S -_-I REF: /7’([/

ASS. REC. BY: l
S nners ASSIGNMENT .
From: . Dale __ Veh No: ‘P‘Tg 23’)9//( Yr Regn: / ! &(!
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxl / Prime Mover |
Wi i Truck / Traller or 4 )
To Inspect Vehids No: | Make: 7/ﬂ40/? ///wwc w_ /F 70/
al Workshop m/s Csarry Colour /A AIC:  Insured I Std I NI I NA
of Fod7% |spreadng 7 £7) - 4 T/Radio: Insured / Std / NI | NA \
‘ Insured: _ i . ~ Eng/No: L
[ » Policy No. C/MNo: 57/ /20 ¢7¢/
" Claims No, ‘ Gen. Cond: @I Fair / Poor | Burnt
I 2 Sum Insured: Excess Steering: InogI Jammed / Leaked / Bumt or B
| 508 (Clents Recor) Brake:  Ingfdss/ Jammed / LeakedJ Bumt or B
f o+ Make of Veh: Modi: NIl m | STD ARRIm or
{ 4 Tyre Size: F: / Kf/ Kfﬂ /<
5 (Policy Condition) R: s
| ¢ Femark: The veh had commenced Its NS | O I|BS/DUNIEXNOVA/GYFS/LIZAMICOHTSUIPIR | SUMI/
repalr at the time of Inspection. -y YOKO or
€ )
8a orMatatvave: Q@ 7 4 Rear
Ly IDAC Accident Rport: Consistent? : Yes or No / R/B3!. mm
e GIA / PR Seen: ——______ Consistent?: Yes or No [; mm LBal mm
Est. Repalrs: £FT gays  Ren: Vs o No D.OA. 7//&/22 oL [/ //O/Zﬂzz
Lum Sum: _Zé % 3 Val.: Yes or No Survey held at
CA | REV / REP, | 24 HRS Des. of Damages : Frt / REGL OIS 1 NIS 1 UIC | Rooftop or
- MY A Vehicie: IN / OUT
ata: g
Person Contacted: ——— The UIC | Chassis frame / Body Structure affected due to coflision.
_Date/ Time e [ Action/ lnslrucbon
_ /10 . ~hoge @57/&0 .
i ‘ - e - e e ——— e .
= {

Data/Timo, Fie Pass to? D: Prell. Report

v B D: Final Report

Duta/Time, FBe Roturn 107

2 A ) Add Fee:

Report Format :
Lump Sum/I.B.I: (5 B _ )

Resurvey No. of Trip:

LI

Days Of Repalr:

(S
:Interview (8

: Site Insp

Tech Invs ($

Weekend ($




CARIS AUTOWORKS PTE LTD /e torve, AL 3
160 SIN MING DRIVE
#05-03 SIN MING AUTOCITY ‘5&/4/

/4

SINGAPORE 575722
( COMPANY REGISTRATION NO: 201825799E )

TEL: 62589831
FAX: 62585349

ESTIMATE REPAIR COST TO HONDA ( AIRWAVE ) REG NO : SJB 2398 K
S$

@ 1178.30 «—

: 1pPC BUMPER ( REAR )

y 1pPC BOOT /%2, 158230
1PC END PANEL ( REAR) /% 55820 —

J 1SET PARKING SENSOR cm 29740 Zcesa_

1PC BOOT LOCK %7 15280 e
:‘ 1PC BOOT PULL HANDLE /in 3820 A
, 1PC END PANEL GARNISH A2+ 18350 —
1pPC HONDA LOGO WITH CHROME f~ 298.80 X
1PC AIRWAVE LOGO T, 4820 &—
1PC NUMBER PLATE CrAr 5000 —
TOTAL 4387.70
Zo
LESS 8% 1096.90
TOTAL 3290.80
LABOUR & MISC CHARGES
P
ANEL KNOCKING 600.00
SPRAY PAINTING 75
BODY CLIPS /e, So00-00 P> «
WHEEL ALIGNMENT : noa e xo/..,
WIRE CHECKING & DIAGNOSTIC /’ ;80030 2 e7
LABOUR CHARGE TO REMOVE WINDSCREEN TO INSTALL IN NEW BOOT 356 00 /Zﬁ/

. LKK Auto Consultants hence notify
the Repairer of the following:
/ « To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
* Parts prices are subject to confimation
1 © 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
| Signalure:
{ Date:




-

SC1E22A70004 / Cham's CustomCraft

ENTRY DATE & TIME: 07/10/2022 18:01 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1 (07/10/2022 18:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claln?s process.

' A i i i i insurance companies to repudiate
‘ 2 32 1 l-:\'fl;srrﬁg;’irgnn;l:::/il;d must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

olicy liability. . i Fabili insurance companies.
g. T"f‘l}; llsa:l:'etyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ins P "
A alse repo g may be referred to the Police fo astigation X g Singapore (GIA) for archiving
. 6. is eponill foarded yt insurrs of the IA ecords Management Centre established by the General Insurance Association of Singapore ( ‘
and that copies of this report will, for a fee, be made available upon application by interested parties. tre and to copies of the report being made available aforesaid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cen

A P ACCIDENT STATEMENT

Date of Submission 07/10/2022 18:01 (SGT)

Reported by Both
Date of Accident 07/10/2022 13:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information TPE TOWARDS KPE
Country/State of Loss Singapore
: DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB2398K
f INSURED/POLICYHOLDER
d Is company? No
| Name Of Registered Owner TAN GEK CHOON
NRIC; No S8622306F
Email Address GEKCHOON@LIVE.COM

Mobile Phone No (Phone) +65-90223405
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Honda
Model AIRWAVE 1.5M A
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? No - Claiming third party

Vehicle Category Private car
Transmission Auto

CcC 1496
INSURANCE COMPANY

Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd

~olicy Number / Cover Note Number MT/00746272

DRIVER

ime of Driver ANG SHIYUAN

1IC No $8339939B
18/12/1983

le Of Birth




SKETCH PLAN

SKETCH PLAN
VEHICLE NO:
DATE OF ACCIDENT:

IMPORTANT NOTICE

1. Ploasc raport correctly the detais of the accldent to spoed up the tla'ms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver. . ) I
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresontation or W ithholding of materi ¢
allow insurance companies to repudiate policy Habllity.

ompanies is notan admisslon of policy

4. The issue and scceptance of ihis Fermby insuranca ©

tiabiity on the part of the insurance

companies
y the Gencral Insurance Assoclation

5. Any false reporting may be referred to the Palice for Investigation,
Jicalion by Interested parfies,

& The reportwiilbe forw ardod by the insurers al the GIA Recerds Management Cantre established b
f1he

of Singapore {GIA) far archiving and that coples of this report wil for a fee be mede available upon apy !
nsant lo tha archiving of this report al the centre arxd to copies o
O,

7. By the lodaemant of s report 1o the insurers, you hereby co

report being made avaiable aforesaid.
8. Consent undoer the Personal Data Protection Act{PDPA) o
) C
|understanc, acknew 'ecge, agree and consent that ;
(a) Myinsurer , myw orkshop and the General Insurance Association of Singapora ("GIA") may/are permitted lo collect, use, disclose
andior process my personal dataipersenal infarmation set out In this [form] and any other personal information provided by me oF
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such parsonal Information to all insurer{s)
w Re have insured vehicla(s) invalved in this accident (ail insurer(s) w ho have insured vehicle(s) involved in this accidant shall be ‘
y relevant ‘;s

collectively referred io as the *Insurers™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and an
in

governrment agencylfauthority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing with my claims Inciuding the setliement of tho dlalms and any necessary investigations refating 1o s
9)

the claims:

(v} investgating the accident andior my ciaims;

(&) carrying out andfor dealing w ith my instructions or responding te any enguiries by me;

(iv) adminisiering my c'aims (including the mailing of corcespondence, statemenls, involces, reports ar notices to me, w hich could involve
cisclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail

packages); andfor
(v} cemplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposos”™)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one cr more of the above Purposes; and

{c) my Perscnal Infermation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or agents

(including their iaw yers/law firms), w hich may be sited outside of Singapore, far ane or rmore of the above Purpases.
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{ Policyhpldoer's Slgnature / Date & Driver's Signalure (if driver Is not the policyholder) ! Date  Witneksed by Reporting Cantre
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