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ASS. 

'f 
ASSREC~ . I 

~A/Te~,,{ 

REF: Ji~/ 23 Vlltlf/3 /J,y 
ASSIGNMENT 

Fn,,n; From: ------ Dale: J>;..:-7 J j' / 6 Yr Regn: vl-, IJ Veh No: 
esu,n; f. l:Sltna!ed Cost: Type: ~I M.Cyele /Bus/ Van/ Lorry I Taxi I Pr1me Mover/ 

j 

TolflsJ 
OP&JWS(TPRES (OD BES(EVAIINY( MY 
To IIISped Ve/iija No: 

Truck/ Trailer or d. 

-"/ -,,,,,.,~--r,:;i,71ij'-f---~2r:·/'-°,,-J),?-::;,~ 

rtWm BIWortshop~ ----~-=A-=~-~-e:----
of / r( _C._l_,t_z---=---'------='--'-----

Make: r ~,7- v ,;,,,,,7 c.c l'-'Q 'T 
/11.'/-wh,'"1t, NC: lnsured/SldlNI/NA Colour 

T/Radlo: Insured I Std/ NI/ NA 
rured: 

'cyNc 

Tl&N 

Insured: 

Polley No. 

Claims No. 

--·· - ·---·- ---- ·-

Sp.Readhg ___ C/ ~!_? J 
Eng/No: .. 
C/No: d:x llll 1~ 
Gen. Cond: ~/Fair/ Poor/ Bumi 

rirs 
rv, 

Cc 
h 

-------------.----Sum Insured: , . ·- ·----
!; t (C4enrs Record) 

f : · · Make or Ven: . • 

Excess: Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: tn6, /Jammed/ LeakedJ Burnt or 

' -7f41 
(Polley Cond/Uon) 

., )· P.omart: The veh had cotnmonc.d It• 
repair al the time of lnspectlol'l. . ;.,y . 

MOdl : NII I S/Rlrn I ST~ or 

::: ::m.:~A_ /_G_Y_/ F_S_/ _LIZA-/:~:::::.:.: EB. TOYO/~ ·- --------------. Bal.« Mattcel Value: ~/ 15/-____________ 
... ff IOAC Acddenl Rpott · Consistent?: Yes or No 
! . ---

~.:'_._ . GIA I PR Seon: Conslslenl?: Yes or No 

!ifiJ~ ·Est Rcpan: -(:/"2-~~~ Res.: Yea or No ,J-. -p'. lumSum: _.Jo .. _% 3 Val.: Yes °' No 

1- CA I REV I REP. I 24 HRS 

fun! &RI 
R/Ba1. ____ 9 _ mm 

L/8al. 9 
D.O.A.~tliJ 
Survey held at 

mm 
. R/8&!. 

L/Bal. 

0.0.1. 

a mtn __ _L ___ ,. _ 

9 ITlfll 

71/qJp J: 1 . · 

· : Dato: Petton Conracted: 
:i;'(f ; ----

Des. of Damages : Ftt I Rear / 0/S I N/S I UIC I Rooftop c,r 
Vehkle: IN I OUT ;::?/ J n-f 

· Oare I Tltne Actbn / lnsltuctlon .;:!/-. --- . -------···-·-----------·---·-----,~----t-------
The U/C . / Chassis framo I Body Struclure affected due to cofflslon. 

----------
';r."> 

..... /-:_ 
·-----·------------------------.. --

·------ ----------------- ·--- .. . . ·-···--·-· - ·------·- · · 

- ···- · - . . . . -- .. - - ' - - ... . . - . - - . ,. 
··-----· ·---·--- -----·····--·--· ·-· --··-···· ···-- --

I -- -- ·· - - ·-- -- ---- -----·------···-- ---.... ______ •·-·-···-·· ·· - -·-• · · 

.. '~mo. Fie Pu, IO? B: Prell. Report 

: Flnaf Report 

-•···------- -- --·---- --· 

·--- ·---- .. 
· ;o.,,,.,()ne, Flt Rttum IO? 

'2) 
/r : - - ·--- - -- ··-

Report Format : 

Lump Sum I I.B.I: (S 
' 

Days Of ~epalr: 

Rosurvoy No. of Trip: Su/Vey Fee: 
;r,~,., 

Add Fee: : Site lnsp ($ )/ __ s. ~s. ____ s, 
.... __ _ _ ··-··- - · t 

: Interview ($ 

Tech trws ($ 

Weekend ($ 

), r,. ·11 

l. ~~ 

. __ _ J 
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r. o 

C. 

'( 

!' 

/' G TK c~~" .. '!~.~~1Rs PTE LTD 
176, SIN MING DRIVE, #01-12 SIN MINGAUTOCARE, SINGAPORE 575721 TEL: 6453 2598, 6453 9730 

FAX: 6552 0866 Email: tklow50@hotmail.com 

HO SWEE THIAM 
BLK 659A PUNGGOL EAST ,#10-779 
821659 

Attention : THE OWNER 
Contact : 93804338 

SIN Quantity Particular 

1. 
2. 
3. 

1 
1 
10 

LIST ITEMS: 
FRONT BUMPER 
FRONT GRILLE 
CLIP 

List Total S$ : 
25.00% Discount S$ : 

LABOUR: 
TO REPLACE GUILLE & BUMPER 
TO SPRAY PAINTS ON SAME 

Labour Total S$ : 

forTK CAR REPAIRS PTE LTD 

Estimate : ES001498 
Date: 09/01/2023 

Vehicle Num. : SFJ43388 
.d Make/Model : TOYOTA CAMRY 
r~~hassis/Eng# : · 

Accident Date: 06/01/2023 . 
'1 _ / Claim No. : 

Reference : 

E. & O.E. 

' -

Policy No.: 

Unit Price Amount S$ 

Afve/H~ 
581.40 

,_ 443.00 
4.80 l'--c.. 48.00 

·Total S$: 

1,072.40 
268.10 

804.30 

200.00 t.,./' 
400.00 2 2et 
600.00 \ 

1,404.30 --------------------

LI<K Au~ Consultants hence notify. 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To dlspl~y damaged P8rt(s) during resurvey 
• Parts prices are subject 10 confirmation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No Illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed Ind 

Is sublecf to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

< 

Panies 

14) for c 

ab/ear 
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To 

5~3190004 / FALCON-AIR AUTO SERVICES PTE LTD [575721 ] 
ENTRY DATE & TIME: 09/01/2023 17:29 (SGn 
SUBMITTED BY: Florence Loh 
VERSION: 1 (09/01/2023 17:29 (SGn) 

(p/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
Bl I 

of 

lnsu 

PolJc: 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder aod/nr the Actual Driver . . 
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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s An'/ fala reporting me'/ ho raml'DKI ID lbn Pollce fpr lavut1g1J10a . . 
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 arch1vmg 
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. 

Clain 

Sum• 
(Cler 

a/co OI 

ACCIDENT STATEMENT 

1)/Jcy I 

rrt: 1 
r 

Date of Submission ......... .... .. ... .......... .... ... _ .. .. .. .. .. .. . ............. . 
Reported by .. .. . .. .. . .. . . .. . .. .. . .. ....... .......................... .. 
Date of Accident . .. .. . .. .. . . . .. . . .. . .. . . . .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. . . . .. .. 
Exact Location of Accident . .. . . . . . . .. .. . . .. .. .. .. . .. ............... . 
Additional Location Information .. .... . .. . .. .. ... ................. ... .... . 
Country/State of Loss .. .. .. . .. .. .. .. . . . . .. . .. . . . . .. .. .. .. .. . .. . .. . .. .. . . 

09/01/2023 17:29 (SGT) 
Both 
06/01/2023 07:25 (SGT) 
Singapore 
BLK 659 PUNGGOL EAST MSCP LEVEL 1 B 
Singapore 

DETAILS OF OWN VEHICLE 

s. 
s; I 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . .. .. .. . .. . .. . .. . ... .. .. . .. .. ... . ........ .... ................ .. 
Name Of Registered Owner .. ... .... .. ....... ..... .. .... ..... .. . .......... .. 
NRICNo ..... ...... .......... ... .......... .... .. ... ... ........ ............. .. .. .... . 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<PJ Accident report SF0F23190004 

SFJ4338B 

No 
HO SWEE THIAM 
S1581071H 
tklow50@hotmail.com 
(Phone) +65-91111111 

Toyota 
Camry 

No - Claiming third party 
Private car 
Auto 
2487 

Allianz Insurance Singapore Pte. ltd. 

HO SWEE THIAM 
S1581071H 
01/02/1963 
Indoor 

Page 1 of 12 
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