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//c/mev% ASSIGNMENT
 From: Date: Veh No: 3 MR 3 I53Dveregn: ! ZI / ?
Estimated Cost; Type: M.Car/ M.Cycle / Bus / Van / Lorty I Taxi / Pdme Mover | .
PLW 3 LEVA[INV | MV Truck / Traller or 4, . W?/m
To Inspect Vehicle No: | Make: 70\7 AVoa A c.c Vr - % Z
al Workshop m/s L, /A~ |coou _4,,’ Bhock NG InsurediSININA
of Sp.Reading /6523 7 T/Radio: Insured | Std I NI | NA
Insured: - _ Eng/No:
Policy No. CMNo: ZwWRFo - o213l
Claims No. ¢ Gen. Cond: Gg&d! Falr | Poor | Burnt
Sum Insured: Excess: — Steering: Inorder / Jammed I Leaked / Bumnt of
(ChentsRecor) Brake: Inopler/ Jammed / LeakedJ Burnt of L
Make of Veh: Modl: NIl /SRRIm / sr@ or
Tyre Size: F: -
(Palicy Condltion) : R: < / g5 rRrS
Pemark: The veh had commenced lts NS | O/S | | BS/DUN/EXNOVAIGY [FSILIZA | MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or o /—él—/'é ?e/
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ] mm '‘R/Bal. op i
GIA / PR Seen: Consistent? : Yes or No LBal. j mm L/Bal. J mm
" Est Repalrs: d] days Res: Yes or No D.0A. ¢ E/&/Z Z D.O.L d) ////Zﬂzz
msum: 2 %  3Val: Yes or No Survey held at A L—
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear’I OIS | NIS I UIC | Rooftop or
‘ Vehicle: IN/OUT A ()7 . L
Date: ____Person Contacted: The U/C / Chassls frame | Body Structure affected due to collision.

Dale / Time | _Action / Instruction

OstalTime JFha Fran? D Prell. Report Days Of Repalr:
n j Final Report Resurvey No. of Trlp: Survey Fee:
il’mpomb'm

Data/Time, Fbe Roturn 197
Add Fee:D:Sitelnsp O )-8 -RS.__S
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| Interview (S
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L
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) Fints

Report Format :
Lump Sum/1LB.I: (5 )

Weekend (3 )
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel : 64817221

L H Car Rental Pte Ltd
Bk 5038 #01405
Ang Mo Kio Industnal Pk 2

Fax : 64816131
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Singapore 569541
Fot
Vehicle No : SMR 3053 D S,
Make - Toyota Noah Hybrid 1.8X CVT
Year - 2019
Description Unit Price Amount

Estimate Cost Of Repair

Front n/s fender

1 pc

1 pc Front n/s fender emblem

1 pc Front n/ fender innershield

1 pc Front n/s headlamp assy

1 pc Front n/s headlamp gamnish

1 pc Front radiator grille

1 pc Front bumper

1 pc Front n/s bumper side retainer
1 pc Front n/s fog lamp cover

S Nett

15 pes Bumper clip
Labour Charges

Remove/renew the above parts including knocking,

To putty & spray paint on accident affected portion.

Check/reconnect wiring. .
|

welding & cutting.

$65.10 —
gy 20500 A
@ §2750.80 —
$15520 7
$550.70

Ay 3125570 —
orv $9520 —

Less 25 %

fn 311570 X
$6.181.90
$1,545.48
$4.636 42

$3.00 Y. sa500 —

Total

ouy
$500.00

$500.00 ¥ cor

$20.00
$5,701.42
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VERSION: 1 (27/1 0/2022 16:44 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accndenl to speed up the da|ms process.

2. This Form must be

policy liability.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehide Registration Number

INSURED/POLICYHOLDER

Is company? .. . .

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

accident — o
Are you claiming under your own msurance pollcy for repalr to

your vehicle? ... RS- S WP RS SN R T TR .
Vehicle Category ssovessnnsns s tm e AT
Transmission e S Y S Ry
CC ittt eir e o nn s e S AT A FRHIRREES

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation ...

@ Accident report SS3622AR0002

@SINGAPORE ACCIDENT STATEMENT

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
4. The issue and accep!ance af (hns Form by lnsurance compames |s not an admission of policy liability on the part of the insurance companies.
A 8 ng eferre he
6. Thls repon wnll be !orwarded 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 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

27/10/2022 16:44 (SGT)
Driver

27/10/2022 10:50 (SGT)
Garden Ave, Singapore
GARDEN AVENUE
Singapore

SMR3053D

Yes

L.H.CAR RENTAL PTE LTD
200009761N

carrental.lh@gmail.com
(Phone) +65-98572315
+65-97687073

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5127247960-000108

YAP HOCK GUAN
S1723922H
03/02/1965
Outdoor
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