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________.__’ REf: ///7/

ASS. REC. BY:
/4/6 Anerh ASSIGNMENT
From: Date: Veh No: ‘Pmk { Z ? ?/VYr Regn: a /1 Z‘ c
.‘  Estimated Cost: Type@ M.Cycla/Bus /Van / Lorry | TaxI / Pime Mover |
Truck / Traller or A .
To Inspect Vehicks No: | Make: (Sonety Yeze! /% Y
at Workshop s Im  Sdsen | coour . Bl MG Insured!SINUNA
of Sp.Reading th ZZ 5 T/Radlo: Insured / Std / NI / NA
Insured: e B Eng/No:
PolcyNo. CNo: Aq) - /25087
Claims No. ’ Gen. Cond: @7 Falr / Poor / Burnt
Sum Insured: ———_ Exoess: ] Steering: lno@ql Jammed / Leaked / Burnt or R
(Cllents Record) Brake; lnté/e‘uammed I LeakedJ Burnt or s
Make of Veh: _ Modi: NIl I@I STD A/RIm or
TyeSke:  F: 2/5/50R1g
(Policy Condition) R: ——
Remark: The veh had commenced its NS | o8 |ss 1BUNY EXNOVA 1 GY 1 FS I LIZA 1 MIC 1 OHTSU I PIR / SUMI
repalr at the time of Inspection. o TOYO/YOKO or
Bal. or Markat Valug: é’ ?0/ /{‘ » Front Rear
IDAC AccidentRport _ Consistent? : Yes or No R/Bal, ( . " R/Bal. 5 Hiffi
GIA / PR Seen: —______ Consistent? : Yes or No UBal. - UBal. 3 o
Est. Repafrs: OS5 days  Res: Yes or No DOA. /¥ //Z/ZZ D.O.L /{//)Z/Zdzz
Lum Sum: 10_ % 3Val.: Yes or No Survey held at e
CA | REV | REP, | 24 HRS Des. of Damages : Frt l OIS I NIS | UIC | Rooftop or
Bisias T Con(;;ctea: Vehicle: IN/0UT
A = , The UIC | Chassls frame / Body Structure affected due to coflision.
Date/Tims [ _Aclon/Instrucion

Data/Timo, Faq Pasy 7 l ’: Prell. Report

1 .
L D Final Report
T¥mo, Flo Roturn 17

Add Fee:

Report Format -
Lump Sum / Bl (5

Resurvey No, of T;;:

Days Of Repalr:
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EM Solution Pte Ltd

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

N a7 A7 A ar/ fL/
Loy &
ﬁ’/ W"’7 147 /”6.'/';07

123D Westwood Ave 59/%/ Make/Model : Honda Vezel
Singapore 648217 Chassis No : RU11325044
Date of Acc : 14.12.22
TP Veh No : GBF 7252M

ESTIMATE

Date : 15th Dec. 2022

Mr  Teh Mong Hwee VehNo : SMR 6297Y

. >
S/No Qty Description Unit Price Amount (e
Materials
] 1pc Rear Boot Lid $ 6’%1’107.80 "-1// o
2 1pc Rear Boot Lid Garnish $ 260.60 5
3 1pc Rear Boot Lid Logo S P 32.40 e o
4 2 pes Rear License Plate Lamp $ 43.90 $ Jen 87.80 oz
5 1pc Rear Boot Lid Vezel Emblem/ y 2 st G:Eg(()) F
6 2 pcs Rear Boot Lid Lamp L/R  #/ (/e X el 1 S 317.80 : E
7 1pc Rear Boot Mechanism Lock $ 24 198.00 i (
8 1pc Rear Boot Lid Inner Trim Board S 195.10 7 —
9 1pc Rear Boot Lid Damper L/R S 155.00 $ S 310.00 )j/
10 1pc Rear Windscreen Moulding z e, 145-20 o
11 1pc Rear Boot Weatherstrip 135.20 =4
12 1pc Rear Bumper Dot 47 58590 —
13 1pc Rear Bumper Side RH $ lj‘a 192.80 ))S
14 2 pcs Rear Bumper Retainer L/R S 22.00 s ‘4400
15 1pc Rear End Panel $ 429.80 7
16 1pc Rear End Panel Top Garnish $ Hosr 8880 — P
17 1pc Rear Boot Foam Tray $ t 168.10 X p-.
18 1pc Rear Boot Tray Cover S 238.30 2 1
19 2 pes Rear Lamp L/R Ardr s ass3z0  § 976.60 &t~ =
$ 5,887.80
Less 20% S 1,177.56
Parts Total S 4,710.24 —2
Special Nett
1 1pc Windscreen Sealant $ A 5000 PN
2 1set Rear Bumper Clips S My 4500 e—
3 1set Top Garnish Clips ¢ Ae. 3500 —
4 1set Reverse Sensor $ r&/z 250.00 Z2ecedrne—
5 1 set Rear Boot Lid Trim Clips $ Zste, 5500 —
Rr W cense Plda Special Nett : $ 435.00
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 Z ’/
2 To remove & r:eplace upho‘lstry, cushion seat & trim garnishes. S 100.00 o’o/
3 To remove, reinstal rear windscreen. S 150.00 7Z ey
4 To remove, transfer boot lid compenents S 100.00 &e¢
5 To remove, repair & replace damaged bodyparts, realign bodywork S 800.00 =
and where consistent to the accident. .
6 Putty and respray painting on affected portions. $ 800.00 ? 54,(
7 To remove & renew reverse sensor 7 !
’ : —5 100.00 Je
8 Rust proofing on affected portions. th KRAUto. Consultants hence notify $ 100.00 <7 4
: \ re epairer of the followings. .- Total <= 3000
0 resurvey before/atter spray painting ' —

* To display damaged uring

v TP:;: prices are suw&gfcgﬁag?%ur gl 131324
. party survey is on a “Without Prel udice" basi
* No illegal modification(s) is allowed ] o
. Iiupplgamentary item(s
for E M Solution Pte Lid 3

) must be resurveyed
nal approval from Insurance Cg%?pany

| Acknowledged by Repairer

) Signature;
Parts auoted were based on visual incnection. IShould additinnmal meree b o 6o 4 4 J

Note:
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SLOM22CE0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 141122022 14:31 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (14/12/2022 14:31 (SGT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details

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

policy liability.
4. The issue and acceptance of this Form by insur

terred to the Pollce for In
the insurers of the GIA R

of the accident to speed up the claims process.

ML Al (RIS SDOIING NS DO O}
6. This report will be forwarded by
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report

ossible. Any wilful misrepresentation or witholding of material facts may allow insurance companie:
ance companies Is not an admission of policy liability on the part of the insurance companies.

astigation
ecords Management Centre esta

de available upon application by interested parti i
to the insurers, you hereby consent to the archiving of 1t at the centre and to coples of the report

s to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving
es.
being made available aforesaid.

this repol

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

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

14/12/2022 14:31 (SGT)

Both

14/12/2022 07:50 (SGT)
Jurong West Ave 5, Singapore %
Filter lane to Jalan Bahar

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOM22CE0002

SMR6297Y

No
TEH MONG HWEE

S$8081753C
monghwee80@gmail.com
(Phone) +65-92295428

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
S122V11077NPE/R00O

TEH MONG HWEE
S8081753C
23/10/1980

Indoor
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SKETCH PLAN

SKETCHPLAN

". |MPORTANT NOTICE | |
L Please ropon conecily the details of the accident ¢ spood UP the daDr:s Process

. \ ‘or the Actual Drvel.

: s g withhald ng of material facts may aflow

2. This Form must be !
3. In‘ormation providod must be as tuthfyl and acourale as poseible. Any witul misregresentation of
i athity.
s is not an admission of policy liabsd ty on the part

Insurance companies to repudiate
4 The issue and acceptance of this Form by insurance companie
5. MMM . —_
6. This report will be torwarded by the \nsurers 1o the GIA Records Management Centre established by tho (‘.'wuneri Insurance Associa
smpm;ofc {GIA) tor archiving and that copies of this report wil for a lce be made available upon apphcation by irierested parties.
7. By the locgement of this repon to the insurers, you hereby carsent to the archiving of this repont al the cenire and to COpXOS d ine
roport being made avaiiadle aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand. scknowledge, agree and consent that
(a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitied 10 cellect, use, disclose

andior process my personal ¢atapporsonal informatian set out in this {farm] and ary other porsonal information provided by me of
possessed by my insurer (collectvety the "Personal Information”) and disclose and transfer such Porsonal Information 1o alf Insuret(s)

of the insurance compar:es.

who have insured vehide(s) involved in ths accdent (all insures(s) who have insured veticla(s) invobved in th's accident shefm

collectively referred 10 as the ‘Insurers’), the Insurers’ lawyerstaw fims, the Monetary Autnority of Singapore and any relevant

government agency/authority {such as the polica), for the purposeqs) of:

(i) processing. handiing and'ot doaling with my claims Including the settioment of the claims and any necessary investigationss relating 10

the clams,

(i) nvestugating the ecadent and'or my claims;

{«d) carrying out and’or dealing with my instructions ar responding to any engeiries by me:

mr::e;n:‘r:y :;w::‘:m:e maling of correspondence, slatements, lnvoices, reporis of nobces to me, which could involve
mme 10 bring about delivery of the same as woll as on the exiernal cover of envelopesmal

packages|. and'or
(v} complying wth applicable law in agministering. procgssing, handbng andfor dealing with my claims.

(collectively the “Purposes’)
{o) afl insurer(s) who have insured vehidle(s) involved in th:s accident and the Insuters’ lawyersiaw ems, may/are parmitted to collect,

uze. dsclose and’or precess my Personal Information for one or more of the above Purposes, and
(c) my Perscnal Information may/can be c:sclosed by any of the Insurers and/or GIA to their third-panty service providers of agents

(including their lawyerslaw lrms), which may be sited outside of Singapore, for one of more of the above Purposes.

|1{ L
Polcydde’s Signature / Date & Timo Deivers Signature {if driver u’n:I the poicyhaider) / D:c. Witnessed by Reporting Centro Parsornel
& Time
N NRIC \
Sketg{l Plan (Name as in NRIC/O carg ,S’oymr ’00/\/
Ja\an Bakag~
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