i L AP Sl U0 S . reescommtmn i S T
2SS, REC BY: _J REF: // %'/ ‘

e nnerh ASSIGNMENT

From: Date: Veh No: j}” Z A/ iz 24 /Z Yr Regn. ﬂ '{’ 4 ?
Estimated Cost: ' K Type: M.Car / M.Cycle / Bus / Van / Lorry [ Taxl / Prime Mover |
oD !;p EWS ITPRES | QD RES [EVA[INVIMV - Truck | Traller or o ’ h:’?‘”’
To Inspect Vehice No: M /5 A,,,,/@ Py o 18T
al Workshop ms V¥ 7 Coour X ,g Jute  AC: InsuredIStd/NIINA
of J SoReodng /g P F/F  TRado: Insured St/ NI/ NA
lnsure;: - o n EngMNo: —
Policy No. o o C/No: 4[0 z ! Zdﬂ/ ¢00
CaimsNo, o ‘ Gen. Cond: éj‘/ Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inopder / Jammed [ Leaked / Burnt or L

{Client's Reoo-r_d; T Brake: lnﬂl Jammed / Leaked/ Burmnt or ~
Mako of Veh: Modi: NIl | SIRIm | srp_«ﬁ;ﬁ@a or

Tyre Size F ) //f////(/.S

(Polcy Condtion) [ RConitanre/

Pomark: The veh had commenced lts NIS | O | |BSIDUN/EXNOVA/GY/FSLIZA | MIC | OHTSU / PIR/ SUMI /
repalr at the time of Inspection. L TOYO/ YOKO or
= .
Bal. or Marke! Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba!._r_~mr‘zw. o R/Ba!. j? e
G2 /PR Scon  Consistent? : Yes o No UBa. < mm LB 2
EsL Repalrs: _———oz days Res.: Yes or No D.O.A.TZ 7;722 D.O.L /Z//O/Zﬂzz
Lum Sum:; _Zo « 3Val.: Yes or No Survey held at ——
CA | REV I REP. I 24 HRS Des. of Damages Frt /@‘1 OIS 1 NIS 1 UIC I Rooftop or
' Vehice: INJoUT | AU S 157

Dae: ______ Person Contacted: Tho UIC 1 Chassis frama 1 Body Structure affecteg gug i colision.

_Date/Time | _Action/Instruclion _

i

I e T e

-g - - -._[_.- s ———— e e S e i e i T T e ——— ———

- R e T e—— —_— e —

Oto/Time, ['#a Pass (o7 l Prell. Report Days Of Repalr;

- " - j Final Report Resurvey No. of Trlp c '!Survey Fee:

4 Dute/Tima, Fie Rotur 107 G |

- ‘Transpuuwn

,1 2 ‘ Add Fee: D: Site Insp (Sm_‘ o ) Sers_ s

] “Interview  ($ )i Fomrrg
~ Report Format : _ Tech Invs (§ - L ey :
| Lump Sum/LB.I: (S . ) Weekend ($ ) T |

s ' ek [: !

iigabit
LL..-_e




13/10/2022

Owner:

R LR
HUI YANG MOTOR PTE. LTD.

. . o)
Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658

GST & Reg No. 201629438M
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ESTIMATE TO REPAIR HONDA SHUTTLE HYBRID - SML6902R
7
front LH headlamp $ ’3:52288 X
front LH headlamp lower bracket ’ $ '00 X
front centre grille base ;\ $ 45 '50 ¢
front centre grille outer garnish «~$ 325 X
front centre grille "H" logo "; "’: 2?2(5)3 %
front centre grille lower chrome J - :
e/ A 1,150.50 —
front bumper >
front bumper clip @$5.00 s 10000 «—
T 27§ 5500 —
front bumper LH side retainer p .
front bumper LH fog lamp 3% 385.50 ’;
front bumper LH fog lamp garnish $ 185.50
front bumper LH fog lamp garnish top cover hs g 78.50 X
front LH fender 7Tg 59850 X
front LH fender inner shield ‘g 23520 ¢
front LH fender inner shield clip @$5.00 A™g  50.00 4
$ 6,550.70
less 20% $ 1,310.14
$ 5,240.56
WL $ 6000 /5
tetfkote vag  60.00 X
spray pain{iug $ 1,00000 #2or
labour cliargss $ 1,00000 Fog’
Total $ 7,360.56
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R AUTO SERVICES PTE LTD [575721]
ENTFo DATE & TIME: T3/10/2022 1211 (SIT) !
SUBMITTED BY: Florence Loh I
VERSION: 1(13/10/2022 12:11 (SGT)) |
i
@,SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form must be i i . . ompanies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:
licy liability. )
:o Tnl?é ;:s:::y and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. f
6. is nl be forwrd l> oflhA er Magement Centre established by the General Insurance Association of Singapore (GIA) for archiving i
d that copies of thi rtwill, for a fee, be made availabl, lication by i ed parties. . ; i
a71-n By 1:emlge:r:em ':frt?\li):remm tort:e insurez?ygua;::':byeclt‘)‘r,:;:r:ptg Iltr:\ae gpchi):/irr:;egﬁrl\is rgi';ﬁsat the centre and to copies of the report being made available aforesaid. ‘
ACCIDENT STATEMENT
Date of Submission .. . L 13/10/2022 12:11 (SGT)
Reported by e e Both
Date of Accident .. ... e 13/10/2022 08:30 (SGT)
Exact Location of Accident . TN Singapore
Additional Location Information ... NORTH BRIDGE ROAD AND RAFFLES HOTEL DROP
OFF/PICKUP POINT EXIT
Country/State of Loss .. TN S e mavass . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SML6902R
INSURED/POLICYHOLDER
Iscompany? .. No
p Name Of Registered Owner ... ... TR TAN YONG HENG .
1 , NRICNo ... . ... SXXXX051D
4 Email Address ... ... R henrytan654321@gmail.com
Mobile PhoneNo ... .. . e, S (Phone) +65-96911339
j Alternative Phone No 5T b a0 e b NS R A S S -
i VEHICLE PARTICULARS
; Manufacturer . ... ... : Honda
Model ... . .. .. T s an s onsossng SHUTTLE HYBRID 1.5 AUTO
i 1 . -
Exact purpose for which vehicle was being used at time of
accident S RS B s e e STV SR SFSans . -
Are you claiming under your own insurance policy for repair to
yourvehicle? .. ... ... . v srasnanseesenies v st £ No - Claiming third party
Vehicle Category ... ... . R Private hire
Transmission ... ... iseiiinarn T Auto
L O 1496
INSURANCE COMPANY
Name of Insurance Company ....... . " O Allianz Insurance Singapore Pte. Ltd,
Policy Number / Cover Note Number . .. .. . B SP2000832940-01
DRIVER
Name of Driver ... ... .. ... . e TAN YONG HENG
NRICNo ... . T SXXXX051D
Date OfBirth . ... ... ... .. . . . Thamemes e sars 09/06/1961
@Accident report SFOF22AD0003 Page 1 of 13
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Qritdoot " A314-32-C62
Occupation 28/10/2009 o
Date Of Driving Pass 13 ;/EARS
Driving experience Male % e
Gender (Phone) +65-969113 :
Mobile Number 201 @gmall com abit :
Alt. Phone Number ' enrytan654 #17-291 -
Email Address BLK 182 RIVERVALE CRE ESCENT Y
Address -
Address complement - : 540182
Postcode : Yes
Is the driver the policyholder? o
If No, Relationship of the Driver with the Insured . -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver . -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... . . amasmnssseatass R THHS Collision - Major/Minor Rd
Weather Conditions ... ... ... S A O Clear
Road Surface . S - Dry
| OTHER INFORMATION
\
Was any foreign vehicle involved in the accident? ... .. .. .. No
| Number of vehicles involved in the accident ... ... ... .. 2
| Was anybody injured in the Accident? ... ... S— No
| Was any injured conveyed to hospital by ambulance? ........ . .
Was any other vehicle or property damaged? ................. Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... No
Translator's name ....... e e et s -
Translator’s ID o e o b e e -
Translator’s phone number ... R - -
Translator's email innred B — =
Original language used in the statement e -
PASSENGER 1
NaM@ . e GOJEK PASSENGER
Gender .. ... svesvyaes Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? ....... . No
If yes, againstwhom? ... ... ... s g

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP - HUI YANG MOTOR

ATTACHMENT(S)

Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? ... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SLX7011D

P .
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The issue and acceptance of this Form by insurance companies is nol .
o " opartment for investigation.

5. Any false reporting may be referred to the Traffic Police D . estigalien. e Associabon »
6 This ropont wil be forwarded by the insurers 10 the GIA Records Management Centre estabished by the G

Singapore (GIA) for archiving and that copics of this report will for a fee be made available upon appfcation by Werpted paves
7 By the lodgement of this report to the insurers. you heraby consent o the archiving of Inis repart at the cenire

report being made available aforesaid .
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge. agrec and consent that
{a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my personal dataipersonal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (colectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insurod vehicle{s) involved in this accident shall be
colectively referred to as the “Insurers), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any refevant
govemment agency/authority (such as the pelice), for the purpose(s) of:
(i) processing. handiing and'or deating with my claims including the settlement of the claims and any necessasy investigations retating to
he claims;
(W) investigating the accident andlor my claims;
(&) carrying out and’or dealing with my instructions or responding to any enquiries by me;
(iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices o me, which could invoive
disclosure of certain personal data about me Lo bring about defivery of the same as well 3s on the externdl cover of envelopes/mail
packages); andor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the Purposes)
(b) all insurer(s) who have i d vehicle(s) involved in this accident and the Insurers’ lawyers/law irms. may/are permitted to collect,
use. &sclose and/or process my Personal Information for cne or more of the above Purposes; and
(c) my Personal Information mayfcan be disciosed by any of the Insurers and/or GIA ta their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposas.
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Dot Ceoumstance of the Accidemt
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Declaration
IW¥{e declare the foreguing particulars uro bue in every 1espect.
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