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ASS. RE BY:
, /,/c, Sl s ASSIGNMENT
,j Fro Date: Veh No: L7 A d) 7c rRegn: O, el
-_— e 7
1 : Type: @J.Qjcle IBus (Van I Lomry I Tax / Prime Mover |
Estimated Cost:
| bW Truck / Traller or .
To Inspect Vehida No: | Make: _/__/&_”‘/i __Aj_"_ZZ — —\/3;—:
o Wtkommlsy Atcw'/ Colour /Z,/ AC:  Insured I Std | NI f NA
0 o SpReadng /(£ 703  TRado: Insured ! Std ) NI NA
Insured: _ Eng/No: - —
- CNo: JANep 1P 35252, 777,
Claims No, N ‘ Gen. Cond: G6Gd I Falr / Poor / Bunt
Sum Insured: Excess: Steering: Inorg@r7 Jammed / Leaked / Bumnt or
(Client's Reo;r;)_- - Brake: Inater/ Jammed / Leaked Burnt or
14ake of Veh: Modi: NIl /SIRIm /| ST or
Tyre Stze: F: /&/ﬁ% 5
(Policy Condition) R: -
Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA/ MIC I OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO KQ. or
Bal. or Market Valve: &) 53¢ Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. 00 _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/8al. / mm
Esl. Repairs: 7 days Res: Yes or No D.0A. 3 //ﬂ/zz D.O.L // //O/Zﬂzz
“Lum Sum: z g % 3Val: Yes or No Survey held at |/
CA | REV | REP. J 2 HRS Des. of Damages : Frt / Rear | OIS I'NIS 1 UIC I Rooftop or
0//2/ : Vehicle: IN/OUT Al Soc4,
Date: Person Contactea: The UIC / Chassis franfa | Body Structure affected due to colision.
_Date /Time [ — Action /Instruction B ——
- l e e . o
- 7’ - - - - .- -— - — —— et ———— ——— -G ———— —
I A e e
Date/Time, File Pass 07 : Prell. Report Days Of Repalr:
- \
" D: Final Report Resurvey No. of Trip: ‘Survey Fee N
Dute/Time, Fbe Rotum o7 |Transponatn
2 Add Fee: :Site Insp  ($ [__S+RS_ 8l
- ' :Interview (S ) P
pf“pOd Fermal - ‘ , Tech Invs (S b ey "
Lump Sum /1LB.I" (5 ! Weekend (S ) -‘
] . T ) ——— |
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ACCORD AUTO SERVICES PTE LTD L/R., o
10 Ang Mo Kio Industrial Park 2A /éfm/7 \4}'4—1%/ p
4/;04

#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
P
ESTIMATE “
2 INDIA INTERNATIONAL INSURANCE PTE LTD DATE : 05.10.2022
64 CECIL STREET VEHICLE NO : SJH8619C
#04/05, 10B BUILDING VEH MAKE/MODEL : HONDA FIT 1.4A
SINGAPORE 049711 YOM : 2008
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JHMGD185085217921
DATE OF ACCIDENT : ~ 03.10.2022
ol DESCRIPTION AMOUNT $
¢ iST PRICE:
. © . ¥4 SIDE MIRROR ASSY $ 73 50320 |
.z 7+ I¥RONT LH DOOR $ 42, 96450
;51 FRONTLH DOOR HINGE $ n 40| X
[ =i |FRONT LH DOOR CHECKER $ An 5020 | X
"5 I SET |FRONT LH DOOR STICKER $ Ae, 5340 —
6|1 |FRONT LH DOOR INNER TRIM BOARD $ 46190 | 7
| 7 1 |FRONT LH DOOR RUBBER @ DOOR CHANNEL $ 7460 | 7
[ 8] 1 [FRONT LHDOOR RUBBER $ 11870 | 7
[ 9| 1 [FRONT LH WINDOW GLASS $ At 2220 |—
u) | 1 [FRONT LH WINDOW REGULATOR $ 507.50 | 7
[ 11| 1 [FRONT LH DOOR OUTER GARNISH MOULDING @ WINDOW GLASS $ Ner 6960 | “—
[12] 1 |DOOR STOPPER $ S 850| X
[13] 1 [FRONT LH DOOR HANDLER $ 724 10680 | —
14| 1 |[REARLHDOOR $ % 966.50 | —
15| SET |REAR LH DOOR STICKER $ e, 5550 —
16 1 REAR LH DOOR OUTER GARNISH MOULDING @ WINDOW GLASS | $ PRor 5980 | —
[17] 1 [REARLHFENDER $ B 15370 | —
[18] 1 [PETROL COVER $ 72 8630 | X
[19] 1 [LHTAILLAMP . $ T 35040 |e—
[ 20
[ 21 |
[ 22 g _ LKK Aut Consultants hepice noliy
[ 23 ; the Repairer of the following:
[ 24 e i
2 To
I 25 * Parts prices are subject to corjfirmation
I 2 " * Third party survey is on a “Withoul Prejudice’ basis
l 27 ® Sup nlary item(s) must re;urv ed
[ 28 is subject to final approval frof Insurance Company
[ 29 : Acknowledqed by Repairer
[ 30 Signatur@:
[ 31 rn
\ TOTAL - LIST ITEM | § 5,514.80
| LIST 20% $ 1,102.96
TOTAL |$ 6,617.76
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J)ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A

403-11 AMK Autopoint Singapore 568047
Tel: 64819518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
INDIA INTERNATIONAL INSURANCE PTE LTD DATE : 05.10.2022
64 CECIL STREET VEHICLE NO : SJH8619C
#04/05, I10B BUILDING VEH MAKE/MODEL : HONDA FIT 1.4A
SINGAPORE 049711 YOM : 2008
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JHMGD18508S217921
DATE OF ACCIDENT : 03.10.2022
[No[ Qry | DESCRIPTION AMOUNT'S
L | |SPECIAL NETT ITEMS:-
—
[ 1 | SET |FRONTLHINNER DOOR COMPARTMENT CLIPS $ ey 000 x
| 2 | SET |REAR LH FENDER SHILED CLIPS $ A A 50.00 X
Ls | ser |[REAR LH INNER DOOR COMPARTMENT CLIPS $ A~ 50.00
[4] [
s ] |
i |
f
| [
! Total - SN Item | § 150.00
J
“L I lLabour Charges:- (J
[ 1 [SPRAY PAINT ON ALL AFFECTED AREA $ 1,800.00 54
) LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, . 1.000.00 00 Cer
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA »
[ 3] |TO CHECK WIRING SYSTEM $ 10000 | 2/
L ] [To APPLY ANTI RUST TREATMENT $ 12000 | T2/
TO REMOVE/REFIX FRONT LH WINDOW GLASS, MECHAMISM & ETC TO S
L" / INEW DOOR $ 180.00 4
5 TO REMOVE/REFIX REAR LH WINDOW GLASS, MECHAMISM & ETC TO
NEW DOOR $ 180.00 {f/
[8] |
E ll I
—I II Total - L/C S 3,380.00
Su
b-Total 10,147.76
70
% GST| § 71034
Total 10,858.10
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SC1G22A40003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 04/10/2022 17:36 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (04/10/2022 17:36 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

rocess.

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims p!
2. This Form completed by the Policyholder and/or the Actua Driver . . .
aldiaerd thful and accurate as possible. Any wilful misrepresentation or witholding of
licy liability on the part of the insurance companies.

t an admission of pol

3. Information provided must be as tru

policy liability.

4. The issue and acceptance of this Fol
Any false reporting may be referred ne ro

6. This report will be forwarded by the insurers of ! A

and that copies of this report will, for fee, be made availabl

7. By the lodgement of this report to the insurers, you hereby consent to U

rm by insurance companies is no
0 e P e % ation

ce for Inve ga
he GIA Records Man:

Vehicie Regisiration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Vame of Driver
IRIC No

ate Of Birth
ccupation

f Accident report SC1G22A40003

\
Sl

agement Centre establis|

e upon application by interes!
he archiving of this report at the centr

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

material facts may allow insurance companies to repudiate

ciation of Singapore (GIA) for archiving

hed by the General Insurance AssO
e and to copies of the report being made available aforesaid.

ted parties.

r/ Bum
04/10/2022 17:36 (SGT)
Both eaked
03/10/2022 17:50 (SGT) | eaked
Singapore ‘
PURVIS STREET TOWARDS NORTH BRIDGE ROAD ?\‘le o
Singapore \\

&*‘

SJH8619C

No

YEOH MUI GEK
S7708784B
mayyeoh33@gmail.com
(Phone) +65-98471765

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5129542262

YEOH MUI GEK
S7708784B
15/04/1977
Indoor
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SKETCH PLAN VEH A:SSATIN ¢
lllPORTANT NOTICE VEH B:.&-\-"Q,mm
Plaase report cormacty the details of the accident 1o d up the claims process. VEH C: "’\\\_,

2. This Form must be completed

3. information provided must be as W MymmswptmnlnbonummMng of matenal facts may allow
insurance companies 1o repudiate policy liability
4. The lssue and acceplance of this Formn by insurance companies is nat an admission of policy kabiity on the part of the inaurance companies .,
5. ing may be referred to the T P g
6 This report will be forwarded by the insurers to the GIA Recards Managemant Centre established by the General Insurance Association of
Sngapore (GIA) for archiving 8nd that copies of this repon will for a fee he made available upon application by intaresied parties.
7. By the lndgement of tha report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report bamg mede avaiiable aforesaxd.

8. Consent under the Personal Data Protection Act (PDPA)
! undersianc, acknowdedge, agree and consent that:
{3} My irsurar, mry workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted (o collect, use, discloss
anciior piecess my parsonal datapersonal information set cut in this [form) and any other parsonal infarmatian provided by me or
posziassad by ry inswrer (collectively the “Personal Information”) and disclose and wansfer such Personal Information io all insurar(s)
w7 have insuned velncie’s) imohved in this acckient (8l insurer(s) who have insured vehicie(s) involved in this accident shall be
comcctively refarred 10 35 the “Insurers’). the Insurers’ lawyerafiaw firms, the Monetary Authority of Singagore and any relevant
Govamment agency/suthority (such as the pakce) for the purpose(s) of:

() pracessing, handing andlor dealing with my claims including the setement of the ciaims and any necassary investigatons relating to
tha claims,

’

{s) mvesigating the accident anddor my ciaims;
{m) carrying out andlor dealing with my instructions o reeponding to any enquiries by me;

() sdministenng my clsims (incuding the mailing of camespondencs, statements, ivaices, reports of Notices to ma, which could invotve

mdosmofomnmonaldalaabommbbﬁngabouddvoryofthnsmuweluonﬂweoﬂemdmdmvdopewmn
packages), and/or

{v) compéying with applicable law in adminislering, processing, handling andior dealing with my claims,
(collectively the "Purposes’)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Ewyerslaw firms, may/are pamitied 10 colect,
use, disclose and'or process my Personal Information for ane or mare of the above Purposes; and
(c)myPudemmﬁonmqlcanquywdﬂwlmmmmmm&MmmMmmmb
(including their lawyersiaw furns), which may be sited oulside of Singapore, for one or more dﬁwoabwomlwsx

|
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