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/’7/c;mef4 ASSIGNMENT /
/
me.' Date: Veh No: \j)ku {/j/f Yr Regn: j / '-5
. \ .
Estimatag Cost: ' Type: WCas M.Cycle / Bus / Van / Lorry f Taxi/ Prime Mover |
' TnckiTaleror g, 5
To Inspect Vahicla No Make: Ja,, 2 é; cc (ETF
&l Workshop mys (C L [7/p)  |coon _ Wit ,’vc: Insured / Std [ NI I NA
of #7%w | sp.Reading Z/ 7 {,ﬁ,? T/Radio: Insured / Std / NI/ NA
Insureq: 7 Eng/No:
Poly No oo MRHGm 65 F0 & Ppor#
Chaims No, ‘ Gen. Cond: WI Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inorgt€7? Jammed / Leaked / Bumt or o
_ e
(Chent's Record) Brake: ln@(l Jammed / LeakedJ Bumt or o
Mako of Veh: Modi: NIl / SRRIm / sm
Tyre Stze; /7-5'/(-"//5
(Policy Condition) R: 0#;4 e ——
Femark: The veh had commenced Its NS | O'S | [BS/DUNIEXNOVA/GY /FS/LIZA I MIC OHTSU/ PIR/ SUMI /
repalr at the time of Inspection. Y TOYO/ YOKO or
8al. or Market Vaiyg: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / R/Bal. /_ __mm
GIA / PR Seon: Consistent? : Yes or No 7 i UBal. g
Est. Repairs: 235 days  Res: Yes or No D.OA. 757/0/22 DO Z}//o/Zﬂzz
Lum Sum: Zo % 3 Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | &&ar OIS | NIS 1 UIC I Rooftop or
: Vehicle: IN/OUT
Date: ___ Person Contacted: The UIC / Chassis frame / Body Structure affected due to coffision.
Date / Tlme [ Action / Instruction A
/ s e e e . . -
—— ——— - I - ——— e -t - - —————— e — —— — S —— -
Data/Timo, Fie Pass k07 D: Prell. Report Days Of Repalr:
1) D; Flnal Report Resurvey No. of Trip: L -Survey Fee: I
wriumumm il’mspomsyl -
2 AddFee:| |sStemnsp (6 Nosors s |
) :Interview (8 R .
Report Format : j Tech Invs (§ L O
Lump Sum/I1B.I: (S o o Weekend (5 )
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K. KIM HIN AUTO PTE LTD
160 Sin Ming Drive #02-18/19/20
Sin Ming AutoCity
Singapore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

ety

SGN 3400 C
25-0ct-2022

Vehicle Insured
Accident Date

Our Ref 022350 (CHINA) / ANGIE

SINGAPORE SAFETY DRIVING CENTRE LTD
Singapore

ESTIMATED COST OF REPAIR FOR HONDA CITY V 1.5 MT (1497cc)(20

o7 Apbhorn”
2/R,

o CHINA
v /

& |
At Veing
-{"/47/ No. 32600
Date : 27-0ct-2022
PAGE : 1

15) SKU6151S

1 pc rear bumper
2 pcs rear bumper side retainer
- (LH/RH)
10 pcs rear bumper clips
2 pcs taillamp assy (LH/RH)

/./ ord

@ S$ 16.50 33.00
@ S$ 3.50 e, 35.00 —
@ S$235.70 471.40 7

522.50 —

: o,42878]

-l ’

G

1

1 pc bootlid
1 pc bootlid lock 2,/ 125.70 —
1 pc  bootlid logo e, 17.90 —
1 pc bootlid 'CITY' Ae, 18.30
1 pc bootlid "IVTEC' e, 18.30 —
1 pc bootlid outer chrome /u. 102.10 X
5 pcs bootlid outer chrome clips @ S$ 5.60 ~“~ 28.00 A
- (square)
2 pcs bootlid lamp (LH/RH) @ S$ 95.50 4 191.00 7
1 pc rear end panel 3 1, 380.80 t::
1 pc rear end panel top garnish 7  69.60
1 pc spare tyre top board J~ 62.40 X
2,539.70
Less 20% -507.94
2,031.76
Ay, ol
1 pc rear bumper sticker(accessory) 150.00 sn
2 pcs bootlid '3' & '4' reflective @ S$ 10.00 Ne 20.00 sn
sticker 7
1 pc bootlid '64826060' sticker 4JAa—80.00 sn
To remove, cut out damaged parts, (o’(
panel beating, weldf'*gg;;a_l__i_grji 800.00
LKK Auto Consultants hence notify

\ the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
e No illegal modification(s) is allowed

I * Supplementary item’s) must be resurveyed and

is subject to final approval from Insurance Company

Signature:
g, Date:

Acknowledged by Repairer

\
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Tek 6452 7018 (5 L= =3
Vehicle Insured : SGN 3400 C Page : 2
Our Ref : 022350 NE S e
To remove and refit rear upholstery

trimming, roof lining, seats, /ﬁ/
Speaker board in order to

facilitate repairing works 180.00
To apply undersealing 80.0C 627
To putty and respray on affected ;Eﬂqf
portions. 80C.00
TQ focus taillamps. To check rear
wiring and lighting operation. 50.00 ZQQ/

Total : S$ 4,291.76

S@ﬂgapore Dollars Four Thousand Two Hundred and
Ninety One and Cents Seventy Six Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.



<AQ0002 / K. KIM HIN AUTO PTE LTD
4+RY DATE & TIME: 26/10/2022 20:56 (SGT)

SUBMITTED BY: Sandra Khong
VERSION: 1 (26/10/2022 20:56 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the clann-_ls process.

2. This Form must be

1. Please report comrectly
iate
i i i i ce companies to repudia
provided must be as truthful and accurate as ible. Any wilful misrepresentation or witholding of material facts may allow insuran: p

3. Information
and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

policy liability.
estigatio

Date of Submission
Reportedby ... .~~~

o . for archiving
agemem Centre established by the General Insurance Association of Singapore (GIA) for

4. The issue
A u RIS reporting may be refermed to the Police for in
6. ;T;-.s report will be forwarded by the insurers of the GIA Records Ma
and that copies of this report will, for a fee, be made available upon application by interested parties. < a
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 av
ACCIDENT STATEMENT

26/10/2022 20:56 (SGT)

Owner
25/10/2022 13:45 (SGT)

Singapore

TRAFFIC JUNCTION WOODLANDS AVE 8

Singapore

SKU6151S

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .

INSURED/POLICYHOLDER

Company RegNo ... .
Email Address e
Mobile PhoneNo ...

VEHICLE PARTICULARS

Manufacturer o
Model ... . . o BRSSPSR

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

accident . : 5 e emn samn
Are you claiming under your own insurance p

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
Dccupation

Yes

IXXXXX427W
HAFIZ@SSDCL.COM.SG

(Phone) +65-64826060

Honda
City

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5114139806

RAKIBUZZAMAN MOHAMMAD
GXXXX450X

07/08/1991

Indoor

SINGAPORE SAFETY DRIVING CENTRE LTD

Page 10f 13
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25/10/2022

Date Of Driving Pass - 0 MONTH
Drivi JONCE  ..ooveeeeenreicrianreeriiinaneiee le
riving experience zlp?1 ne) +65-90 853 471

Gender ... ... .
Mobile Number .............cccocooiienins .

Alt. Phone NUmMber ..........cccooovimiiivmmaineiees
Email Address ..o
Address ........... e smnsemisond EEREEETE e

' G
SSDCL.COM.S 0
EC:I227@WOODLANDS SECTOR 1#02 7

Address complement . =
Postcode ... No

Is the driver the policyholder? ... | EARNER
If No, Relationship of the Driver with the Insured ... =

Does Driver Own Other Vehicles? 5
Vehicle Registration Number of Other Vehicle Owned by Driver }

»

GENERAL INFORMATION OF THE ACCIDENT

) TYDB OFACGIARIIY cviussincinsmsonssammmssinnsonsissnsanmosesssifisasisasssimisisissens Collision - Head to Rear
3 Weather Conditions  ....................cocooiiiiiiiiecee e Clear
ROSA'SUITACE  .ousiisivissiimmmsnmmsnsssmssnsosssssosnmsersrasmmondinsss 548 sHSE Dry i

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? ........................ No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle or property damaged? ................ Yes
Number of Passengers (Including Driver) ..............ccccooco.... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator'sname ... =
Translator's ID ... -
Translator's phone number ... =
Translator's email ..., . Z
Original language used in the statement ... ... s
PASSENGER 1
INBIMIE. ...coivioisinmsonnionssossssios i osnssn s s s Has 358 S (S SR8 INSTRUCTOR
GONABE .......oooerrreecnensnsnsnsinssiiinsse AT ST E 4SS PSSO SRS 55 Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? ... No
If yes, against whom? B — -
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
No

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1
SGN3400C

Vehicle Registration Number
Vehicle Manufacturer Eczgltla;
Vehicle Model
Vehicle Variant -

Page 2 of 13
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- SKETCH PLAN

IMPORTANT NOTICE
1. Aease report correctly the detals dmmwsmdmhcmmo.
32mnm":;:dmwummmmmm,mwiulmwwawmumfmm

aflow insurance conrpanies to rg pudiate policy lability. Sablity nsurance
4.Th-i-'u|mdmdlhb&¢mbynmcm."°"'”"bﬂd' ’ e e e

Cormpanies .
5. Any false reporting may be referred to the Police for investigation
General nsurance Association
Q’ﬂhmpmwlbefwttbdbyhmmdhmMa:smm:“mw‘d:’p::m"wm
of ¢ of ths o foe be rade : .
Singapora (GIA) for archiving and that copies of this report w hiving of this report at the centre and to copies of the

7.3/mmammwnum,ywwmmbhm

report being made avalable sfores sid.
8. Consent under the Persons! Dsta Protection Act (POPA)
|undersiand, scknow ledge. agree and consent that .
(a)wi'mrt.WWMNNWMAMWdWrw.)mm;"Mbm;t‘?
andfor process inforrration set out in this and sny other personal ormation provided

my persanal data/personal (form| o far such Personal informetion 1o afl insurer(s)

possessed by my insurer (collectively the “Personal inform ation”) and disclose onal bform
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have h-uredveticb(s)_mwnhmﬂhﬂbo
collectively referred 10 as the “Ins urers”), the Insurers’ law yers/iaw firms. the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of : o
mmmmmmwmwmmmmdmmwﬁymmmwr‘hlhgn

(7) mvestigating the accident and/or my claims;

(@) carrying out and/cr dealing w ith my instructions or responding to any enquiries by me.
!l}rlmrthchin(hctmmmucmm statements, nvoices, reports or notices to me, w hich could nvove
bch-unofwmmmﬂbmwmdhemawdamnm:wvdm

packages); ancior
(v) complying w ith apoicable lsw in administenng, processing, handling and/or dealing w th my ciaims.

(colectively the "Purposes”)
(b) sl nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersfaw frms, may/are permitted to collect,
use, disciose and/cr crocess my Personal iformation for one or more of the above Purpeses: and

m%m ar agemts

(c) my Persconal Information may/Can be cisciosed by any of the ingurers and/or GIA to their thed party
(inchuding ther 'aw yers/law firms). w hich may be sied outside of Singapore, for cne or mere of the above R >
(7 e N2

SINGAPQRE SAFETY ORIVING CENTRE LTD

2, Woodends Industral Pak E4 ’ & A~
Singaposs 757387 \o il NP
Tek 6482 6060 Fax: $482 8808 125/ 2L ‘Hoq?"“ A g

Ca. Reg. No. 198303427TW
Policyholder's Signature / Date & Orver's Sigrature (F dnver is not the ockicyhcider) ' Date Wir‘assad by ﬂaper_ung Canrtra
Tire 4 Time sonnel
Sketch Plan oo fands Ikcr ¥ 3
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pescribe Circumstances of the Accident

On. 257 October of abou] /345 Aoury, 1 move opf when ke
horgt green . SiJdeny car bakind Wik He boot of my cor, |

Declaration
_Mﬁmmmi‘vf{v ——rtee
SNGAPORE SAFETY bl1°
7Y DRIVING CENTRE LTD 7

2, Woodiands Indusinal Park E4 A ) S

Tot: 8482 6060 Fax: 6482 3808 o

Ca. Reg. No. 198300427 -
Mlicyh ‘2 Ranas ’ — :

licyhoicers 3gnatura  Dare 2 Oriver's SgnaiLre (f drver not the pclicyralder  Date Witnes sed by :‘B,’M_q Canire

Tme
4T
R Persarnel
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