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ASSIGNMENT

From._‘h\ Dete:

" Estmated Gost

To Inspect Vehicle No:
& Workshop ms (1) Y,
of 5 ~J
Insured: _
Policy No.
Claims No.
Suminsured: _ Excess '
(Chent's Record)
Make of Veh:
(Policy Condition) /
Remark: The veh had commenced Its |ns
repalr at the time of inspection. 4
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repalrs: 73 —gay; Res.: Yes or No
" Lum Sum: (72 3val: Yes or No

CA |/ REV | REP. | 24HRS
. Vebhicle:

Veh No: '-P/‘/? F4 532 veregn: az, /"/

Type: @ M.Cycle / Bus / Van / Lorry | Taxi f Prime Mover |

Truck / Traller or (A) )
Make: 707 p/ﬁ/f /' c.C /¢ 7;
Colour /2. Pif. MG InsuredISdINIINA
soRostng 70 ( 7/ " T/Rado: Insured  Std I NI NA
Eng/No;

CNo: T7D,kN3B F32070118775

Gen. Cond: @ood / Falr / Poor / Burnt

Steering: Inopder ) Jammed / Leaked / Bumt or
Brake: Inqeder / Jammed / LeakedJ Bumt or

Modi: NIl /SRIm | SPpARIh or
TyreSkze:  F: / ff/ OIS
R: —

BS/DUN/EXNOVA/GY /FSILIZA I MIC / OHTSU / PIR/ SUMI |

TOYO / YoRT or

Eront Rear
R/Bal f mm " R/Ba. 5 mm

LBal, _—T mm UBal. B
vor @ /72/22 DOl /?7/2724 Z Z
Survey held at —
Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop ot

S J&a,

~ Date: Person Contacted:

The UIC / Chassls frame | Body Structure affected due to collision.

Date/Time | Action / Instruction
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Data/Tune, Fie Pass 17 I : Prell. Report

ho B E: Final Report Resurvey No. of Trip: fsumy Fee:
Outa/Time, Fis Return 107 -— \ L
'Tmaporwu )
2)~-----—~—~ - — Add Fee: .'S“e"ﬂsp ($ - )L_s,ns.__‘s‘
O :Interview (S - ), P
Report Format : Tech Invs ($ ), Oty
Weekend ($ )

LumpSumll.B.l:(S . o |
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HUI YANG MOTOR PTE. LTD. '{\>

s - 721
Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575

Tel: 64515752 (2 Lines) . Fax: 64514658 Moy Aﬂﬁ oy
GST Reg No. 201629438M

04/12/2022 /%% . a ﬂ*//;/

27

Owner: U&G CAR LEASING P
| %
ESTIMATE TO REPAIR TOYOTA PRIUSC - SK7Z7653C
4 s 97245 —
1pc front LH door fn § 28175 X
1pc front LH door inner rubber 25 38550
1pc front LH door inner lock fug 381757
1pc front LH door handle Fos 18150 X
Ipe front LH door handle cover ph‘ s 385'20 o
Ipc front LH door top moulding rr 4 181.50
1pc front LH door firm sticker 7z, $ 581.50 -
Ipc front LH side mirror '7‘//4,'7 $ -20 Xb
1pc front LH side mirror cover "\—z ;g; o
1pc frontt LH side mirror lamp . __
1pc rear LH door '@ $ 950.5((; y
Ipc rear LH door hinge @$181.50 7S 3630
Ipc rear LH door top moulding fn$ 35020 X
Ipc rear LH door firm sticker e $ 18150 —
1pc rear LH door inner rubber fu. $ 28020 y
Ipc rear LH door inner lock g 35020 X
Ipc rear bumper 7T § 85120 F'4
Ipc rear bumper LH side retainer Se$ 121504
$ 7,266.45
less 25% $ 1,816.61
$ 5,44984
Ipc rear LH sport rim Jen s.nettﬂ$ 650.00 S/A—
remove & refit LH front & rear door glass $ 12000 «—
Witig $ 6000 2o/
tuffkote mLKKAﬂlQ_QQn.S.qu' ants hence notify $ 60.00 r
ey paining | efbpne b oy s L0000 P2t
labour charges * To display damaged pari(s) during resurvey $ 1,000.00 5. K -0 %
Total : * Parts prices are subject to confirmation $ 833984

|

* Third party survey is on a “Without Prejudice” basis
® No illegal modification{s) is allowed
* Supplementary item(s) must be resurve

: € _ yed an

Is subject to final approval from Insurance Colt-ngpany

Acknowledged
Signature:
Date:




SLOM22C50006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/12/2022 13:05 (SGT)

SUBMITTED BY: Jenny Lim

VERSION: 1 (05/12/2022 13:05 (SGT))

@SINGAPORE ACCIDENT STATEMENT

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 and accurate as
urance companies is not an admission of policy liability on the part of the insurance companies.
o o ation

policy liability.

4. The issue and acceptance of this Form by ins

Al IRISO DO (o DO Nererme
6. This report will be forwarded by the in:

d to the )l

surers of the GIA Records

2 NYeSug

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

d by the General Insurance Association of Singapore (GIA) for archiving

M 1t Centre

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
chnsnrnnmsansasTene v wonRE e g S S RS 05/12/2022 13:05 (SGT)

Date of Submission
Reported by

Date of Accident ,
Exact Location of Accident

Additional Location Information

INSURED/POLICYHOLDER

Both
04/12/2022 13:10 (SGT)

Gambas Ave, Singapore

turning right towards Sembawang Road

Country/State of Loss ... ... Singapore
DETAILS OF OWN VEHICLE
T ST SKZ7653C

Vehicle Registration Number

Iscompany? ... ... . Yes
Name Of Registered Owner ... ... . . U & G Car Leasing
Company RegNO ... 53324477C

Email Address ... ... . hyms@live.com.sg

Mobile PhoneNo ................. e (Phone) +65-83336725
Alternative Phone No BT =

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant ... -
Exact purpose for which vehicle was being used at time of
accident e S S B SRR A v Private hire
Are you claiming under your own insurance policy for repair to
yourvehicle? . . ... ... No - Claiming third party
Vehicle Category ... AL, AL Private hire
Transmission ... ... ... e, Auto

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOM22C50006

Etiqa Insurance Pte Ltd
M0016857

Goh Chee Wei (Wu Zhiwei)
S8405511E
29/02/1984

------- Outdoor
Page 1 of 11
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SKETCHPLAN
IMPORTANT NOTICE

1. Ploase report coreclly the detalls of the accident to speed up the claims process.
| er and/o! the Actual . mmhouﬂﬂdmwwmm

2 This Form must be
3. Information provided must be as prythiul and eccurate a3 pessbio. Any Wik misrepresentation of

ropudiate policy Eabiy. .
P o of polcy fabity on the part of he nsurance companes

4. The issue and acceptance of this Form by insurance companies is not 8n admiss tiaation.

5. Any false reporting may be referred to the Traffic Police Department for Inv;:mﬂmmmwa

8. mmnwumwmmmmmmmmmomc«mosnmw \necested pares
avaitable upon spplication by

Singapore for archiving and that of this will for a fee be made
mnmdmmnwmyour-::mm'omemenmngoﬂmsrwonmmmmﬂwmd"”
8. Consant under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consont that:

(8) My insurer, my workshop and the General insurance Association of Singapore ('GIA") maylare pormaied to coflect u@.m
and/or process my personal datafpersonal information set out in this (form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and (ransfer such Personal Information to ol insurer(s)
who have insured vehicle(s) invalved in this accident (allinsuxer(s) wha have insured vehicie(s) involved i this accident shall be
coliectively roferred (o 2s the “Tnsurers”), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any refevant

govemment agency/suthority (such as the potice), for the purpose(s) of:
(i) procossing, handiing andfor dealing with my claims including the setlement of the ckaims and any necessary investigations refating o

7.

the claims:

(ti) investigating the accident and/or my claims;

(il¥) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of cormespondence, stalements, invoices, rEPOrts o notices to me, which could invoive
disclosure of certain personsal data about me 10 bring about celivery of the same as well as on the extemal cover of enveiopea/mal

packages); andfor
(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.

(coliectively the Purposes’)
(b) afl insurer(s) who have Iinsured vehicle(s) involved in this accident and the insurers’ lawyersilaw firms, may/are permitted to colect.

use, discloso and/or process my Parsonal Information for one or more of the abave Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore. for one or mote of the above Purposes.

%4 W

Drivors Signalire (i driver s not the poficyholder) /Date  Winessed by Reparing Cantre Personnel
& Tuno (Name as in NRICAD card)
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