jer/ Ve /13 ﬂwf’((/@Z I

C

ASS. REC. BY:
. .
T A ASSIGNMENT
From: Dale: __ | VehNo; 'IZ L 5/ 7/ny an:“/jl /7’
Estimated Cost: ' Type:@ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover |
Qﬂl@ﬂimammmwm : Truck / Traller or i
To Inspect Vehicla No: | Make: / 7/%46/ = (}./;‘( e 7 f f z
al Workshop mvs J 2L Nz . Colour . AC: Insured/Std | NI/ NA
of &= 0; Sp.Reading 0’ 7, a’ ]/ T/Radio: Insured / Std / NI/ NA
Insured: e ——e | EngMNo: s
Policy No. C/No: /%K/’//:c 50,50/‘/ 79505(5;
e - o —— . — --—-—-—-_-_,.._-——-\————-—-—"" I
Claims No. ’ Gen. Cond: @f Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inogder/ Jammed / Leaked / Burnt or
(Chient's Record) Brake: Inqrder/ Jammed / Leaked/ Burnt or
i Make of Veh: Modi: NIl | 8/RIm" STD A/RIm or
/—7' i /3% e Tyre Size: F: ij/ﬁdf// o
(Policy Condition) R: %___h_%_-_m‘-—f_—: __‘ T
Pamark: The veh had commenced Its NS | O5S | | BS/DUN/EXNOVA FSILIZA I MIC 1 OHTSU I PIR | SUMI |
repalr at the time of inspection. TOYO | YOKO or
~ Bal. or Market Valua: % ?J/C | Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!, ﬁp miti
GIA 1 PR Saen: Consistent? : Yes or No L/Bal, mm L/Bal. (7 nm
R Est Ropab: O2 days Res: Yes or No 00A 7% ALTE DO Z/7Z/Zﬂ£.?
e ] - et e e > -
" Lum Sum: /- 6 /% 3 Val.: Yes or No Survey held at — .
CA I REV | REP. / 24 HRS Des. of Damages /¥t J Rear 1 OIS / NIS / UIC | Rooftop or
: Vehicle: IN/OUT .
. Person Contacted: ———— The U/C | Chassls frama | Body Structure affected dus to cellision,

. Date:

: _ya@w“ﬁf_“aqumyaugn.

: /) - " .
IR Sl A g iy ——
¥y s

Data/Tuma, Fho Pass to? j: Prell. Report Days Of Repalr: ¥

" []:Fmat repon Resurvey No. ofT-r-l;:L-ﬁ--;__/m_ﬂm__ ‘Sutvey Fee: F____.____}

Oute/Tme, Fle Roturn 107 I

- B Add Fee: ‘Sitelnsp (§ _ Nesers_ s [

cInterview (S - )I Fom s -
7/ Tech Invs (5"- ; b e

Report Format :
LumWiB.l: (5

Ig0.55

)

| Weekend ($



SLP Motoring Services

102 Gerald Drive #04-75 Singapore 798593

HP 91004390/91254449 Fax 6484 1482
Email:slpmotoring@gmail.com

M/s Income Insurance Limited ~ DATE  07.02.2023
_73 Bras Basah Road, #05-01 CAR NO SLU 5191 X
NTUC Trade Union House S189556 MAKE Honda Civic

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE
YOUR INSURED : o

Pc| Pcs ~ MRHFC5650HT000657 _UNITPRICE,  AMOUNT

. 25 54 i
‘:1 pc Frontgrille assy  Ne# (/}A{V tMarket ) 530.5% e $539.51 et

Labour for dismantle and replace front grille assy . ‘ /j'q,
and repair front bumper. | i $400.00
|
‘ i
| 63 ¢z
To respray front bumper and front grille. : $500.00
|
Vo7 WAMM |
Z o
D.9f0-55 |
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurviy beforefaiter spray painting
" « 7o diso.{ damaged pari(s) during resurvey
| e 2305 01 b5 2 subject to confirmation
» Thid pail; soivey 1S on a “Without Prejudice” basis

* No illegal| mourfication(s) 1S all(Tved
« Supplementary item(s) must bg resurveyed and

is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Page 1 of 1| Total $1,489.50

Swsain Lum
SLP Motoring Services.




SMOW231Q0005 / Mitsubishi HC Capital Asia Padific Pte Lid
ENTRY DATE & TIME: 26/01/2023 16:44 (SGT)
SUBMITTED BY: Chai Kai Yee

VERSION: 1(26/01/2023 16:44 (SGT))

T

Your NCD will be affected due to late reporting

<’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acc‘dem to speed up the clalms process.

2. This Form must be

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 amnd mpiaﬂm oi this me sy msurance mmpames is not an admission of pulicy ability on the parn of the Insurance companes.

6. Th;s repon vulbe forwarded lsy me insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/01/2023 16:44 (SGT)

Driver

24/01/2023 11:40 (SGT)

27 Leng Kee Rd, Singapore 159098
BANGKIT MINI CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

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 aof Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SMOW231Q0005

SLU5191X

No

KWEK KEH HOE

$1236078I
JASON_HE_JIANXIONG@HOTMAIL.COM
(Phane) +65-91141914

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

MSIG Insurance (Singapore) Pte. Ltd.
A300714759QMY

HE JIANXIONG,JASON
S8803722G

03/02/1988

indoor
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Daie Of Driving Pass 17/11/2008

Briving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91141914

Alt. Phone Number =

Email Address JASON_HE_JIANXIONG@HOTMAIL.COM
Address 75 CASHEW ROAD
Address complement _

Postcode 679651

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invoived in ihe accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID =
Translator's phone number =
Translator's email =
Original language used in the statement _

PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported te the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SMOW231Q0005 Page 2 of 25



Vehicie Regisiration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SMOW231Q0005

SLS8409D
Audi

Private car
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SKETCH PLAN

SKETCH PLAN
IIAPQR‘TAHT NOTICE
Please repoet cortocty the datails of the aociten! to spoed up Be Saims process.
4. Tras Form must be completed by the Peliognoidar andfor the Actus Driver
9. Wnformetion peavides must be as uthul and gecurale Bs puskitie. Any wilt mistepresentmon o wihhoidieg of material facis may allow
gTanGE CHMpRE s 1o cepudinle pokoy lebility
4. Tha issus and occeptence of Uis Farm by IMSwisnee compianios i& not an admisesosn of pobiy batigy on the past of ihe msuranes Sompasies.
5. Any faise reporting may be referred to the Traffic Police Department for investigation,
& Ths reperd will Be formardid by the ssurers & the GIA Records Managerent Oenire estatis heo bry the Benera! nsuance Associatan of
Singapo (A} for arciivng ara that copses of 10 repon will 1ot o S by made avalebie upon apabon by iMorested patas.
7. By the lougument of i repont 10 e insuters, you hamby consent 1o the archiving of this repon &t the centre ant 2o comes of the
repadt being eeade svarlable aloresas
& Congent under the Personal Data Protection Act (POPA}
Funtersiang, scknowlesge, agrae and consent that:
iy My mucer my workshon and te Genetal Ingurance Associaton of Sngapare { GiA | miyrare pemtied o coNect, use, ety
andfor process my personat dalapersona’ nRHMalion set out in this florm] and any athes parsanal information proviced by oy o0
possessed by ey insurer (collectively the “Personal information’} and dsciose ared transher such Personal Informalion o alt insurer(s)
who have insured voriclals | involved in i accident (8% nsuren(s) who have insuma vehicipls) invoived 1 tns accident shisi be
colesihely relerte 1o a5 the "surers’| ine Insuross ipwyerstiaw firms, the Monetary Autrority of Singapere ass any relevant
govemmant agency/mahonty (such ey the poice), for the purpossiss of
{1} processsng, bandling srgicr denling with ey piams meluding e setlarment of the ciims and any pegussly vestigations refating ko
the claims;
¥} westigating the sccident andior my chatms,;
G gy out aneior Sealing W niry MSUCHIGNS OF HESDONCEnY 10 S0 anduires by s
Eiv} admanistoring my ciaims (nctutding the mating of corrspondenss, STABMEnts, Fuuiess reposs o notines 1o me, wivch pould deeche
TSGR Of Cortain personal dats abou me 10 bring sbout delvery of the same a5 woll 85 on the sxtemsl oover of envalopeslmad
paskagesy andier
v eomplying wWith apalicatity v i atinilernng, prosessing, bending sndior doaing wilh y sl
{ooitestively ine “Purposes’)

(0] il insureris) who have msured veticies | imvoived i thes scoident and the nsurers lawyarslas Brms, muyiine pormitted lo caliss,
uaw, dinciose andior process my Persongl Infermation fer ane of mare of the sbove Puposes: and

&) my Personat (Wormaton may/ten be disclosed by any of 1he Insuress andios GIA 1o thei W gaily SOTVOR PIOVICENS O agenis
nthisling el ladyorsilaw L, whish may Sio sited putside of Singapare, far ane or more of the above Purposes,
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SKETCH PLAN #2

Daseribo Clreumstance of the Accident

On 2u[1o3 o4 abput ppusam . af banglit v ogen aie
Ok (BI1). 1 gidng my ar COPRp) Ahen 1 vaw 4
o (P B) bas didng gl fom 4 pain (of 2 Slow dwm
Ty O and Oy A lompltt S0p

Wnodyr , . (PR B aused v g fast spedl whih msvl

W mar poson colided onts my o bont pdion T sap
o _of my whidg Prowdiotly 4 make o dude. My @

Deciaration
1ANe deciom the loregmng ParculaNs dre Due in avery Mk

M gy
A drrv 18 not the pelepholier @ Wanessed by Regarmng Cante Pemonnal
. hame as i NRICAD card)

Policyhowiers Signaters ' Dae & Tme  Actralomore

un2nEE
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