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_ ASS. REC. BY:
S nnerh ASSIGNMENT -
From: Dale: Veh No: \P7 A ZJ f/é’ YiReg: 2/ | ¢
~  Estimated Cost: ' ' Type: WCETY M.Cycle / Bus / Van / Lorry { Taxi [ Pme Mover /
" On/fpiWSITP RES/ QD RES/EVAIINVIMY | Traller or 22
To Inspect Vehida No: Make: 7a\, Vios c.c / é? Z
at Workshop m/s < Colour . ., AKC:  Insured/Std I NI/ NA
of SoReatng  J ¢ 2 /4, TRadio: Insured | Std I NI NA
Insured: B L Eng/No:
PolyNo. CNo: AR053//Y T30 50 % cLss
Claims No. = f Gen. Cond: @50d/ Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: Inogder” Jammed / Leaked / Burnt or
. —_— ——
(Cllent's Record) Brake: Ingfder/ Jammed / Leaked Burnt or
' Mako of Ve: Modi: NIl /@/ STD A/RRIm or
Tyre Size: F: AWZ /75/55//5
(Policy Condltion) R: 2 L
Remark: The veh had commenced Its NS | Ofs

repalr ot the time of Inspection.

) BSDUN/ EXNOVA 16T}

" Bal. or Markat Valve: @/2/(

FS /I LIZA I MIC I OHTSU I PIR / SUMI/
TOYO/YOKO or

Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No RBal. Q i “R/Ba. 9 .
#= GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm UBal. ? mm
B Est. Repairs: os days Res.: Yes or No D.0A. /57/ /z DO.L /7/ / /2023
F Lum Sum; . Z_é___ % 3Val.: Yes or No Survey held at " /a-/Zo,,
'CA I REV | REP. | 24HRS Des. of Damages : Frt gl’ Rear ] OIS | NIS 1 UIC | Rooftop or
- Vehicle: IN/ OUT 2L Yo,
» Date: Person Contacted: The UIC / Chassls frafhe | Body Structure affected due to collision.
Date /Time [~ Action/ Instruclion - .-
A
o ,] - , - — R Rt
/- | B o e e e
fe. {
b . ‘_’._, e —— e
RS S e e g i B _
Oeta/Tino, Fia Pass 107 : Prell. Report Days Of Repalr:
" B : Final Report Resurvey No. of Trip: Survey Fee: o
Outa/Tme, Fie Return 107 S {Transponat
2 AddFee:| [Setnsp (S ) ¢.ps g )
/- ’ | Interview (S ) Forw
Report Forfat : Tech Invs (S ) Oty
Lump Sum/IB.I: (5 . ) i Weekend ($ )
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/ 7 vy Y T A

=/

St

lc




v b e

R S e -

E M Solufion Pte LA

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

o7 Hurrbsorinr

28, &

Ac/my /Héw /éfzq

ESTIMATE

Date : 16th January 2023

Mr  Yao Ru Sheng 5/" Veh No : SJN 265K
Blk 211B Compassvale Lane #02-202 4 Make/Model : Toyota Vios
Singapore 542211 Chassis No :  MR053HY9305090415
Date of Acc : 15.01.23
TP Veh No : SHB 6369S
S/No Qty Description Unit Price Amount
Materials
1 1pc Frt Door RH B~ _
2 1pc Frt Door Protector RH %7
3 1pc Frt Door Wing Mirror RH For 4
4 1pc Frt Door Mechanism LockRH 7
5 1pc Frt Door Outer Handle P2
6 1pc Frt Door Window Outer Channel RH fi A
7 1pc Frt Door Frame Pillar Sticker RH A,
8 1pc Frt Door Weatherstrip RH 7
9 1pc Frt Door Inner Trim Board RH £ X
10 1pc Frt Door Regulator Gear RH 7
11 1pc Frt Door Regulator Gear Motor RH 7
12 1pc Rear Door RH Ry —
13 1pc Rear Door Protector RH 7ot —~
14 1pc Rear Door Frame Pillar Sticker 4¢; —
15 1pc Rocker Panel RH /2 x
16 1pc Rear Bumper 7 X
T
Less 25% $ -
Parts Total : & -
Special Nett
1 1set Frt Door Sticker $ e, 100.00 ‘/&""
3 1pc Frt Door Guard $ At 5000 Fosan
3 1set Rear Door Sticker $ Ae. 10000 o/
4 1pc Rear Bumper Protector RH $ A 8000 Fosa
6 1pc Rear Bumper Sticker $Ae, 10000 F2/A
Special Nett : $ 430.00
Labour
1 To remove & rearrange electrical wirings, check lightings $ - 80.00
2 To remove, transfer frt & Rear doors components. $ 200.00
3 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. $ 800.00
4 Putty and respray painting on affected porti 3 1,000.00
5 Rust proofing on affected portions. LKK Auto Consultants hence notify S 80.00
the Repairer of the following: : 31 216000
* To resurvey belore/alter spray painting —_—
* To display dsmegeigtad astiagSetabour : |
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

for EM Solution Pe LA

Note: Parts quoted were based on visual inspection. |

dismantling, we will seek your approval before pro€é&ding.

Acknowledged by Repairer

hoBighsitditional parts be found damaged upoi
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1N231G0004 / City Auto Pte Ltd
gﬁTRY DATE & TIME: 16/01/2023 12:18 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (16/01/2023 12:18 (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 oo
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5 refeired to the Police for investigation

urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Any I 10 I 0 1
by the ins

6. This report will be forwarded
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 coples of the report being made available aforesaid.
ACCIDENT STATEMENT
16/01/2023 12:18 (SGT)

Date of Submission
Reported by X Both
15/01/2023 10:35 (SGT) ,
ns

Date of Accident X
Exact Location of Accident Singapore
BLK 210 COMPASSVALE LANE MSCP

|

Additional Location Information . ;
Country/State of Loss ‘ Singapore
DETAILS OF OWN VEHICLE
: ‘ SJN265K

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner . . YAO RU SHENG (YAO RUSHENG)
NRIC No S8037830J
Email Address rusheng_yao@yahoo.com.sg
(Phone) +65-97680417

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
Variant g
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? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1500
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5107758542-03

DRIVER
Name of Driver YAO RU SHENG (YAO RUSHENG)
NRIC No ‘ S8037830J
Date Of pnrth 30/11/1980
Occupation Indoor
Page 1 of 17
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. claims process.
NOTIC [ the accidert to speed up the claim
RT, NT. tho detalls © . A
T Piesse MM’“ misrepresentation or withholding of material facts may allow
- nce € W ance companies is not an admission of policy liabllity on the part of the insurance companies.
e tssun and acceptance ol W PR ic Police Department for investigation.
RE ' the GIA Records Management Cenire established by the General Insurance Association of
archiving and that copies of this reporl will for a fee be made available upon application by interested parties.

' n c torwarded by the insu
6 Singapore (GIA) lorm report to the insurers, you hereby consent to the archiving of this report at the cenire and to ———
of
7. By the lodgement
report bein| made cople
Consent un:u the Personal Data Protection Act (PDPA)
‘mdmnd- acknowledge, agree and consent that: .
1 my workshop and the Geneval Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use, disclose
(a)I:'rht“"" my personal datapersonal information set out in this [form] and any other personal information provided by me or
and! od by my insuret (collectively the “Personal Information”) and disclose and iransfer such Personal Information 10 all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collctively referred 10 a5 the ‘Insurers), the Insurers’ lawyers/law fims, the Monelary Authorlty of Singapore and any relevant

govemment agency/authority (such as the police}, for the purpose(s) of:
(i) processing, handling and/or cealing with my claims including the settiement of the daims and any necessary investigations relating to

the claims;
{ii) investigating the accident and/or my claims;

(wi] camying out and‘or dealing with my instructions or responding 10 any enquiries by me;

(v) adminigiering my claims (including the malling of correspondence, statements, invoices, reports of natices 10 me, which could involve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or

{v) complying with appicable law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firns, may/are permittad to collec),

use.mwwmmn\yPerdumﬁmbrmmmmofmwe Purposes; and
(c)mmelnfonuﬁonmaylanbamedmlmnmﬁlktamwﬁﬁdmmmwagm

(including their lawyersAaw fims). which may be sited outside of Singapore, for one or more of the above Purposes.
CITY AUTO PTE LTD
Blksgf‘gin Ming Road

#01-58/60/62(&in Mg Ind Est
Singa 3
of \

Policynolder's Signature / Date & Time Oriver's Signature (if driver is not the policyholder) / Dato
& Time

Sketch Plan

i AY SIN 265k
B) SHB G3@S

Bl X0 CormpPassNals
My ?
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