AS

>

F
E

i

ASS.REC.BY:

Rer: L1/ /S ZZ&/ &7]¢//(V I

A naersg ASSIGNMENT
From: Date: Veh No: J) ok 9773 / Z veRegn: 93, =2
Estimated Cost: Type: dE?/ M.Cyele / Bus / Van / Lorry [ Taxi | Pime Mover |
W P Truck / Traller or ) ‘.
To Inspect Vehicle No: _ [ Make: 707 iy’ . 5
al Workshop mis A7 Colour AC:  Insured/Std NI/ NA
o SoReadng 54 T/Radio: Insured | Std I NI/ NA
Insureq: S Eng/MNo:
poybe, - he: PRI SIR E/110€S2F7%2f
Claims No. - ' Gen. Cond: @Falr I Poor | Burnt
Sum insured: ——__ Exoess: ' Steering: In@lJammedlLeakedlBuml or o
(Chient's Record) Brake: Inogffer / Jammed / Leaked. Burnt or
Makc ofven: Mod: NIl ISIRIm | STPATRIm or
Tyre Size: F: Z&j/jf//{
(Policy Condition) R: -
Pomark: Tha veh had commenced Its NS | O | |gsy éﬁ‘/ EXNOVA/ GY / FS I LIZA I MIC | OHTSU / PIR | SUMI |
repair at the time of Inspection. L TOYO / YOKO or
Bal. or Market Vave: & 4 é | fony Rear
IDAC Accident Rport: . Consistent? : Yes or No R/Bal. -7 mm R/Ba!. ? _mm
GIA 7 PR Seen: — hConslslen!?: Yes or No L/Bal. hT mm LBal. B 7_._ mm
EsLRepars (77 days  Res: Yes or No 00A 20/05/22 vor_Z/1) /2o 2 YA
Lum Sum: Z o % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt | REaD/ OIS I NIS | UIC | Rooftop or
- Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date /Time [ _Action/ Instruction

Date/Timo, Fie Pass to? D: Prell. Report

N ‘ ,: Final Report

Octa/Time, Fle Roturn 107

Z} .-

Report Format :

Lump Sum/1.B.I: (5 ' 1

Days Of Repalr:

Resurvey No. of Trip: e fSurveyFee:
‘ irransponar;yn.
AddFeer| |siteinsp (8 ) c.as_g
E?:lnterviaw Cy _ )! Fires
Tech Invs s o 3 RLEN
Weekend ($ )




>

TJAUTO CONSULTANT Nz At orirs

Blk §13 Thck Whye Lane #05-650 Singapore 680113 Z /Ay, &
HP: 989 EMAIL: atautoconsultant@gmail.com
- Co. Reg. No. : 53368526E /%/y% 47%, @,,,7
’ Date of Estimate: 01.11.2022 o
7{: e Vehicle No: SDK9198Z = 7
F Owner: LEE TECK CHUAN
£ Date of Accident: 30.11.2022
Make & Model:  TOYOTA COROLLA ALTIS 1.6L CVT |74
( Chassis No :  MRO53REH104527428
ESTIMATE FOR ACCIDENT VEHICLE NOS SDK91982
PARTS o $840.00 —
1 1 Rear bumper . P
7 166.00 é
2 2 Rear bumper side retainer RH/LH o, 79?7 @ $83.00 y $1$100 00 X t
3 1 Bootlid 2 |
.00 -
SUB TOTAL st';(z):.so
S $1,579.50
DISCOUNTED SUB TOTAL
SNETT Aev 5000
1 1set Rear bumper clips Ll 320.00 2¢ o ‘
2 1set Reverse sensor $370 'oo
SUB TOTAL - 2
LABOUR Z ce, =
1 Panel beating for replace and repair affected parts $600.00 22 ';
2 Spray painting on accdient areas $800.00 /o)
3 Wiring charges oo $100.00
4 Apply undercoating to above affected areas $180.00 x
5 R/R bootlid component A& $200.00 X
SUB TOTAL (LABOUR) $1,880.00
SUN TOTAL (S.NETT) $370.00
SUB TOTAL (PARTS) $1,579.50
SUB TOTAL (LABOUR) $1,880.00
ESTIMATED GRAND TOTAL $3,459.50
PLEASE NOTE THAT THE ABOVE IS ONLY AN ESTIMATE. THEREFORE; SHOULD THERE Y

BE ANY ADDITIONAL PARTS REQUIRE OR DISCOVER DAMAGE DURING OUR COURSE
OF REPAIRS, WE WOULD INFORM YOU ACCORDINGLY FOR NECESSARY ACTION.
PRICES OF PARTS QUOTED ARE SUBJECT TO CHANGE WITHOUT NOTICE. LKKAM&IM hence notify
5 the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey

» Parts prices are subject 1o connrmationr————

3 * Third party survey is on a "Without Prejudice” basis
'

APPROVING OFFICER SIGNATURE & COMPANY'S CHOP

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company
Page 1 of' i
i Acknowledged by Repairer
f Signature:
i Date:

T



IM HIN AUTO PTE LTD
A E: 31/10/2022 21:37 (SGT)
Y ndra Khong

0/2022 21:37 (SGT))

NGAPORE ACCIDENT STATEMENT

£
nPcll!;NT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2 This Form must be \
3. Information provided must be as truthful and accurate as possible.

policy liability. ] .
4.The zgu:y and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
X s re ing e ed to the Police for investigation 5 iza 2 o0
: insurers of the GIA Records Management Centre established by the General A of Singapore (GIA) for archiving

Fall [aise reporung ing 2 It 0
“This report will be forwarded :J e e e E el pees e A
d i i ill, , be made available u application by in ;s . . )

ot TS ot tath Fisantt H . t the centre and to copies of the report being made available aforesaid.

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

31/10/2022 21:37 (SGT)

Date of Submission

Reported by s Driver

Date of Accident . . 30/10/2022 10:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information - 11 LI HWAN DRIVE
vvvvvv Singapore

Country/State of Loss : 3
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDK9198Z7
INSURED/POLICYHOLDER
- Is company? . . S No
Name Of Registered Owner ... .. . .. ... LEE TECK CHUAN
/ NRIC No ; R RN SRR : . R — S0713549A
Email Address . RN TP R OTP168@GMAIL.COM
Mobile PhoneNo . ... .. ... . .. (Phone) +65-87992727
f Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model .. e don A SRS ST FTE SRR ST AR RS R Corolla
Variant S ALTIS
Exact purpose for which vehicle was being used at time of
accident T . -
Are you claiming under your own insurance policy for repair to
your vehicle? . ... . G4 3V SR No - Claiming third party
Vehicle Category s EEs S Private car
Transmission Auto
CcC 0
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited

Policy Number / Cover Note Number 5077286808-06
DRIVER
Name of Driver . pevoas v LEE TONG LIANG
NRIC No . . S7504726F
Date Of Birth . 28/02/1975
Occupation , . Indoor
Page 1 of 25

v

@ Accident report SK0J22AV0006
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007 goTectly the deta:ds of the accident to speed up the clams process.

o™ MLt be completed by the Policyholder andfor the Actyal Driver.

3501 Drovided must be as truthful and accurate as possdie. Any wilful misrepresentation or withholding of material facts may atiow
rance companes o repudiate policy bab: ity

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

" Any false reporting may be referred to the Traffic Police Department for investigation.

Th's report wil be ‘orwarded by the msurers to the GIA Records Management Centre established by the G N
Smgapcre (GIA) for archring and that copres of this report will for a fee be made available upon application by interested parties.

By the lodgement of th:s report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repor being mace avadlatle aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| Lnderstang acknowiedge, agree and consent that:

(3) My insurer. my workshop and the General insurance Association of Singapare ("GIA") may/are permitied to coltect, use, disciose

andior process my personal dataipersonal information set out in this {form] ard any ather personal information provided by me or
possessed by my msurer (collectively the ‘Personal Information”) and disclose and transfer such Personat Information to 3% insurer(s)
w=0 have insured vehicle(s) involved i this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively refered to as the Insurers”), the Insurers’ tawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency’authoriy (such as the police). for the purpose(s) of.

11} processing handing and/or deafing with my claims including the settiement of the cfaims and any necessary investigations relating to
the clams.

(v) mveshgaung the accident and/or my claims,

(1} carmying out andior dealing with my instructions o responding to any enquifies by me;

(/) admenistenng my claims (including the mailing of correspondence, statements, invoices, repons or notices to me, which could involve
arsciosure of centain personal data a3bout me to bring about delvery of the same as wefl as on the external cover of envelopesimail
packages) and‘or
(v) complying wh appiCabie [aw n 30MiniStening, processing, hancling and/cr deajing with mmy claims.

(coflectwety the “Purposes’)

(D) afl insurer(s) who have msured vehicie(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permdted to collect,

use. dsciose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal information may/can be dsciosed by any of the Insurers and/or GIA 10 their third-party service providers of agents

tion of

(nchyging therr iawyerslaw fums), which may be sted outside of Singapote, for one or more of the abave Purposes. < Au\:-
/= /"'__.\’;:‘
y ! "r \“ ol

By 5

341 40]2032 g

Policyho'cer's Signature / Date & Time Acal Drivads Signature (f driver'is not the Witnessegrby Reporting Centre Personnel

policyhoider} / Date & Time {Name #5 m NRIC/ID card)
Sketch Plan I S
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