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/7/5 HAETS ASSIGNMENT
From: Date: Veh No: PKX I723 foren /2,
Estimated Cost Twe:@ M.Cyele I Bus 1 Van I Lorry I Taxi / Prime Mover
W, Truck / Traller or s’
To Inspect Vehide No: | Make: /‘/a,;y/z ;;6;'72' .c (¢
a Workshop m/s Qe L, Colour Ve//al /NG Insured/Std/ NIf NA
of SoReadng 7 758 4 P TRadio: Insured  Std 1 NI / NA
Insured: o Eng/No: o
P, . _ o \MM'M?
Claims No. ' Gen. Cond: @’I Falr / Poor | Bumnt
Sum Insured: Excess: Steering: lnq@/ Jammed/ Leaked / Bumt or o
(Chent's Record) Brake: Ingrder/ Jammed / Leakeds Burnt or _
Make of Ve: Mod': NI ISIRim I STQATRT or B
TneSee:  F: /4. //J/ffﬂ/
(Poly Conditon) o -
Pemark: The veh had commenced ts NS | o BSIDUNIEXNOVAIGYIFS_IUZAIMICIOHTSUIPIRISUMII
repalr at the time of Inspection. —~ TOYO/YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, Z mm R/Ba. } mm
GIA / PR Seen: Consistent? : Yes or No _ L/Bal. “7 mm LBal. }‘— “nim—
Est. Repairs: -'_2 —d;ys Res.: Yes or No DO.A7Z7§7ZZ D.O.L );7?72&22
lmsom: 745 % 3Val: Yes or No Survey heid at —
CA I REV I REP. | 24 s oes.oroanages:m@OISINIS/umlRoonop or
« Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision,
Date /Time | Action / Instruction _—
/L !’ Goy B2 _
S _ T
- [ T e ——— - -
L T =
DatarTimo, Fta Pass o7 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: e 1'8urvey Fee: [-7 L
Outa/Time, Fie Roturn to7 Tosporabn |
2 Add Fee:| {:Site Insp ¢ o )‘i__S-RS..__Sl L
T [ nterview 6 e o
Report Format : D Tech Invs (S L) Oken - [
/

Lump Sum /1.B.: (S R

D Weekend ($ L ) | -
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WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644.
TEL: 6456 9830 * FAX: 6458 0128  EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

13 SEPTEMBER 2022 /ﬁ £/ /?’)’ &£
ina Taiping Co (S) PL
f(l)lsm Ce]c:ﬂ%trget @ 4""‘7 4&- /2-,37

#18-00 The Octagon
Singapore 069534

Attn: Motor claim dept-3™ party claim
Claiming against your insured vehicle no: SMN4495B
Accident involving vehicle no: SKX5223J/SMN4495B
DOA: 12/09/2022 at ALONG SELETAR EXPRESSWAY

Dear officer in charge

Estimate cost of repair for vehicle no: SKX5223])

To supplied:
Description Qty Amount
Lid 1 96130 L+
Lid — Jazz emblem 1 62.10 —
Lid — RS emblem Ay 1 48.70 X
Lid — H logo 1 35.90 ¥
Lid lock L1 9480
Lid chrome mldg 1 199.60 4
Lid reflector 2 358.00 14
Rear bumper 1 492 .60 _
Rear bumper retainer s 2 97.00 —
Rear bumper cover : a 2 56.40 X
Rear end panel 1 434 .30 L—
End panel top garnish Ars 1 144.60 —
Tailamp 7em NS B 2 1665.60 —
Boot weatherstrip D1y /e’ 1 142.30 soln
Spare tyre panel 1 692.30 7
Spare tyre compartment box 1 269.60 7
Spare tyre hard board % 1 278.90 —
Tailgate door board 1 197.90 7
Rear fender 72 131480 X
Exhaust pipe 1 398.50 4
Rear absorber ) 38640 X
Parte 8.331.60
Parts less 20% 6,665.28
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13/09/2022 11:52 (SGT))

‘@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i )
3. lnformatilon 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 insurance companies is not an admission of policy liability on the part of the insurance companies.
Any faise reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available 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 ..o e 13/09/2022 11:52 (SGT)
Reported by ... e Driver
Date of AcCident ... 12/09/2022 08:30 (SGT)
Exact Location of Accident ................c..occoooomimioeio Singapore
Additional Location Information ... ALONG SELETAR EXPRESSWAY
Country/State of LOSS ... .c.c.cooooiriiiioioo Singapore
. DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SKX5223J

INSUREDPOLICYHOLDER

IS COMPANY? ..o Yes
Name Of Registered OWNer ......................coooo.. KH LEASING PTE. LTD.
Company RegNO ...t oo 201611813C
Email Address ..., KAHUPLEASING@GMAIL.COM
Mobile Phone NO ...t e, (Phone) +65-96566588
Alternative Phone NO ...t oo, -

S % /f//// S8 Sy

i /////7/%////// i

'VEHICLE PARTICULARS

MaNUFACIURET  ........c.oovvvierrrcrerirrc s seses s s Honda
MOdEl ...t Jazz
VAHANE o »
Exact purpose for which vehicle was being used at time of
ACCIAENE ..., Private hire
Are you claiming under your own insurance policy for repair to
yolr vehicle® .....o.womsnsmromssramsmemessssnnsn wwemrs No - Claiming third party
Vehicle Category ..........ccccoccoverne.. o N B IR ST AR Private hire
TransmissSioN .......c.cococoivviniieeccec e Auto
B b bbb e 1500
INSURANCE COMPANY. ~
Name of Insurance Company ... Income Insurance Limited
Policy Number / Cover Note Number ... 5109989974-03

NAME OF DFIVET ...ecveviiririiiniisiss s s NEO KOK HIN
NRIC NO  ovoiiieieiiiir e eiiisiassssasssrssas s s s s s s s s s an s av b s s e S1766721A
. i h ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 08/04/1966
Date Of 'Blrt ......................................................... Outdoor
OCCUPALION  ...covvvrnrirnrrssmanimrirarsisnnines oo 1o 17

UAccident report SN07229D0006
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