ASS. Reé._&-‘““’“"l B 572/ 72 g5 7)7/6‘/ '
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From: Date: Veh No: 'P/”/ f .é 2”/L Yr Regn: 0¢ 4 7
i Estimated Cost: Type M.Cycle / Bus / Van I Lorry | Taxi f Pme Mover |
' p Truck / Traller or A, ., .
To Inspect Vehid No: [ Make: / 7é45/¢ e f ce /7T
at Workshop m/s oz, S, L., |coow b 1A Insured / Std / NI/ NA
i 277 SpResdng /' ?¢ 7/ TRadlo: Insured / Std / NI | NA
' Insured: EngiNo:
S — C/No: 4)0 S /7775 7z
Claims No. . Gen. Cond: 2@/ Falr | Poor / Burnt
Sum Insured: —__ Exoess: Steering: lno@ Jammed/ Leaked / Bumt or .
(Chent's Record) Brake: Ingrder/ Jammed / LeakedJ Burnt o o
Make of Veh; Modi: NIl /SIRIm 1 ST or
o Tyre Size: F: ]ﬂf/j//('/(
(Policy Condition) R: ——
Femark: The veh had commenced Its NS | OS | 18S/DUN/EXNOVA/GY FS I LiZA/ MIC | OHTSU I PIR / SUMI /
repalr at the time of Inspection. N TOYO/ @ oF
Bal. or Market Valyg: — Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba!. 9 —
CR/PRSean:  Consistent?: Yes or No \% UBal. s
Est. Repairs: O% days Res.. Yes or No D.0A. /? 7/22 DO.L 20/? /Zﬂzz
Lum Sum: \/g / % 3Val.: Yes or No Survey held at
CA | REV J REP. | 24HRs Des. of Damages : Frt Ic@_’l OIS I NIS 1 uic | Rooftop or
Biktn: otk Con(;scted: Vehicle: IN/0OUT ‘
. _ The UIC | Chassls frame ! Body Structure affected due to coflision.
Dalel‘nme e | /Instrudbn —

Date/Timo, Fig Pass t0? D: Prell. Report
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Dute/Teme, Fie Roturn 107
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i i = . . . . 722.
Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575
% . 1@singnet.com.sg Regn. No. 05396600K

Tel: 6453 7511 Fax: 6453 8046 Email: sitti
/1/0'7 ;/lv.’;) e/

/4/ ""VY7 3 694/,7

Liu Rongpei
Blk 463C #13-395 G,
Sembawang Drive

4

Singapore 753463
Dear sir
Estimate cost of repair to vehicle no. SMK 8133K
To supply
1. Tail gate %4 880.50 e
2. Tail gate damper x2 Jin 240.00 X
3. Tail gate lock /T 285.00 X
4. Tail gate badge fit Mo, 3780 —
5. Tail gate badge hybrid o 7250 —
6. Tail gate rubber Jin 189.00 X
7. Tail gate glass moulding M, 11890 —
8. Rear panel /T 34160 X
9. Rear panel top garish - 10860 X
10. Rear bumper Vel/B. 52960 —
11. Rear bumper retainer x2 b~ 96.00 X
12. Rear bumper sensor e 35000 Zovin
13. Rear bumper centre garish Cor 165.00 —
7 a{
Labour charges R
Number plate and holder 80.00 X
Rust proofing 100.00 Fof
To remove and refit rear w/s glass n cushion 250.00 /Z ot
Panel beating 880.00 ¥c.7
Spray painting 880.00 4‘0,{
Total 5,542.00
Your faithfully
LKK Auto Consultants hence notify
SA i = the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

ALBERT POON ;
! ® Third party survey is on a "Without Prejudice” basis

* No illegai modification(s) is allowed

* Supplementary itemys) must be
nssubiedwﬁ\dapuwalhunmwm

Acknowledged by Repairer
Signature:
Dile:

—




€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the delalls oﬂha aoddon( to spsed up the d""" process.
ollcyhold e, A,,y wilful misrep or witholding of material facts may allow

Y of policy liabllity on the part of the insurance companies
of Singapore (GIA) for archiving

2. This Form must be comple by
: , 3. I‘nfo:rl::"bon provided mu51 be as mnhlul and
ﬂﬁ’; lssu:yand acceptance of this Fonn by insuram:e panles Is notan
X ny fa N refarrs by the G 1ce A
G This repon vwll be 1orwarded by the msurars s of the GIA Reoords Menagemont Centre eslablls:;:
;ng;h ;Lm::r:;;th Z’&ﬂﬂkﬁﬁ&.ﬁﬁ’%’mw co?;nom to the archblyvlnﬂ of this r?pon at the centre and 1o coples of the report being made avallable aforesaid.
/ Date of Submission ;2’?‘9/ 2022 14:52 (SGT)
Reported b t
Date of Aoc)i'dent 17/09/2022 19:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information SEMBAWANG ROAD BEFORE GAMBAS AVENUE
Country/State of Loss Singapore
Vehicle Registration Number SMK8133K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIU RONGPEI
NRIC No $9173750G
Email Address Lubovikola@gmail.com
Mobile Phone No (Phone) +65-87187067
Altemnative Phone No
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant «
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1500
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5117359677-02
DRIVER
Name of Driver LIU RONGPEI
NRIC No $9173750G
Date Of Birth 12/07/1991
Indoor
Page 1 of 20

Occupation
@ Accident report SN072291000C
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SKETCH PLAN
IMPORTANT NOTICE
7 Please report comreci the detads of the acciden: o spred up the daims process.

2. This Form rmust be com tea by the r ang the a Drvor
oy 2 r=10r] Oy | Poiicyholdo: or Ay vOr.

In‘ormetion provized mus: be as

insuransce companies 1o roDuiate golicy latiity

4. The ssce ard accwplance of

s reputl will fur a fee be mude avaiatle u plicat i
' =% upon application by inleresied paries.
By tre lodcement o this repont 10 the insurers, yYou hersby congsent to the archiving of this -

report Seing made availadle atoresaic. PRI REIe somin Ao to S
8 Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowiedge. agree and consent that
(8] My nsurer. my workshop and the Genersl Insurance Association ol Singapore ("GIA") may/are permittes to colioct, use. disclose
ancior process my personal data’persona’ information set out in this lform] and any other pamonal information providad by me or
possessed by my nsure (collectively the “Personal Information’) and disclose uny Lransfer such Persenal In‘ormation to al nsurer(s)
who have insurec vemide(s) involed in this accdent (all insurer{s) who havo irsurcd vehicie(s) involved in this acadent shall bo
colleciively referrec to as the ‘Insurers’). the Insurers' ‘awyersilaw firms, the Monetary Authority of Singapore and any relevant
govenment acency/authority (such as the polize), for tha purpose(s) of:

(1 processing. handing and‘or dealing ‘with my claims including the settiemaent of the clama and any necessary investigatons relating to
te clams

(li) investigating the accident and’or my daims;
(18) CxTyIng Ot and’or dealing with my Instnucions of respending 10 any Cnquincs by me:
() acministering my daims (inclucing the maiing of corespondence. statements, invoices. reports or nolices to me. which cou'd invcive
disciosure of certain personal data about me to bring about delivery of the same as we'l as on the external cover of envelopesimail
packaqes), and‘or

(v) comglying with applicadie law in administering, processing, handiing and’or deasing witn my claims.

(collectively the ‘Purposes’)

(b} all insurer(s) who have insured vehic'e;s) involved in this accident and the insurers’ lawyers/iaw irms, may/are parmitied to colect,
uso, discicso and/cr crocess my Personal Information for one or more of the above Purposes; and

(c) my Pereonal Information may/can be discicsed by any of the insurers and/or GIA to their third-party service previdars or agents
(Inchuding thwir LawyersAaw fierres), which may be sited outside of Singapore, for one or more of the sbove Purposes
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