REF: A/é

2202405, |

ASSIGNMENT

me,\ Date: Veh No: y///j/5/z—YrRegn: //I /,.5
- K Type: MLar! M.Cycle / Bus / Van / Lorry | Taxi f Prime Mover |
: Truck | Traller or A 2 2
Ti & / ?
0 Inspect Vehida po: Make: Z’/o" e Lrzey e &%
81 Workshop mys %plld/ Colour /P Whizp - AC: Insured / Std [ NI T NA
oF 383 |sprestmg /o @ Z 75  TRadio: Insured / Std/ NI | NA
Insuregd: Eng/No;
,No'_ B C/No: ”0/ / // vz 7’?5
Claims No. ‘ Gen. Cond: @60/ Falr / Poor / Burnt
Sum Insured: Excess: ' Steering: Inqrefer/ Jammed / Leaked / Bumnt or
—— -
"~ (Chlent's Record) Brake: Ingfder/ Jammed / LeakedJ Bumt or .
Make of Veh: . Modi: NIl /SRIm | m’@m or
|Tyreske: R 2/5/0/4/?/{
(Poticy Condttion) l7 R:
Remark: The veh had commenced fts NS | OS [ |BS/DUN/EXNOVA/GY /FS ! LIZA I MIC | OHTSU/ PIR I SUMI |
repalr at the time of Inspection. g TOYO / YOKO or /'—z. 7
‘ Bal. or Market Value: - | Ezont Rear
o IDAC Acddent Rport: Consistent? : Yes or No R/Bal, f mm R/Ba!. g _mm
GIA / PR Saen: Consistent? : Yes or No UBa. i 1 mm ; i
' - : OA. L
EstRepas 7 days  Res. Yes or No_ 00A 2ofy21/27 D.. 27 Z/Zazz
L. Lum Sum: Zo % 3Val: Yes or No Survey heid at
“ca ! REV | REP. ! 24HRs Ds.aomzages:rn/@lomims:urclnooﬂopor
Vehicle: IN/OUT
Dare ——Person Contacted: : The U/C / Chassis frame | Body Structurs affected due to cofision.

Daa / Time e | Adbn/lnslmdbn

I

C— e — .

Data/Tume, Fie Pass lo? : Prell. Report Days Of Repair:
" : Final Repornt Resurvey No, of Trip: :Survey Fee
Oate/Time, Fle Retorm 17 R im,,,m.,. e
a . Add Fee: :Site'Insp  ($ . )| —S-RS._8i
‘ :Interview (8 o ) Fmas
Report Formiat : ' Tech Invs ($ ) Othery
Lump Sum/1B.): (5 . ) ‘Weekend ($ )
a— o mipm wn g | - . r-;= ]
‘-AL e -J




Tropical Tech Automobile Services

BLK 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 ST} 5993

FAX . 6484 4978

TEL : 6481 7773 /6481 1403 |

E-mail : tsac303@singnet com sg
M/s: AIG Asia Pacific I Estimate bill : TT47/22/TP/WT
78, Shenton Way, Pre. Led o7 Apzd by o -
#11-16, Singapore 079120 Z/ q £ Registration No: ~ SLHS58
Attn:  Motor Claims Department 7 < . 4 Make / model : Honda Vezel
Tel : 64193000 y Y
Fax : 62256772 7/
Mileage : Date : 22/12/2022
TRAFFIC ACCIDENT INVOLVING VEHICLE BE ARING REGISTRATION NO: SMKS861L AND SLHfSSIT ALONG
SLE HEADING TOWARDS CTE BEFORE THOMSON ROAD ON 20 DECEMBER 2022 AT ABOUT 1857HRS.
Ipc Rear boot g A 3 16,129.00 «—
1pc Rear boot "Vezel' designation $ el 7600 -
2pcs Rear boot hinge (Each $95.00) :ﬂ,// /T 190.00
e Rearbumper fons 25000 Zosy
- - - ~
Iset ;::Abttx:;er parking sensor kit s 17,161.00
Less 20% discount : s 3.432.20
A total : $ 13,728.80
Remove and transfer rear boot necessary attachment spart part items. 7
Remove and transfer rear bumper necessary attachment spart part items.
Remove and refit rear boot, rear boot "'Vezel' designation, rear boot hinges, rear bumper, rear '
b ing sensor kit.
Ve pking bor
Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack. 18 600.00
Diagnostic and reset rear bumper parking sensor fault error by HHT $ 80.00 S 7
To check and refit rear tail lamp wiring harness. s 80.00 75
Under coating on rear damaged portion. $ 200.00 7, <y
Putty / primer application, spray painting rear boot, rear boot hinges, rear bumper, rear bumper 22 o/
parking sensors kit. $ 900.00
A ltants hence notify

thTe Repairer of the following:
' . . ¢ loresurvey before/after spray painti
Tropical Tech Automobile Services * To display damaged pari(s) during ro':;rvey
* Pants prices are Subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illeaal modification(s) is allowed

* Sup;. “mentary item(s) must be r.
: . . esurveyed
IS subject to final approval from Insurange Colf%\dpany

Acknowledged by Repairer
Slgnature:

ldle.

Au 5 gnature )

William Tan
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-

Date of accident: il Time: Location: : afan | ,
My VehicleA: __ ' '~ Vehicle B, - r Vehicle C:
SKETCH PLAN

~ N _

& PR ad '

} g . / |

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT
ij':" b outice] s i LI .

v

La
|

E
[
L

[

[

[

L

L

L

(1 claim 0D/TP at Ah Lim Motor [ craim 00/TP at other workshop , [TReporting Only
Py of my efile accident report to :

Remarks : Please forwarda co
My workshop :

AhLim A ompzne:
roscvholder's Signature Drivecs Signature Reporting Cerlyl. Personnel's Signature
Date & Time: (¥ Griver is mot the policyholder) Name: o
Date & Time; NRIC/FIN No.
2001082 220108 { M ANy

Pana & ~nf 1¢£

Accident report SA1C22CL0005



LIM MOTOR COMPANY ( MAIN )
ME: 21/12/2022 14:21 (SGT)

: ZILA
1/12/2022 14:21 (SGT))

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLH5851T

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22CL0005

21/12/2022 14:21 (SGT)

Both
20/12/2022 18:57 (SGT)

SLE, Singapore
SLE TWDS CTE BEFORE THOMSON RD

No
LAU KUAN SENG JONATHAN

SXXXX383H
JONATHANLAUKS@GMAIL.COM

(Phone) +65-94779498

Honda
Vezel
VEZEL 1.5X A

Private use

No - Reporting only
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2022-00003539

LAU KUAN SENG JONATHAN

SXXXX383H
20/04/1987
Indoor
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