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ASS. REC. BY:
/fczmh% ASSIGNMENT
 From: Date: Veh No: ffﬂk?i 500)’ Yr Regn: Wl /,7
Estmated Cost Type: I@\c.qauaus 1Van I Lorry [ Taxi { Prime Mover |
Truck ! Traller or N
To lnspect Vehicle No: Make: / ,/¢,,,/<, M}f o /€T
2t Workshop mys Mgvg Colour 2 04 AC:  Insured!StdINIINA
of Sp.Reading f/zg T/Radio: Insured / Std / N1/ NA
T lei0
Insured: Eng/No:
PolcyNo. CNo: ARy (312347
Ctaims No. . Gen. Cond: (é@l Falr / Poor / Burnt
Sum Insured: Excess: ' Steering: Inqdg? / Jammed / Leaked | Bumt or
- - N
(Céents Record) Brake:  Inqgtfor / Jammed / Leaked s Burnt or
Make of Veh: Modi: NI /SRim | sr@m or
Tyre Stze: F: Z/f/ofﬁf/o/
(Policy Condition) R:
Remark: The veh had commenced ts NS | OS ||gs @movmcwss:uzmmc:omsurpmsumu
repalr at the time of Inspection. P TOYO/ YOKO or
Bal. or Marke! Value: ?/ % i Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal ( e LN _mm
GIA 7 PR Seen: Consistent? : Yes or No UBal. 2 e
Est Repairs: 0& days Res.: Yes or No D.OA 7/ ;aa/zz D.O.L 2&; Z/ZﬂZZ
Lum Sum: 25 % 3Vval.: Yes or No Survey held at l/ //-/{M
CA I REV | REP. I 24 HRS Des. of Damages : Frt | REa™1 OIS | NIS I UIC I Rooftop o
= Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassls frame I Body Structure affected due o colision.
Date /Time | Acfion / Instruclion -
| e s st e 3
B e U CHL O R S T
,'[ - - e .
-_—— ‘ o A i oo— e - — e G—— . ———— — - — % —— - - -—— -
DataTime, Fia Pass 107 ’ ,: Prell. Report Days Of Repalr:
) ~ —-]: Final Report Resurvey No. of Trip: :WFm: S
uta/Time, Fle Retum o7 [Trnsporiatin e
Add Fee: :Site'lnsp  ($ )f__s-ns__s:
s 5 e BUSS | I
:Interview ($ ) Fon .
2port Format : Tech Invs ($ ) Oteny
mp Sum/1.B.I: (§ ) Weekend ($ )
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Estimate

11/10/2022

SOMPO INSURANCE SINGAPORE PTE LTD

50 RAFFLES PLACE

#05-01/06 SINGAPORE LAND TOWER

SINGAPORE 048623.

Attention :- XA018

/1/07 4/760);‘&/
£/l &
/%/,,,,,.7 Az P2y

Page # - 1

Veh # - SMK9358Y

Veh Model - HONDA VEZEL 1.5L
Estimate## - CK424138

Claim # =

ACC. Date :- 01/10/22

Terms .- C.0.D Days
Remarks :-

@MOVA

Automotive Pte Ltd

No. 22, Jalan Kilg:‘gg
Singapore 15941
Tel: (65) 64763333
Fax: (65) 6271 5891
WWW.MOovVa.com.sg

Workshop Dept:
Block 1008.

Bukit Merah Lane 3.
#01-04/06/08/94
Singapore 159722
Tel: (65) 62723892
Fax: (65) 62708314 'y

Co. Reg. 198904033G
GST Reg. M2-0088864-2

No. Description

Q
<

U.Price Amounts S$

LISTITEMS :

REAR BOOT

REAR BOOT LOGO

REAR BOOT EMBLEM "VEZEL"
REAR BOOT LOCK

REAR BOOT RUBBER

REAR END PANEL

REAR KEYLESS SENSOR

REAR BUZZER

REAR BUMPER

REAR BUMPER CLIPS
REAR BUMPER REFLECTOR RH

LIST TOTAL S$
20% DISCOUNT S$

CONONAWN

-
NZ3

SPECIAL NET ITEMS :

1. REAR BOOT WINDSCREEN SEALANT

SPECIAL NET TOTAL S$

LABOUR :

REAR BOOT WINDSCREEN MOULDING

TO CUT & WELD REAR END PANEL, TO REPAIR REAR
FLOOR PANEL, REAR CHASSIS MEMBER, TO REMOVE

& REFIX DAMAGED PARTS, STRAIGHTEN & REALIGN

AFFECTED AREAS

TO SPRAY AFFECTED AREAS

TO REMOVE & REFIX REAR WINDSCREEN GLASS

TO REMOVE & REFIX REAR BOOT MECHANISM CHECK

& TEST WIPER MOTOR & CENTRE LOCKING SYSTEM

TO INSTALL REVERSE SENSOR & CHECK WATER

SEEPAGE

TO RUST PROOF AFFECTED AREAS

LABOUR TOTAL S$

HISHFE,

ﬂ, 1 PC 1,153.70 115370 &—
1 PC 69.30 V>~ 69.30 X
1 PC 7820 Ae\ 7820 —™
1 PC 25350 /T 25350 X
4 PC 56.30 “fe 22520
1 PC 11720 B~ 11720 x
1 PC 450.60 /T 45060 A
1 PC 25810 i~ 258.10 &
1 PC 18620 [~ 18620 X
1 PC 68970 Yot 689.70
10 PC s00 sfe. 5000 «
1 PC 10870 fu. 10870 X
3,640.40
-728.08
2,912.32 \
& 1
1 PC gooo ‘e ao.g In
80.00
Yo |
750.00 7 |
22
800.00 1
¢ 2t 180.00
&et 80.00
hence notify
ing:
the Repairer of the llowi
oTomgww T Spray 40.00 &
« To display damaged parl(s) during resurvey -
.Pansprioesaresubiectlooonhm\aﬁon i 40.00 Jof
« Third party survey is on a*Wilhout Prejudice” basis | ______ Usap e
« No lllegal modification(s) 18 allowed 1,890.00
. upplemeﬂtawynem(s)mﬂbom“"m‘lm o i v
is subject to final approval from Insurance Compa
Acknowledged by Repairef
Signature:
Date:




" ENTRY DATE & TIME: 06/10/2022 20:08
) . ‘08 (SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah Yot ok L i

£ §N0722A6000U / Income Insurance Limited i
Al

VERSION: 1(06/10/2022 20:08 (SGTM))

@ SINGAPORE ACCIDENT STATEMENT

!IM'EORTANT NOTICE
. Please repon correctly th
2. This Form must be o eevails of the accident to speed up the claims process.
3. Information provided m i
ust be -
EOIT[CY liability, as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
. The issue and a|

Any f; ann pc “5 Form by IF\urance companies is not an admission of policy liability on the part of the insurance companies.
| be forwarded by o M : ’ i

s . cords Management Centre established by the General Insurance Association 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 06/10/2022 20:08 (SGT)

Reported by Both
Date of Accident 01/10/2022 11:00 (SGT)

RITE0 10 the Police for in
the insurers of the GIA R

Exact Location of Accident Singapore
Additional Location Information CAUSEWAY AFTER WOODLANDS IMMIGRATION TOWARDS
JOHOR IMMIGRATION
Country/State of Loss Singapore
Vehicle Registration Number SMK9358Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHRIS ANTHONY LAWRENCE
NRIC No S75386411
Email Address CLAWRENCE@ATLASPROFESSIONALS.COM
Mobile Phone No (Phone) +65-91710665
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
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 car
Transmission Auto
CcC 1500

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5121789174-01

Policy Number / Cover Note Number

DRIVER
Name of Driver ! CHRIS ANTHONY LAWRENCE
NRIC No $§7538641|
Date Of Birth 1211111975

@& acei Page 1 of 16
Accident report SN0722A6000U



IMPORTANT
N e R SKETCH PLAN

Piease re
Do ~
g . LRty he delais of 1he
TS Fom must be cormbis eadent to speed
3 Informaren 18G9 Y J P the claims process
Provided myst pe ' ]
| R as o
MELINCE companies 1o \hul and accurate a¢ ROSSIe Any wiyl
& Tihienpug e ) 4 THETEDIESeNtaton of wihhold.ng of matenal facts may aliow
Sue EPANCe of s For
5. Anyf e ok
A alse re orti bk o
4 - - S8 an admission of polcy Liabity on the part of th L
6. Ths ERO will be formardeg Oy xv-.:c xerred othe Tattic Police De - :m - ;“i ensm,\;m "
s | s . on.
Smgarare IGIA) for arch ©13 10 he GIA Recorcs Management Centre establsheq by the Genera' Insurance ncabon of

E & : ¥iNg and thal copeas of this repo-
yhem?emm:dlhnrepmlome i

"EpOn deng mage avadlable afor
8 Consent under the Personal Da
| understang a:i.namt\ige
(@) My
and’or

ot be made avalable upon apphcation by :nteresied parties

nsurery
» YOu Rereby consent to the archwving of this report at the centre and to copses of the

ta Protection Act {PDPA)
SIUeT Ty work e
S ’:' m;’z:i’:’:ﬁ Insurance Association of Singapore ("GIA") may/are permitted 16 ¢ollect use, daclose
Possessed by - n"i ms" (l:)!,dm me <, OrmMadon sol ot in |.h|L |form] and any other personal informaton provided ty mo of
who have eisured N R ersonal Information’) and dsclose and transfer such Personal Informaton to all insuter(s)
SRRV 8003 1 25 e e e in tis accdent (f'“ insurer(s) who have insured vericle(s) involved in this acc:dent shail be
urers’). the lnsurers’ lawyerslaw fems. the Monetary Authosty of Singapore and any relevant

Govermment agency authonty (such as the polce) for the purposes) of

1!} process.ng. handing and'or dealing with my dams including the setiement of the ciaims and any necessary investigabons relatirg 1o
the claims

(Hhinvesgatng the acadent andlor my clams,

(1) cammying ot andior dealing with my instructions of responding 1o any enquiries by me,

{rv) admnistenng my cdams (nciuding the maing of correspondence, slalements, nyvoces, repotts of nobces 1o me, which could involve
dsciosure of cortan personal data about me to bang about delivery of the same as well as on the oxteral cover of envelopesimal
pachages) and/or

(v) complying with applcable law in admnslenng. processing. handing andior dealing with my clams

(coliectely the “Purposes’) ‘
(0) afl msurer(s) who have insured vehicle(s) mwolved m ths accdent and the Insurers’ lawyersAaw fims, mayiare permeited to colect,
use, dsclose and’or process my Personal Informaton for one or more of the above Purposes, and
(c) my Personal Informaton may/ca d by any o the Insurers and/or GIA Lo their thud-party service providers or agents
J vulsade of Sigapote, for one v e Of Lk sbove Purpuses

(rtudary U lanyers)

SUSIE RS S————e S

Driver's Sgnature (4 drver b nok the poscyholder) | Date Winessed by Reporing Cent'e Personnet
IName a3 in NRICD cawd)

MD SHAN KASMEIR BIN ABDULLAH

Poke Micer's SQ\;‘JD Dae 8 T‘-:m"
06/1072022 & Time
Skelch Plan  1930hrs

A- SMK9358Y
B - SJJ3636A 5

‘Causeway after Woodlands
“Immigration lowards Johor
Immigration
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