment, LHS auto 

2) luggage compartment, rear LHS tyre compartment, rear LHS passenger door and all 

affected accident parts. 

Total S$: 

GST7% S$: 

Amount Due S$: 

AmountSS 

5,800.00 

4,200.00 

1,250.00 

2,800.00 

1,650.00 

2,250.00 

280.00 

120.00 

150.00 

18,500.00 

23,300.00 

1,631.00 

24,931.00 

I 

Note : This estimate is based on visible damage only. Should any hidden parts and/or labour chm 
required during works in progress. LISKA gs,s 

12,tiwL 
~ 10\)(0\) Gi 

Lexbu ild Auto & Trading Pte Ltd 

uto Consultan~ hence no . 
the Repairer of the following· tify 
• To resurve bet · 
• 1i . Y ore/after spray painting 
• / drsplay damaged Jli11rt(s) during resurve 

arts prices are subject to conrirma1· Y 
• Third ion 

Darty survey is on a ·w; h . . 
• No illegal mOdification( I . I out Pre1ud1ce· basis 
• s. 1s allowed 

_Supo1ementary item(s) 
IS Subject to final approv~~;r~~ resurvcye~ ~-!l~ 

nsurance l,Om~any 

A~nowledged by Repairer 
Signature: 
Dete: 

7~~ 
L[g 

{)~/o'i (2-z.-e1%:i 

~~~~~v 
I" r. IJIJ .k ("'VAl""'h ori~ 



a 

3C22228TOOOS / CVS Automobile Services Pie Ltd 
ENTRY DATE & TIME: 29/08/2022 14:42 (SGT) 
SUBMITTED BY: Esther Um Xing Su 
VERSION: 1 (29/08/2022 14:42 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be rnmnfftlftd by lbft Pallcyfmldftc aodlQr the Actual Ortvec 
3. Information provided must be as truthful and accurate as possible. Any wtlful misrepresentation or wtthokllng of material facts may allow Insurance companies to repudiate 

policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the part of the Insurance companies. 

s Any false reporting may ho refBo:ed to Iba Polk:e fpr JDYftlllgdoo 
6. This report will be folwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report wiR, for a fee, be made avallable upon application by Interested parties. 
7. By 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 
Country/State of Loss 

29/08/2022 14:42 (SGT) 

Driver 
27/08/2022 08:35 (SGT) 

Singapore 
MARSILING HEAVY VEHICLE CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . 

Exact purpose for which vehide was being used at time of 
accident . . 
Are you daiming under your own insurance policy for r~pair to· 
your vehide? . . 
Vehide Category · 

Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SC22228T0005 

PC6447A 

Yes 
TIGER TRAVEL PTE LTD 
2XXXXX273C 
ALVIN.LEXBUILDAUTO@GMAIL.COM 
(Phone)+65-82420552 

Isuzu 
LT434P 

Employment 

No - Claiming third party 
Bus 
Auto 
7790 

'\) I 

I 

I, 

NTUC Income Insurance Co-operative ltd 
5124550344-000003 

WANG YONG 
GXXXX918X 
30/04/1976 
Outdoor 
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to 

1te Of Driving Pass 
,riving e~ence 

Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) soliciting/offering accident claims assistance? Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 2. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

06/05/2013 
9 YEARS AND 3 MONTHS 
Male 
(Phone)+65-87182656 
-
ALVIN.LEXBUILDAUTO@GMAIL.COM 
74 SUNGEI KADUT ST 1 

729374 
No 
Employee 
No 

Side SWipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

<fl Accident report SC22228T0005 

XD6994L 

Commercial vehicle 
ANGGIMSING 
SXXXX002J 

P::mP? nf 1~ 



itio 
I 

m:· 

; to 

m 

:t 

ct Number 
ess 

Jress complement 
.>stcode 

,nsurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(f/ Accident report SC22228T0005 

(Phone)+GS-96625092 
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SKETCH PLAN 

IMPORT ANT NOTICE 

I . ~ase ropcrt corroclly tM do1als ,of the accident to speed up lhfl cl~irrf, process . 

2. This Formn\.JSI bee complolod by tho PoUcyhoidor and/or lb• Authorised P, lyor. 
3 . .-itc:-~mat,on prov ided nust t:e ns truthful :ind i-c: i:1!!.!I.Lil.s poulblt. An1• w iful rri.sreoresenwtion or w ,thhor.:l.r,g of mater i;il facts rmy 
a"ow n surarce CC.'Tl)an..:s 10 ,cpudi:,to po l icvJlalJmlY 
4 Tho issue ,1nd acceplar ce of ths Form by irsw,1nce con-f1;1nics 11) not an 3dm~s,cn ol poh::y b o1hty on 1r.c pari of the •'lsurance 
CO"l);,)11 ,CS 

5. Any fal!9 rr.norling ffi?Y bg rohmed to the Police for investigat ion 
6. l h e repor t w 1 be fonv Amen by tho ,. ~,iro, s of t/\0 GV, l<c~ords Ma n11gen'\'!rt C'.<1rllre cst.iblrst1cd by U-.e General Insuranc e Ass cc ,a'.1on 
of S1nga~-0rn (G ~ l for .~rr.hiv•rg Mri 1h31 co~)IOS of ths rcporl w if for .a fee t e m1:Je av.1 ,13ble upcn app1c.auon O'f ;n fere!,led panics . 
,. By tho lo:lgerre111 of trfs rei:,orl to tl•e Insurers. •,·ou ,,.,ercb,• censer. I to the archiving of thi, report a: tho contro ar.d lo cop1e ~ of the 
report llO<ig made avaiab!e af oresa d. 

8. Consent undor tho Porsonal Data Protection Act (POPA) 
I understand, acknow ledge. ::igrco Md consent that : 

(a) Mi insurer ITT,' w orkshop ,ind lhll Gor;:,r (l l Insurance /\ ssoc•at ,011 of S ngaporn r c1A· ) ,ray/arc pcrmtted to co!Ect. use, disc. lose 
and.'or process ITT/ pe: sonal dal.i/por·sonal ,nforrrotton ~ot out In th,s [form] and any other r,erson;il >f1 for m;i l ,on p.rovrded by rre o, 
possessed by rry 11\S\Jrer (cot..:ct,vely tho ' Personal Information· ) and disclose and trons for such ~ •scnal lnforrration to aN .nsu1or fs) 
\', ho have .,sured veh,cte(s) ,,waived in lh,s acc1de111 (all ,ns\nor(s ) w ho have ,nsured veh>: le(s) ,nvctv r.td ,n l h,-s ace d ent shan be 
colluctively' re/erred lo as the ·1n11urors ' ) I.he h~urcrs ' k1w ye rs/ law ,~n,:; , the M:i netary A ulhcnty of Smgaµore and any relev ant 
governrront .agency/authorrty (!\\Jell as the poke) for the r, Jrpose( SI of . 
(i) procel\&1n9, h;.'lndl'">;.t and'or deahng w ,th m1 claim; includrng the r.enlem~nt of the cla rrs and any nece~s ary ifwes:ig.it,ons rela:mg to 
thecl.wr,; . 

M inves1ga1,n9 the oc-::,ocnt andl or rty cJa,m; , 

(1•) carr j•tng out a'ld/or deal:ng .,, ~h fl"'( ,nslrvclt0n5 or responding lo any enquir ies by rre , 
(iV) o!lmrnstori-,g my claim; ( inc luding tile rro ,lng of corresrondonco. s tatorrenls ,rwox:es , repo r1 s or no1ices to rm. w h ~h could ,nvol~ e 
disclosv,o of cer tan oersonal da!a at>-1ut rre to bring .1bout doh'lery of the sarre as w ell as on tr,e e•ternrit co·:N of envelcpes /m:!11 
pack.19es). and.'or 

(v) crA"l)~•irig YI ,u, ::ipphcallle law ,n adrnr.rshmng, processing handling ,mdfor doahng w <th " '/ claim; . 
(co'!ecl f\lely lhe -Purposes ·) 

(b) <1 ll 111 surer(s) w ho h,we insured veh.: k;(s / in•, olvod ,n th is occ 1:font ar,::t lhe r ,s.urers taw yers!l.:lw l ~rr~ . may tare ~rr~r.ed to collec t. 
usu, d,scb so andi or process my R:rso-, :_il lnlorn'3tion for one or 11 0,e of the above Purpos es. and 
(C) ll?i' ~ rs onal k1formatton may:can be d.s close:l by Any of the Insurers and/or GIA to tne,r lhll'd party ser,,,ce provtdors O J ., , 
(1nclud1ng their !aw yors1law fir ms ). w h i::h rmy be s,:ed 01,ts,de of S1n9.1po ro. for one or rrore of the above ~ 1:pos es ~ '(< 

/; 
~ / 1 - ~',) ~~: t .t-, ----~ -,-<'-- = - =--- \JV , J •. -_ .....,._ ____ __ _ 

~ lcypikf'd s S"._:nalure I Dale & 0-i•, er·s S19 flllk re , tt rt rr,•or is riol tho µoli:yhc r.ier) / 03te 
Tr•n:,., & Trre 

Sketch Plan 

<- <-
A .-(J(Ctµ(/A 

B~Xl)61trifL 

\ / 

fl Accident report SC22228T0005 
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Describe Circumstancos of tho Accidont 

!)_. Ptif1on - f , z..,- ., ,iN'I . 
_,,. rl.1.. ;1,,- ,'\ ('~ .. r~11-1 l '"'' ' 

r- t-A 

I J J J 
~ f l, ,,:/;,~"" l~ .u wJ,;de fc,,, 1/\:(1~ ' ·r ~ •J,40~ ... ..., ~, .. 7 ~ l l J l J j -
c: ,_JL.J.,., .. I fhl l -'I >!I} 6N4L J' t' ll_,i, ¼ a111,.J [,_J ;tA--1 i,......,,~ 

I J 
- J 

1>\b•\ 1 t.d" 

Doclaratron 

PN,:, cleclJre l•l() fJ17:: 3oin9 IJc,i:,c .,l,ir s .)r,: tf UL' I(\ t! '.'0 ( ,• r~•~i:-ue1 
.t 

/II 
/ f 

'\ 

~ \l~ 

', I' ,, 
R:l ' cy 11,.l:for' 
i1·m 

Ori·.-er s S1gnolU1e I w d · -& Trn3 , r vor •~ not tru, ()!lllcyhol1!;J1 l I Dato 

(f/ Accident report SC22228T0005 

1-< ~ ('l l <1 111 fl 
I 

~•1 -ll" /&:i~ J 

~ , L,eff 
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