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ASSIGNI\’IENT
From: ™ __ Dae: ' VehNo: = & 47[(/( @W .Y YrRegn: 202 [ Fels.
Esllmated\ Cost: i ' .

Type: t.Gar | M:Cycle [ Bus | Van I@y I Taxi [ Prime Mover/
- OD/{PJWS I TPRES / OD RES | EVA | INV | 11V Truck [ Traller or

To InspectVehicle No: ' ‘ |

T ; Make: 7_1! 77{‘1 p‘-]f»us . ce chfla
atW ' | - A coonr E ~ dIStaINIINA
at Workshop mis . o Golaur gfm&/ AIC; h?sure IStd]
of : ' Sp.Reading 83204 T/Radlo; [nsured / Std /NI / NA
Insured; Eng/No; ‘

Polioy No. . CINo: JIEUT 55 A2y 2] £34¢
Claims No. | Gen. Cond: &?I Fair! Poor/ Burnt
Sum Insured: Excess: | Steering: InoFdey/ Jammed | Leaked / Burnt or

(Clients Record)

Brake: lnorfel/ Jammed | Leaked / Bumt or
Make of Veh;

Modi : @1 |Rim / STD AIRim or

% Tyre Size:  F: /4{/9"‘/7/ Y-

(Policy Condition) , R: e A e
Remark: The veh had commenced its : NI | OIS | | BS/DUNJEXNOVA[GY /FS | LIZAI MIC OHTSU ! PIR [ SUMIJ
repair at the time of inspection. ' TOYOJ ar
Bal. 6rMarketVa1uq: | Eront @ Rear :
IDAC Accident Rport: ~ Consistent? : YesorNo R/Bal, ¢ - _ RiBal & mm
GIA PR Seen: - Cansistent? : Yes or No L/Bal.. i mm L/Bal. & mm
Est. Repalrs: days - Res: Yes or No D.OA. ' DOl /s /2 3
Lum Sum: % 3Val: Yes or N}a Survey held al Foo 24 Lé'\«f(a b
CA | REV | REP. | 24HRS QW Des. of Damages : Frt [ Rear / OIS | NI/S | U/C | Rooftop: or
‘ " Vehidle: IN/0UT 4 o/s
Date: . Person Gontacted: .

The UIC | Chassis frame | Body Structure affected due to collision.

Date [ Time Action / Instruction

DalefTime, Fle Pass o7

: Preli. Report Days Of Repalr:

1) ' _ ; Final Report Resurvey No, of Trip: Survey Fee:

Date/Time, Fila Return to? Transportation: -

y o Add Fee:| [:Siteinep (8 psemsst )|
‘ D: Interview (¢ )} photes —

RepaF ol ; ' [ brechimvs (6 ) ones S

Lump Suee [ LB (5 ' ) [ bwestend 6 I

[ o I rota




[=Z ¥ FORZA AUTOHAUS PTE LTD

% 39 WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS
¢ = SINGAPORE 737856 |

iy TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
FORZA AUTOHAUS CO./GST REG: 201833292C

ESTIM
A LOVELIN PTE LTD Code  E23010 ATE
18 MANDAI ESTATE #06-08 Date In 18701 015
Singapore 729910 ; : /2023
Vehicle No, : GBK9803)
Contact No. :85552111 Model

:TOYOTA, DYNA 150 sMT

Chassis No, : JTFAT35Y30K2 16383

Parts and Labour Assessment

Description
P Qty Unit Price Amount
Parts & Services
FRONT DOOR RH '
\ 1.00 1,525.40 K)‘ 1,525.40
FRONT BUMPER BRACKET RH 1.00 162 f
FRONT BUMPER . g 5 i
o 1.00 582.40 — 582.40
HEAD LAMP RH ’zOﬁ %\) 1.00 627.30 M4y _~ 62730
Subtotal Before Discount S$ 2,897.40
25[.~ 4 0:}‘2 3 25.00% Discount S§ 72434
Subtotal S3 2,173.06
Parts & Services Total S$ 2,173.06
Labour Z
——— V]
TO REMOVE,REINSTALL ELECTRICAL WIRING HARMESS, CHECK LIGHTING AND 1.00 100.00 100.00
RESETTING HEADLAMP FOCUSSING.
TO RE-SPRAY PAINTING ON THE CHANGE BODYPART=S,REPAIR PORTION,AND 1.00 1,000.00 [{'QO 1,000.00
WHERE CONSISTENT TO THE ACCIDENT 3
TO PROVIDE LABOUR,WORKMANSHIP TO CHANGE THE ABOVE DAMAGED 1.00 1,000.00 DO 1,000.00

BODYPARTS,REPAIR,RE-ALIGN BODY STRUCTURE,BCDY ALIGNMENTS AND
DAMAGED CONSISTENT TO THE ACCIDENT.

730

Subtotal S$ 2,100.00

Labour Total S$ 2,100.00

o 1%
7Y
- by 11

LKK Auto Consultants hence notify al CM’V ’
the Repairer of the following: )
» To resurvey before/after spray painting
« To display damaged pari(s) dur?ng rgsurvey
» Parts prices are subject to conhrmaitorT s
o Third parly survey ison a “Without Prejudice’ basis
» No illegal madification(s) is allowed -
) - e
- Joplementary item(s) must be resurveyed and
) iuﬁj\b]ect to final approval from Insurance Company

Acknowledged by Repairer
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15$ 2,173.06
2,100.00
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parts & Services Tota
Labour Total S$

Grand Total S$



DEUILI MUV T FURZA AUTVUHAUS PIELTD
ENTRY DATE & TIME: 17/01/2023 12:38 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1 (17/01/2023 12:38 (SGT))

Your NCD will be affected dye to late reporting

@ 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 completed by t| olicyholder and/or the Actual Drive

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

all =, [ 3
6. This report will be forward:

olice for Ip

e 3, gstigation
ed by the insurers of the GIA Records Management Centre established by the General Insurance Associ

and that copies of this report will, for a fee, be made available upon application by interested parties.

policy liability on the part of the insurance companies.

ation of Singapore (GIA) for archiving
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,

Date of Submission

Reported by

Date of Accident e e e
Exact Location of Accident

Additional Location Information
Country/State of Loss

17/01/2023 12:38 (SGT)
Owner

15/01/2023 11:55 (SGT)
Singapore

BLK 308 CANBERRA ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner . .. .
Company Reg 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 SFOI231H0001

CGBK9803J

Yes

A LOVELIN PTE LTD
2XXXXXT63E
a.lovelin.pte.ltd@gmail.com
(Phone) +65-85552111

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22001877

ANOOP KUMAR S/O SUMANGAN
SXXXX565B

29/10/1980

Outdoor
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Date Of Driving Pass - 15/11/2008

Driving experience - 14 YEARS AND 2 MONTHS
Gender . , . . : 0 Male
Mobile Number : = 2 S (Phone) +65-85552111

Alt. Phone Number
Email Address

a.lovelin.pte.ltd@gmail.com

Address . R : : S 18 MANDA| ESTATE #06-08
Address complement Cee o % e -

Postcode .. ... ., B e e s e s 729910

Is the driver the pollcyholder'? R ¢ N No

If No, Relationship of the Driver with the Insured o owner

Does Driver Own Other Vehicles? ... ... . ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Dr|Ver.

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident .. . .. . . . 2
Was anybody injured in the Accident? . . . I No
Was any injured conveyed to hospital by ambulance?
€s

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i e No
Translator's name 0 o e

Translator's ID 5 B T

Translator's phone number ...

Translator's email T
Original language used in the statement T S

Was any other vehicle or property damaged? ... ... .. .. . v
1

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. P No
Was notice of intended Prosecution given? o , No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT t

REFER TO SKETCH PLAN DRAFT AND REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Vehicle Registration Number - GBF1060P

Vehicle Manufacturer ey . -

Vehicle Model . =

Vehicle Variant - -

Vehicle Colour : - ‘
Vehicle Category Commercial vehicle
Name of Driver =

Contact Number =

Page 2 of 26
& Accident report SFOI231H0001
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SKETCH PLAN

* [Pascribo Circuinstance of the Accident
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SKETCH PLAN #2

MFOR AHT NQTICg ;%
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