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I

Henaerg ASSIGNMEN \
S 30430 weow Y h1z
From: Date: veh No: NG Vr Regn: Y ‘
Emi o ‘ h TMC'“}/;P' M.Cycle / Bus / Van / Lorry { Taxi / Prime Mover \
QQ@‘ELIEBEELQD_BEW : Truck / Traller o __———(@4——-—"‘"‘
— e/
To Inspect Vehica No: Make: / ‘7/0';4./6’ _55 uNA
- . . IN
al Workshop ms K//( /‘//4./ il }”. . AC: InsuredlStd
of $p.Reading 2,4/ T/Radio: Insured | Std / NI/ NA
Insured: o Eng/No: - =
Policy No. ) CMNo: MRIHGN 2D sfonT7o02c/
Claims No. / Gen. Cond: W Fair / Poor / Burnt
Sum Insured: Excess: Steering: Inopder! Jammed / Leaked / Bumt of I ‘
(Chent's Record) Brake: Ingrder / Jammed ! Leaked. Burnt of L
Make of Veh: Modi: NIl /SRIm ! sro@ or e
Tyre Size: F: / (Pf / f/[ &3 _
(Policy Condition) R: -
Femark: Tha veh had commenced Its N/S | OfS || BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/
repalr at the time of | ction. ]
nspection TOYOIYOKO or Paxy
Bal orMatet Vave: & /][ /e —— | Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (70 mm R/Bal. Oﬂ mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. d mm mm.
Est. Repajrs:'_ 0¢days Res.: Yes or No D.OA ;/Z /Z YA D.O.L 30 9 /Zﬂzz
“Lum Sum: _/-,4 </ % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT "G oA
Date: __ Person Contacted: The UIC | Chassls frame / Body Structure affected due to coflision.
Date/Time | _Acton / Instruction k .
_ l _ e R — —— B
| -
I
Data/Timo, Fsa Pass 07 : Prell. Report Days Of Repalr:
1) ‘ ,: Final Report Resurvey No. of Trip: Survey Fee: r B
Uute/Time, Fle Roturn 107 \ Transportatiz,
2 Add Fee:[ |:Siteinsp ($ )| S -RS.__ 8l
[:]: Interview (S ) Foos
Report Format : D Tech Invs ($ N ) ke ‘
l

Lump Sum/1.B.I: (S

Weekend ($ )
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K. KIM HIN AUTO PTE LTD a7 o7
160 Sin Ming Drive #02-18/19/20 .
,nsin‘rﬁing’,‘;itocity %l‘wrﬂ? V4 ?/drﬂ/
Singapore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895 ¢ o‘/df
v
No. . 32565 ]
Vehicle Insured : XD5672Y _2022
Accident Date : 28-Sep-2022 Date : 30-Sep-2 |
Our Ref : 022308 (ALLIANZ) / ANGIE PAGE : 1 “
SINGAPORE SAFETY DRIVING CENTRE LTD
Singapore
ESTIMATED COST OF REPAIR FOR HONDA CITY 1.5 (1498cc) (2022) SNG3863D
1 pc rear bumper éa@ 463.70 ::;j \
2 pcs rear bumper side retainer @ S$ 14.5047#7 29.00 |
- (LH/RH) !
1 pc RH rear bumper reflector I~ 22.50 {7
1 pc rear bumper reinforcement 180.00
1 pc bootlid 4; 550.30 —
1 pc bootlid "CITY" emblem e 25.30 —
1 pc bootlid "i-VTEC" emblem A 25.90
1 pc bootlid logo M 25.90 —
1 pc bootlid weatherstrip Ju 84.20 X
1 pc bootlid lock /1 43.50 X
1 pc RH bootlid lamp €# 114.00 —
1 pc Rh taillamp ®1L222.40 —
1 pc rear end panel 380.80 7
1 pc rear end panel top garnish /. 38.80 X
1 pc smart key antenna foey 31.10 K
1 pc buzzer Zin 39.10
2,276.50
Less 25% : -569.13
1,707.37
1 pc rear no. plate hn 40.00 snX
1 pc rear bumper "L" plate A 80.00 sny |
1 pc rear bumper "L" plate bracket 12, 30.00 sn —
1 pc rear bumper company M 180.00 sn . |
1 pc advertisment sticker ‘
3 pcs bootlid "1", "3" & "g" sticker @ S$ 10.00 Ae, 30.00 sn—
1 pc bootlid "64826060/" sticker /. 100.00 sn—
]

‘ ltants hence notify

the Repairer of the following:
To rasutvey before/after spray painting
* To display damaged pani(s) during resurvey
* Parts prices are subject to confirmation
. Thtfd party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. $upplpnwntary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Cqn't Page 2

Acknowledged by Repairer
Signature:
i L Date:
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- KIM HIN AUTO PTE iTD

160 Sin Ming Drive #02-18/19/20
Sin Ming AutoCity
Singapore 575722

Tel: 6452 7018 (5 Lines) Fax: 6458 3895

Page

Vehicle Insured : XD5672Y
Our Ref : 022308 No.

To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts.

To focus taillamps. To check rear
wiring and lighting operation.

To putty and respray on affected

portions.
Total

Singapore Dollars Three Thousand Nine Hundred
and Seventeen and Cents Thirty Seven Only

32565

Soa/

750.00

S$ 3,917.37

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.



05 / K. KIM HIN AUT

TS Dol O PTELTD
; Ao Al E: 29/09/3022 21:37 (SGT)
RSION: 1 (29/09/2022 21:37 (SGT))

@?SlNGAPORE ACCIDENT STATEMENT

5'?”5255?2;?“‘35
g ;f;;s ":gggnmlé"%mli the details of the accident to speed up the claims process. )
20!;% );l::g:‘lny Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may 2 '
€ and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
» ofthe oords General Insurance Association of Singapore (GIA)

olic

2 10 VO,
the GIA Record!

a0
efermed to the

6. This

[2ISe reporting

: mnay De ret
report will be forwarded by the insurers of

Pies of this report will, for a fee, be made available upon application by interested parties.

ation
s Management Centre established by the

t the centre and to copies of the report being made availa

and that co
dgement of this report to the insurers, you hereby consent to the archiving of this report a

7. By the lo

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

29/09/2022 21:37 (SGT)

Owner
28/09/2022 10:11 (SGT)

Singapore
ADMIRALTY ROAD WEST NEAR LAMPPOST 54

low insurance companies to repudiate

for archiving

ble aforesaid-

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNG3863D

Vehicle Registration Number

INSURED/POLICYHOLDER

Is 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 vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SK0J229T0005

Yes
SINGAPORE SAFETY DRIVING CENTRE LTD

1XXXXX427W
hafiz@ssdcl.com.sg
(Phone) +65-64826060

Honda
City

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5114139806

KADAVUL SABISHKUMAR
MXXXX305N

22/05/2000

Indoor

Paga ! of 14
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