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Ko nnerh ASSIGNMENT -
From: Date: Veh No: Pc 525 Z Ve Regn: 27 ;7 (
Estimated Cost: ' g Type: M.Car/ M.Cycle (BYS” Van I Lorry I Taxi  Prime Mover /
QQ’ gé EWS/IE RES/QD RES /EVA/INV | MV Truck / Traller o __%) 3 .
To Ivspect Vehida No: | Make: % '/’”LA_ e« 2 ?/ 7
at Workshop m/s /‘/uﬂ? Jé,, Colour &_* - AC: Insured/Std/ NI f NA
of v 9¢7x | sp.Reading _ 2@&7f TRRadlo: Insured / Std | NI / NA
lnsun;; o e ___ | Eng/No:

I CNo: /£ o7/ 22 3oy 25535

Policy No. o e : 7
J Gen. Cond: C& I Falr/ Poor I Burnt

Claims No.
Sum Insured: Excess: Steering: Inmgr-l Jammed / Leaked / Bumt or _
(Chent's Reoc;rd) ““““““ Brake: Inﬁrl Jammed / Leaked. Burnt or T
Make of Veh; Modi ; Cﬂ’/smxm ! STD ARRIm or
TyreSize:  F: sz/fj F°r7
{Policy Condition) R: —
Pemark: The veh had commenced Its NS | 05 | |Bs/pung EXNOVA/ Gy IFSILZAIMICIOHTSU PR SUMI;
rep'alr al the time of Inspection. P TOYO/YOKO or d/C ”” .
Bal. or Market Value: 8 %54 Erony -——‘«‘ﬁg_g
IDAC Accident Rport: Consistent? : Yes or No * R/Bal. 7 mm R/Ba!, ,7 mm
GIA / PR Sgen: i Consistent? : Yes or No L/Bai. \—7 mm L/Bal. 2—.~-,ﬁm’ :
EstReparss 2 P S — 0.04. /7 75’_72 7 oL Z, /2o 2 2
Lum Sum: o l % 3Val: Yes or No Survey held at — '
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear 1 OIS 1 NIS 1 UC I Rooftop or
. Vehicle: IN/OUT o /|// "/
Date: Person Contacteg: The U/C / Chassis frame / Body Structure affected due to coflision,
QES_LTL“G_L_A.C@Q“MU&M,__.._ ' —_—_— - .

DataTimo, Fie Pass to? : Prell. Report Days Of Repalr:
1L —_— - Flr_lal Report Rosurvoy No. of TTp“ :Survey Fee:
Usta/Time, Fie Roturn 107 ,‘ Transportai,
5 L Add Fee: D.‘ Site Insp ($~_“ e )__s-rs__si
T ' :Interview  ($ ' )' Fusys
Tech Invs (3-1 o O

Report Format :
Lump Sum /I B.I: ($ R D Weekend (5 ‘

AR




HWA G SPRAY PAINTING PTE LD

160 Sin Ming Drive
#05-11 Sin Ming Autocity
SINGAPORE 575722

(COMPANY REGISTRATION NO.: 202017045G)

TEL: 64533100
FAX: 62669932
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ESTIMATE REPAIR COSTS TO TOYOTA HIACE REG. NO. : PC5257 M

1pc Rear Bumper

1pc Left Taillamp

ipc Left Taillamp Corner Panel
1pc Rear Bumper Left Retainer
inc Corner Panel Retainer

LABOUR & MISC CHARGES

Panel Knocking
Spray Painting
Wire Checking

HWA SENG SPRAY PAINTING PTE LTD

4
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e fo..,

Zets

7

Bost s 466.30
Sen 33110 —
/7C 101.80 X
D, 3580 —
/., 4380 X

978.80

Less : 25% 244.70

734.10

350.00 Zo

450.00
80.00

TOTAL 1614.10

/Ser
Zz;(

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




\:'; SINGAPORE ACCIDENT STATEMENT

MEOSTANT NOTICE
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ACCIDENT STATEMENT

~camona! Location Information
Country State of Loss

DETAILS OF OWN VEHICLE

Vericde Regstration Number
NS_SED PO YHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emzil Address

Mobde Phone No
Alternative Phone No

VESICLE PARTICULARS

Manufacturer

Model

Variant
Exaawposetuvﬂidweh&:iewasbemgusedat&neof
acadent
Azeymdaamngmdermownmswanoepohcyfarepano
your vehicie?

Vehide Category

Transmission

CC

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

ﬁAcc dent repon SK0J229C0002

127082022 18:42 (SGT)
Both

107092022 16:24 (SGT)
Sentosa Gateway. Singapore

‘Singa,oore

PC5257M

Yes

GLOREE TOURS AND TRAVELS PTE LTD
2008038347R
THONGKOKMUN@GMAIL COM

(Phone) +65-96663623

Toyota
Hiace

No - Claiming third party
Commeraial vehicle
Auto

23882

Income Insurance Limaed
510445065803

THONG KOK MUN
S71328832
290918

Indoor
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report cermectly the detais of the acoden 1o speed up the claims process

2 Thrs Form must be comple! Policyholder and/or
3 Information provided must be as truthfid and accurate 33 possitte Any walfu! misre
prasentation or withhalding of mat,
MSurance compankes 10 repudiale poticy liadeily " et may sl
4 The issue anc acceptance of this Fomm by insurance companes is not an admission of paticy labitty on Ihe pan of the Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investi ation.

6 This repon will be forwanded by the msurers to the GIA Records Management Cenlre eslabished by the General Insurance Association of
Singapore (GIA} for archiving and that copees of this report will far a fee be made available upon application by interested parties,

-4

repart being made available atoresaxd
§. Consent under the Parsonal Data Protection Act (PDPA)
I understana, acknawiedge, agree and consent that:

By the lodgement cf this report ta the insurers, you herety cansent to the archwing of this repart a the centre and to copies of the

(a} My insurer, My wokshap ad the General Insurance Association of Singapare ("GIA") may/are permitied to colled!, use, disclose
andior process rmy persona’ data/personal informatian set out in this {form) and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Persanal Information ta all insurer(s)
who have insured vehicle(s) invoived in this accident (alt ingurer(s) wha have insured vehicle(s) invaived in this accident shat be
coliectively referred 1o as the Insurers’). the Insurecs’ lawyersfaw firms. the Monetary Authority of Singaporte and any relevant

government agency:authority (such as the police), for the purpose(s) af:

1) processng, handiing andier dealing with my ¢laims including the setilement of the (iaims and any necessary irwestigations relating to

the claims
(1) investigating the accident and/or my claims,
{2} carrying out and’or dealing with my instructions or responding 18 any enquiries hy me;

(v) adminstenng my ¢iams (ncluging the mailing of correspandence, statements, mvorces, repans of nokces to me, which could tnvoive
discosure ¢f certain personal data about me to bring about delrvery of the same as well 38 on the exlernal cover of envelopesimait

packages): and/or

(V) cOmpiyng vAth appecabic law N AgMinistenng, processing, Randling and/or dealing vdth my claims.

(cciiectively the “Purposes™)

(b) al insurer(s) who have insured vehicle(s) invalved n this accident and the Insurers’ lwyersiaw firms, mayfare permitted 1o cotfect,

use, &sclose andior process My Parsena! Information 167 one or mare of the abave Purposss; and

(¢) my Persenal Information may/can be disclosed by any of tha Insurerss andlor GIA Lo their thind-party service providers or agents

(inciudng their lawyersiaw firms), which may be sited outside of Singapore, for cne or mose of the abave Purposes
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vers Signature {f daver is not the

Wsrs Signalure / Date 8 Time

Witnessed by Reporting Centre Personnet
(Name as in NRIC/ID card)
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