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ASSIGNMENT

p6f¢7?/ovmegn: /Zl /.6

Veh No:
Type: M.Car/ MCycle @Vln I Lorry I Taxi f PAme Mover |

Truck / Traller or

/4/5/1/76"’4’
. From: Date:
Estimated Cost: '
To Inspect Vehide No:
al Workshop m/s é;ﬂﬁ((f 3
o S W, 3K ¢
Insured __GB D 2246E
Policy No. .
CaimsNo. CMTD2203796/GPL
Sum insured: Excess:
(Client's Record)
Make of Veh:
(Policy Condition) .
Remark: The veh had commenced Its NS | Ofs
repalr at the time of Inspection.
S—

Bal. or Market Value: \8 5 ?/(’

Consistent? : Yes or No

IDAC Accident Rport:
GIA / PR Seen: Conslstent? : Yes or No
" Est. Repalirs: —-—-&g- ;a—ys Res.: Yes or No
"+ Lum Sum: Zﬂ % 3Val.: Yes ot No

CA | REV | REP. | 24 HRS

Make: éq/;éﬂ ® T//ﬁ/-q»,‘,/, c.c ] F )’ ?
Colour Whi UAC:  Insured ! St INI[NA
SpReadng 7 7, 76 " TRadio: Insured  Std / NI NA
Eng/No:
CNo: LLI3BOAPCEGA v ol Fes
Gen. Cond: 8@ I Falr | Poor | Burnt
Steering: Ino@ Jammed / Leaked / Bumnt or .
Brake: Inogder/ Jammed / LeakedJ Bumt or
Modi: &L/ SIRIm I STD ARRim o
Tyre Stze: F: 2/5/75(/F5
R: — (L)
BS/DUN/EXNOVA/GY | FS I LIZA | MIC | OHTSU / PIR | SUMI /
TOYO/YOKO or Wﬁ?’q/q
Eront Rear
RBa. L - ‘RBa. 3 3 o
UBal. . _( _m L/Bal. . j :?__ lﬂm—
oA /L0 Z7 ool 2g/70/ 2o 2 2
Survey held at — V2 S,
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

A

Vehicle: IN / OUT G
Date: Person Conlacted: The U/C | Chassls frame ! Body Structure affected due to coflsion.
Dale/Time | Achon/Instucion — e
7[11/22_| Kenneth informed LS $3350 (Red 6380, 65%)
_ [ e IR e
Osta/Time, Fte Pass 107 : Prell. Report Days Of Repalr: 4
n_ ) _l Final Report Resurvey No. of Trip; 1 'Survey Fee: L
Ota/Time, Fis Return 17 o [Transporar: _.
2 8/11/22-typist Add Fee:| |:Site Insp ¢ o esers_s |
tInterview (S I L
Report Format: TP Tech vs (8 ) ey B
Lump Sum 4B+ (S 3350 ) Weekend ($ )
S e s e [
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| CONNECTS3 Cota,,
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
Roc:533600611L
GST:53360061L

QT22/PC5479P/TPC

jﬁmpo Insurance (Singapore) Pte Ltd
[ 50 Raffles Place #03-03

| Singapore Land Tower
FSingapore 048623
QUOTATION
Dear Sir,
Cost of Repair to Vehicle PC5479P
With reference to the above-mentioned, we are pleased to quote as follows:-
f No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S$)
’ L | Rear bumper 4| 1 1,350.00 1,350.00 | &~
F=—
| 2 | Rear bumper LH bracket 1 380.00 38000 | 7R
/ 3. ! Rear LH taillamp 47/ 1,280.00 1,28000 | «— =
/ % f Rear LH end panel outer Lo /0 2,650.00 265000 X
5 1o 77
l Reverse sensor 1 -/%M 300.00 300.00 | Z¢¢/n_
6. | Labour to remove & refit rear windscreen to
ssisk s 1 Ao 350.00 350.00 | X
7. | Labour to remove & refit Lh chrome casing
to assist repair 1 r. 100.00 100.00 | & S
8.
Sealant 4 An 40.00 40.00| X
9. .. ,
Check wiring 1 30.00 30.00 | Zet
10. | Labour to remove & refit rear seats & trims
etc to assist repair 1 vn 30000 300.00 | A
11. :
Apply anti rust 1 Aan 50,00 50.00 | X
12, g,
Labour charges 1 1,500.09 1,500.00| #Zey
13. i o]
Spray painting | 1,400.00 1,400.00 ?éo(
the Repairer of the following: I
: * To resurvey before/after spray painting SUR-TOTAL S$9,730.00
e Price before GST » To display damaged part(s) during resurvey
, « Parts prices are subject 1o confirmation
" ® Third party survey is on a “Without Prejudice" basis
f * No lliegal modification(s) is aliowed
! * Supplementary ilem(s) must be resurveyed and
is subject to final approval lrom Insurance Company
Acknowledged by Repairer
L Sianature*
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_«OATE & TIME: 19/10/2022 13:32 (SGT)

v D BY: Vivian
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@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly process.

AC

policy liability. _
4.TT|eissue8ndacceptlnceolesFambynsuancecompa
. : Palice for investigation

he GIA Records Management

norting may be

-\t (2SO It 49, [erened O INe O

is report will be forwarded b the insurers of i e .
rbibe " made available upon application by interested parties.

hereby consent to the archiving of this report at the centre a

nndmatcopiesofmnsreponwiﬂ,forafee,be
7. By the lodgement of this report to the insurers, you

‘ble Any wilful misrepresentation or withold
nies is not an admission of policy liability on the part of the insurance companies.
Centre established by the General Insurance Association of Singapore (GIA) for archiving

nd to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

19/10/2022 13:32 (SGT)

Driver
18/10/2022 16:30 (SGT)

Singapore
PIE TWDS TOA PAYOH

Singapore

ing of material facts may allow insurance companies to repudiate

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you dlaiming 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

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SC1U22AJ0001

PC5479P

Yes

ST Lee Transport Pte Ltd
2XXXXX3882Z
STLEE.TRANSPORT@GMAIL.COM
(Phone) +65-96868028

Golden Dragon
XML6772J18

Employment

No - Claiming third party
Bus

Manual

3759

AXA Insurance Pte Ltd
CN149515

QIAO SHANXIN
MXXXX211N
20/01/1980
Outdoor
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