| =Pl 2201, 754 e

|

ASS. REC. BY:
e v ASSIGNMENT cF
1
n:
From; Date: Veh No: M_yé Yr ’:le?P Ame Mover |
Estimated Cost: T“’"@ / M.Cycle / Bus / Van / Lorty fe

To Inspect Vehicle No:

bR ;

al Workshop mys Cond S, [Toe
J
of
Insured: . e .
Policy No.
Claims No. )
Sum Insured: Excess
‘ e _—
i (Chient's Record)
Make of veh:
(Policy Condition)
Remark: The veh had commenced Its N/S O
‘ repalr at the time of Inspection.
8al. or Marke! Valug:
IDAC Accident Rport: Consistent? : Yes or No
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Cley 406 E

Cheng Hoe Motor Pte Ltd ™ [ 16
e BIk 1019, Yishun Industrial n ingapore 768761 § k )
TEL: 67556142 (YIS) FAX- 675577%\?1;{: I Jmim,.@mgéam
Ggl':ZOIOOIISSE RCB NO-201001158E
M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD /WS
78 SHENTON WAY py ) Estimate No:  ES2291 1837
#07-16 AIG BUILDING 97 b oy e 17Nov2022
SINGAPORE 079120 Z/ Policy No: SP20011 ;‘(1;
. TEL: 64193000 FAX: 64153727 Veh Reg No: SKUmP {INI ONE SDR HB
[ ATTN: Motor Claim Department /i A / Make/Model: MI;-LJI' D/AB ABS DSC
firvey e /2 1 ‘ 3
, 02C7345
! WS Ref: TP/AIG "yChassis No: WMWXS1207
64B38AI12A
‘ Ciaim Tvpe: Third Party Engine No: F94911 -
Accident Date:  06/11/2022 Reg. Date: 24/07/201
TP Vek Reg No: SLZ1282S
Estimate Repair Cost to Vehicle No :SKU4079G . Amount
Description U/Price  Quantity Tast Pn§ ss
List Price
1 FRONT RH FENDER W/W,” 1 PC
2 FRONT RHFENDER WHEEL ARCTRIM &7 ~—— 1 PC
3 FRONT RH DOOR Wwayp — 1 PC
4 FRONT RH DOOR MIRROR HOUSING 7 1 PC
5 FRONT RH DOOR MIRROR COVER &7 — 1 PC
€ 6 FRONT RH DOOR MIRROR GLASS N X 1 PC
_.f 7 FRONT RH DOOR LOWER RUBBER SEAL 7 1 BC
Ed 8 REAR RH DOOR ay 1 PC
5] 9 REAR RH DOOR FORWARD RUBBER SEA]. 47— 1 PC
2 10 REAR RH DOOR LOWER RUBBER SEAL. 7 1 PC
= Il REAR RHFENDER WHEEL ARCHTRIM &y — 1 PC
- 12 RH ROCKER PANEL GARNISH Gt — 1 PC
‘N 13 RHROCKER PANEL GARNISH CLIPS A 1 PC
f 14 RH ALLOY WHEEL RIM 2 et PC
Labour
15 REMOVE DAMAGES PARTS AND ATTACHEMENTS. PANEL 800 1 LA $00.00 0/5'0/
BEAT AND REPAIR RH CENTRE PILLAR, TRANSFER DOOR
ATTACHMENTS, RENEW DAMAGED RH SIDE BODY PARTS
AND SIDE MIRROR 7
16 RESET ECU 200 1 LA 200.00 _
17 RESET WHEEL ALIGNMENT 60 1 LA 60.00
18 SPRAY PAINTING ON FRT RH FENDER, RH DOORS AND 100 1 LA /ogo0 10680
CENTRE PILLAR.
19 REMOVE AND REFIT FRT AND REAR RH DOOR GLASS 120 1 LA 120.00 &~
20 REMOVE AND REFIT FRT AND REAR SPORTS RIM. PUTTY 360 1 LA 36000 7
AND RESPRAY.
1,640.00 1,640.00
Total S$ 1,640.00
. Add GST @ 7%
itants hence notify ' @T% 114.80
. Toml\. rount Payable S$ 1,754.80
the Repairer of the followmg; . ARa
« To resurvey before/after spray painting F \
« To disiay damaged par(s) during resurvey o Chen otor Pte Ltd
o Parts prices are subject toconfimation
o Third party survey is on a “Without Prejudice basis
« No illegal modification(s) 's allowex ’
. | tary item(s) mus! e resurveyed and J
zus%%m [,2_31 a[\p!;val {rom insurance Company
; AUTHORISED SIGNATURE
Acknowiedged by Repairer
Signature:
Date:
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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
by insurance companies is not an admission of policy liability on the part of the insurance companies.

the Police for investi
gement Centre established by the General Insurance A
ication by interested parties.

policy liability.
4. The issue and acceptance of this Form
; farre

1 > ! )\ 192 U0
urers of the GIA Records Mana

-1 [RISO NODO 0y Mma RO OTomea
6. This report will be forwarded by the ins ki -
and that copies of this report will, for a fee, be made available upon appli . ’
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

SINGAPORE ACCIDENT STATEMENT

jon of Singap

ACCIDENT STATEMENT

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

(GIA) for archiving

Date of Submission
Reported by ...

07/11/2022 18:28 (SGT)

Both
06/11/2022 00:07 (SGT)

Singapore
SEMBAWANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? ...
Name Of Registered Owner ... e

A

VEHICLE PARTICULARS

Manutacturer ...
Model ... .. . .. .. e

VBB ..co..covossrsimsicersresssomesmseseeemossoos e
Exact purpose for which vehicle was being used at time of

e
Are you claiming under your own insurance policy for repair to

YOUPVORICID .........oooooooooeeeevee e
Vehicle Category ......................... T
Transmission ... . . ek sttt st an oo esae e e re et s

CC ... e et st e e s

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number ... . e,

DRIVER

Name of Driver ...
NRICNo . . . ... ... .
Date Of Birth e

Occupation . . e
dAccidem report SC1122B70004

SKU4079G

No
YAP FONG CHERN

SXXXX488D
serene-yap@hotmail.com
(Phone) +65-94561873

Mini
ONE 5DR HB 1.2 A/T D/AB ABS DSC

Private use

No - Claiming third party
Private car

Auto

1198

Allianz Insurance Singapore Pte. Ltd.

YAP FONG CHERN
SXXXX488D
14/04/1981

Indoor
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)_EASE'AKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWN DAMAGE

c;nder your Own Comprehensive policy. Pls check your policy for more information.

23

) Claim Own Policy ( /) Claim Third party ( ) Reporting Onlly
) Claim OD/ TP atother workshop (__ - k

ketch Plan
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Declaration
I/We deglare the foregoing particulars are true in every respect,
Policyholder's Signature / Date & Time Drivers Signature (if dri i (\( v 3 OAQ/-‘ ‘ - ‘ —
o (if driver is not the policyholder) / Date Witn,
o essed by Reporting Centre Personnel

(Name as in NRIC/ID cerd)
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