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ASSIGNMENT
, From: Das: Veh N Pvrszs 7Py regn:
-y : Type: M.Car / M.Cyclo / Bus / Van I Lorry ! Taxl / Prime Mover/
0/ge ws TP LEVA[INY | My Truck / Traller or 7 ’
To Inspect Vehicle No: e Make: _/ox, /(4") ze c.c
™ Yasspy 7%;? % B Colour ”’ 2 3/
o et - Sp.Reading 3 14 ?f(
Insured: L EngiNo:
PolicyNo. CNo:
Claims No. ‘ Gen. Condl Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inord@r / Jammed / Leaked / Burnt or
(Chent's Record) Brake: Ingfder/ Jammed / Leaked Bumt of
Mako of Yeh: Modi: NIl /SRRIm / sre@n or
Tyre Size: F:
(Policy Condltion) R:

PRemark: The veh had commenced Its
repalr al the time of Inspection.

TOYO/YOKO or

BSIE@?EXNOVA/GYIFSIUZAIM!CIOHTSU IPIR/SUMI/

Bal. or Market Value: Eron} / Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba&!. / mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. :
Est. Repairs: f? days Res.: Yes or No D.0A. /?7/0/22 D.O.L /?//O/Zﬂzz
Lum Sum; _/ /Z7 %  3Val: Yes or No Survey held at "
CA | REV / REP. / 24 HRS Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or
. Vehicke: IN/OUT 2/
Date: Person Conlacted: The U/C ; P
[ I Chassls frame / Body Structure affected due to collision.
_Dale/Time [ Acton/Instruction __ ‘
—_ — i STy )
_ »i. . ~ L —min N } - S ———— Wt Srmens =~ —— s ———— . ———
i - e . D T S ———— s e —— SO SO
[ I R - -
o ot ey e
| I R D R e e —— S e
N ‘ — Y i
DateTime, Fia Pass fo7 D T e el it
: Prell.
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L l ,: Final Report o W !
Oute/Time, Fio Roturn to? Resurvey No. of Trip: e -Survey Fee:
L Add F omnsin |
. eo! ‘Ste'lnsp (§ L Mesers_ s
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HwW NG SPRAY PAINTING PTE LD
160 Sin Ming Drive

#05-11 Sin Ming Autocity
SINGAPORE 575722 ,ep
(COMPANY REGISTRATION NO.: 2020170456, 7ous lns

TEL : 64533100 Ay 4/7}“;‘&/ Vellcle Vo, &GBE G %

Pate of ﬁcd&e»\?: #/10/222>

FAX : 62669932
ST rrve, Gpara >
s
ESTIMATE REPAIR COSTS TO TOYOTA RAIZE REG. NO. : SNF 5793 p
s$
1pc 0O/S Headlamp 4’ 3579.80 «—
1pc O/S/F Fender - Ze 69170 —
1pc 0/S/F Fender Garnish 277 10570
1pc O/S/F Fender Inner Shield Fs 28150 X
1pc Front Bumper 1 114850 —
1pc Front Bumper Right Retainer 27 67.90 —
1pc Front Bumper Right Fog Lamp Cover M1l 12930 —
< 1pc Front Bumper Grille 42260 —
) 1pc Front Bumper Outer Moulding fn 237.80 K
z 1 1pc Front Bumper Right Sensor #77 34010 —
e 1pc Bonnet Z 129410 K
E 1pc Front Bumper Reinforcement /T 855.00 X
:‘\’;: 1pc Front Bumper Lower Spoiler 2:7 43630 —
o\ v
~\& ‘
9590.30
4 Less : 25% 2397.58 \
2 <
s~
7192.72 |
LABOUR & MISC CHARGES \
\ Panel Kn.ocking 750.00 ¢ja/
Sp.ray Palnt!ng | 800.00 (&,Z
Wire Checking ‘/’ 80.00 2oy
] VY
LKK Auto Consultants hence notity B
the Repairer of the following:
o To resurvey peforelalter spray painting
; « To display damaged ol @Torkg TEsunEeY 8822.72
« Parts prices are subject to confirmation
;, i « Third party survey is ona “Without Prejudice” basis
3 ‘ « Noilegalmodication)salowed -
- ”
2 o tary item(s) must be resurvey
< iu;?;?en: ?oaﬁze;l ap;(JrovaI from Insurance Company
/ Acknowledged by Repairer '
Signalure:

Date:
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SUBIL. DATE & TIME: 18/10/12022 12'§6PTSE 0o

VERSl” TED BY: Danny Ong )
ON: 1 (181072022 12:2¢ (SGT))

@& siNncaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

© reporting ma Police for investigation

Any false be referred to the ! iati il

6. This report will be forwarded by the insurers of the GIA Records 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 inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

rested parties. ) &
f this report at the centre and 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
Country/State of Loss

18/10/2022 12:26 (SGT)
Driver
17/10/2022 23:10 (SGT)

266 Yishun Street 22, Singapore 760266

CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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
NRIC No

Date Of.Birth
Occupation

@’ Accident report SMOY22A10001

SNF5793P

Yes

THE CAR REGENCY PTE. LTD.

2007037452
steve@thongleeauto.com
(Phone) +65-96919911

Toyota
RAIZE

Private use

No - Claiming third party
Private hire

Auto

1200

Income Insurance Limited
5121815884-01

TAN KIM CHUAN
$1371508D
23/09/1959
Outdoor

o
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH & POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

oy

06/01/1977
45 YEARS AND 9 MONTHS

Male
(Phone) +65-86917908

steve@thongleeauto.com
BLK 266 YISHUN STREET 22

#05-172
760266
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
Video SD Card With Traffic Police

DETAILS OF OTHER VEHICLE PROPERTY 1 f

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SMOY22A10001

GBE911X
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Descube Circumsta ces of the Accident
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