A

/220124 72/4,, [

Y
/fcmﬁl ASSIGNMENT
, Date: Veh No: ‘pé w 7 233 D YrRegn: ags 1 I .7
S Coxt Tm:@u.qa- 1Bus / Van / Lorry | Taxi  Pme Mover |
W. Truck ] Traller or (4 .
To Inspect Vehida No: Make: »;7 '/4-,,@ cc /¥ 7?
= Werkshop ms é./dn Colour M& . A/C:  Insured/Std I NI/ NA
o __ /790 |spResang 2 3545 T/Radio: Insured / Std / NI / NA
Insured: —_— Eng/No:
Polcy No CMNo: Iy SRy 2496 op $22/
Claims No. - ‘ ‘ Gen. Cohd:@l Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inopder PJammed / Leaked / Bumt or o
(Chient's Record) - Brake: I@rlJammodILeakedJ'Bumt or
Make of ven: | Modi: NIl /SRIm / or
| Tyesze:  F: Z&f/fﬂﬂ//
(Policy Condition) R: o
Remark: The veh had commenced Its NS | o5 | gs I DUN/EXNOVA/ GY / FS I LIZA l@@omsu IPIR/ SUMI |
repalr at the time of Inspection. TOYO / YOKO or
8al. or Markel Value; 5 / 2/(' ‘ Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 77 -y " R/Bal. 7 __mm
GIA / PR Seen: Consistent? : Yes or No WBa.  Z o UBal. Al
EstRepars O gays  Res: Yes or No DOA Fo 7///22 DO 2/7/2/2422
< Lum Sum: Jo % 3Val.: Yes or No Survey heid at i
CA,REV,REP,zﬂRs Des. of Damages : Frt / Rear | OIS | NIS | UIC I Rooftop or
0 - Vehide: INIOUT | O/ /57
( Date: & “Person Contacted: The UIC / Chassis frame / Body Structure aflected due to colision.
Date /Time | Acton / Instruclion S

Data/Time, Fie Pass 0?7 : Prell. Report
] : Final Report
Oxta/Time, Fie Return 10?
a -

Report Format : .
Lump Sum /1.B.I: (S

Days Of Repalr:

— e .

Resurvey No. of Trip: e
Add Fee:| |[:Sitelnsp (§ o
‘nterview (8 :
Tech Invs ($ _ ~
) Weekend ($

t
‘Survey Fee:
l-'n . B
)——S-RS.__8I

), Firtas
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27.12.22 14:42 10 00 O L

SCw3033D
176-0203
Mitsubishi : Lancer : 2007-18 : Rest of World : except Rough Road S
4-Wheel Total Alignment -
Front : Left Front : Right
Actual | Before | Specified Range Actual | Before | Specified Range
0°47' | 0°47° | 0°35' 0°26' Camber 2°64' | -2°64° -0°36' 0°25'
6°26' | 6°28' 2°10' 3°10° Caster 5°43' §°43' 2°10° 3°10°
0°11" | -0°11 -0°02' 0°06' Toe 0°26' | -0°26° | -0°02'0°06' |
11°41° | 11°41° | 12°00' 16°00' SAl 14°27 14°27' | 12°00' 16°00°
Eo"s«f | 10°64° | 11°26' 16°26' | Included Angle 11°33' | 11°33° | 11°26°16°26' |
/ |7 Turning Angle Dift. | |
Front
Actual Before | Specified Range
Cross Camber 2°07° 2°07" -0°30' 0°30'
Cross Caster -0°18' -0°18' -0°30' 0°30'
Cross SAI -2°46' -2°46'
Total Toe -0°37"' -0°37' -0°04' 0°12'
Cross Turn Diff.
Rear : Left Rear : Right
| _Actual | Before | Specified Range Actual | Before | Specified Range
| -1°06" | -1°06" | -1°26'-0°26' Camber -1°08' | -1°08' -1°26' -0°26'
| 0°03' | 0°03 | 0°02'0°13' _ | . - Toe 0°06' 0°05' 0°02° 0°13' ‘
Rear
| Actual | Before | Specified Range
Cross Camber 0°01' 0°01' -0°30' 0°30'
Total Toe 0°07* 0°07' 0°04' 0°26'
Thrust Angle -0°01' -0°01'
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GUAN MOTO /M/ﬁ: .
~
Business Regn. No: 081026001 R WORKS % /1»7 F
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax. 6453 8292 H/P: 9742 6003 ¢”’@J f
REPAIR ESTIMATE SCW3033D E‘
No. Qty ‘
List Items /
1 1 Front bumper $“ ¢t 985,00 —
2 1 Front bumper RH fog lamp cover $ O~ 3600 X
3 1 Front bumper RH side bracket $ 27 3000 —
4 1 set Front bumper clips $ T 4000 —
5 1 RH headlamp s A7 73400 «—
6 1 Front RH fender $ /U 588.00 y
7 1 Front RH fender under splash shield $ /= 102.00 X
8 1 set Front fender under splash shield clips $ v~ 30.00 X
9 1 Front RH shock absorber $ A< 389.00 X
10 1 Front RH lower arm $ 7~ 28300 X
11 1 Front RH knuckle arm S 304.00 7
12 1 Front RH wheel hub $ /- 19200 X
13 1 Front Rh wheel bearing 5 134.00 7
3 3,847.00
Less 10% S 384.70
Total: S 3,462.30
Special Nett Items
14 1 set Front bumper lower side spoiler $ fiu 380.00 X
Labour
1 Labour Charges for remove/refit, panel beating, cutting S 600.00 ;cél’/
welding and replacement of damages.
2 To putty and spray Spray Paintings charges. ) 800.00 ",a’f
3 To check wirings and lightings. S 40.00 2_9(
4 To remove, refix front RH under carriage damages. S 25000 7
5 To conduct computerise wheel alignment test. S 100.00 e of
6 To supply and apply anti rust treatment $ s~ 6000 X
Total: S 1,850.00

Total Parts and Labour: $ 5,692.30

!

N

LKK Auto Consultants hence notify

the Repairer of Wowing:

o To resurvey before/#fterSpray painting

« To display damaged pari(s) during resurvey

‘} e Parts prices are subiecl to confirmation

® Third party i~ ey 1s e @ "Without Prejudice” basis
* No illegal mod .cauon(s) 1s aliowed

e Supplementary item(s) must be resurveyed and
is subject to final appraval f .m Insurance Company

Acknowledged by R irer
Signature:
Date:

B Sep—



SN0722C30006 / Income Insy i i :
ENTRY DATE & TIME: 03/12/5)3?#3171?;@’) AOETHEEIL S effected due to late reporine
SUBMITTED BY: Suman Sukumar

VERSION: 1 (03/12/2022 11:27 (SGTM)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report the details of the accident t i
2. This Form must be ¢ ccident to speed up the clam}s process. ) .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

Dg may be referred to the P

AR TR0 TN ICO Tor investigation - . e
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
application by interested parties.

and that copies of this report will, for a fee, be made available upon . i id
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

Date of Submission 03/12/2022 11:27 (SGT)

Reported by Both
Date of Accident 30/11/2022 09:20 (SGT)
Singapore

Exact Location of Accident
Additional Location Information NORTH BUONA VISTA FLYOVER

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SCW3033D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIEW PAI CHEW
NRIC No S1154119D
Email Address aygpsychiatry@gmail.com
Mobile Phone No (Phone) +65-96193033
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model LANCER MIVEC GLS
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc’ 1500
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5108375412-03

DRIVER
Name of Driver LIEW PAI CHEW
NRIC No $1154119D
Date Of Birth 01/02/1956
Occupation Indoor
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@’ Accident report SN0722C30006




n SKETCH PLAN
1. Please
mmm detalsoflheaﬂddemtos

2 ThsFomn st be Peed up the claims proce
T Vi . 92“;?%5!99)!.'.“? Policyhoiger anaror 1 >
' . v T EREOLINe Actual Drive,

MSUINSE Companies (g HIRARE2ERe. Ay witul misrepresentation o withholing of matena facts may alow

1 ors :
ursierstamd, acknowdedge, MGree and consend the

(1) My snsurer, my workshop and the General Insurance Associtian of Singapor: (*GIA') e peamitied to colleel, s, disclose
endser process mmy personal datathersanal infermaticn set out in this {form} and any cther persons! infoamaticn provided oy me of
FOSSessed by my insurer (cotlectivery the - Personal Information™} and disciose and transfer such Personal Informatior. to all nsurer(s)
who have insureq vehicle(s) invoived in this accidem (at msurerts) who bave nsured vehicle(s) mvotved in this accident shal be
Collectvely refermed 1o o the Insurers’), the Insurers: lawyersdaw firms, the Monetary Authority of Singapore and any relevam
Sovemment eqency‘authodty (such a3 the police), for the purposofs) of

() processing, handiing and‘cr cealing vith my daims inclucing the settlament of the claims and any necessary investigations retating to
the claims:

(1) nvestigating the accident andfor my claims:
(i} camy.ng out and’cr dealng with My NSlructons of responding 10 ary BAQUINBS Dy Me;
() adm-ustenng my dlaims (inchuding the maling of corresooNUence. S1318MeNts, INVOICES. 16KO0MS Of NODSES 10 ME. WhICh COuks ‘VCHve
cacasuie of cartain personal data aboul me 1o ring about delivery of the same s well as on the external cover ¢f eyslopesimait
Fackoges); and’or
(v) complying with agplicabie law in adminislening, processig, handiing ardfor cealing wilh my clams.
(coliectively the "Purposes™
(0) ak msurer(s) who have nsured vehicle(s; involved i this accicent and the Insurers’ lawyersfiaw firns. may/ars permitied o collect.
use, disclose andior process my Parsona: Irformation for oo or mose of the above Purposes: and
(C) my Perscnal Informaticn may/can be discicsed by any of the Insurers andior GlA (o their thirc-padty service providers or agents
(ondudinng wor beayorsaw Fuas), wied: iy be siled vulsie of Sitapure. v vike vt e A liw M)Ew\;:‘wn
{ | ]

22022 SUMAN SUKUMAR
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