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From: Dale:

ASSIGNMENT
Veh No: "(}//7’ fzrffadvraegn: &'f’( g

Estimated Cast:

Type: @! M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
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Truck [ Traller or
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To Inspect Vehicla No: ) | Make: cc

al Workshop m/s ) by e Colour . /3/&_ AIC:  Insured ! Std/ NI/ NA

of Sp.Reading ; fz‘@ T/Radio: Insured / Std / NI / NA

Insured: e e | Eng/Na: B oo s _ o

Policy No, | CMNe: /7 Lt 7 - llo o7 3

Claims No. R ’ Gen. Cond@d\'l FalrIPoorIBum_Iw -

Suminsured:  Excess: Steering: Inopder / Jammed / Leaked / Bumnt or o
(Client's Record) Brake: Inqfder/ Jammed / LeakedJ Burnt or

Mako of Ven; Modi: NIl I SIRIm ! STQATREn or -

Tyre Slze: F: 2/5/{&,( /o/ _____

(Policy Condition) Ri e BE—— ::__._ o

Remark: The veh had commenced Its N/S ors( I BS/DUN/EXNOVA/GY/FS/LIZA/ MIC / OHTSU !;TF; I SUMI '

repalr at the time of Inspection. TOYO Y@‘ -

Bal. or Market Value: Eron| Mw—h_ T

IDAC Accident Rport: Consistent? : Yes or No | rma S R £

GIA | PR Seon: o h_'Conslsteni?:Yes or No L/Bal. AT mm L/Bal. b m_? a mm

Est. Repairs: H&g days Res. Yes or No D.OAZ___{_/:_Z ¥ 0.0l Z'/7Z /Zﬂ'ﬁ?

Lum Sum: Zg % 3Val: Yes or No Survey held at L

"CA | REV | REP. | 24HRS

Dale: ____Person Contacteq:

Des. of Damages : Frt | Rear | OIS | N/S | UIC | Rooftop or
cll157 by

Tha UIC | Chassis frama / Body St/ucwru affected due to collision.

Vehicle: IN/OUT
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Dato/Tiena, F i Pass to? : Prell. Report
A L]t rep
no T%%SL——- - : Final Report

Cato/Tino, Fhe Raturn 107

;.’)‘ )

f?éport Format : AL
Lump Sum/ LB.J: (S L’S *ﬂ'nm N

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:

| Transporiation
1

Add Fee: :Site Ingp  ($ )l_s-ns_ st
I ’: Interview (s ). Fuvs
Tech Inys (8 ) s

! I J \Weekend ($ ) |
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WEI LEE MOTOR WORKS

BLOCK @2 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644.
TEL: 8456 9830 = FAX: 6458 0128
Business Regn No: 269436/00J

31 JANUARY 2023 /y‘,7 4
”Aﬂd‘
s
Auto & General Insurance (Singapore) Pte //%‘ é) /707{

190 Clemenceau Ave

#03-01 Singapore Shopping Centre /i :
Singapore 239924 7 ///f‘r—- /f?,;,

Attn: Motor claim dept-3™ party claim Q/q-@
Claiming against your insured vehicle no: SJQ4874A
Accident involving vehicle no: SNH5704L/SJQ4874A
DOA: 11/01/2023 at KPE TOWARDS TPE BEFORE TAMPINES ROAD
Dear officer in charge
Estimate cost of repair for vehicle no: SNH5704L
To supplied:
Description Qty ~ Amount
Headlamp RH B 1 198470 X
Front bonet T 988.80 X

|
Front bumper 1 hna 89110 F
Front bumper retainer RH 1 27 4760 ——
Front fender RH 1 /%7 58720 —+—
1 —
1 P,
|

Front fender art garnish RH 27 168.90
Front fender cowling RH e 11420
Foglamp cover RH _ A 7820 X
A T e e ﬁf’ﬁ/ v CRA
Parts 4.860.7C
Parts less 20% 3.888.56

1. To remove damaged front parts and attachments
Repair/reshape dented areas
Straighten front chassis where necessary
To replace/realign all parts into same position 800.00 5'9}/
2. Spray paint 850.00 g{,ﬂ

LKK Auto Consultants hence notify 5,538.56
the Repairer of the following:

* To resurvey before/after spray painti
* To display damaged pan(s) d
* Parts prices are Subject to co:
* Third party Survey is on a "W

*Noi

ntary .*-.-—,w\;-

13 subject to final approval from Insurance
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SN07231D0008 / Income Insurance Limited
ENTRY DATE & TIME: 13/01/2023 16:11 (SGT)
SUBMITTED BY: Loo Han Ho Steve

VERSION: 1(13/01/2023 16:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Driver

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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

ed to the Police for i

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
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

13/01/2023 16:11 (SGT)

Driver

11/01/2023 20:50 (SGT)

Singapore

KPE TOWARDS TPE BEFORE TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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 SN07231D0008

SNH5704L

Yes

KH LEASING PTE. LTD.
201611813C
KAHUPLEASING@GMAIL.COM
(Phone) +65-85182081

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5131802853

TAN WILLIAM
S1664349A
29/12/1964
Indoor

Page 10of 13




Date Of Driving Pass 18/07/2011

Driving experience 11 YEARS AND 6 MONTHS
Gender : Male

Mobile Number (Phone) +65-96565553

Alt. Phone Number -

Email Address : KAHUPLEASING@GMAIL.COM
Address BLK 135 EDGEDALE PLAINS #13-84
Address complement -

Postcode 820135

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Venhicles? 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 - Change/cross lane
Weather Conditions ¢ Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name B
Translator's ID } 4
Translator's phone number -
Translator's email 5
Original language used in the statement s

PASSENGER 1

Name MRS TAN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS GOING STRAIGHT ON LANE 2 WHEN THIRD PARTY SUDDENLY CHANGE LANE FROM LANE 1 AND CUT INTO MY LANE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADVICE TO SEND TO MOTORVIDEO@INCOME.COM.SG
i DETAILS OF OTHER VEHICLE PROPERTY 1 '
Vehicle Registration Number SJQ4878A
Vehicle Manufacturer 2
Vehicle Model -

@ Accident report SN07231D0008 Page20of13



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN07231D0008

Private car
CHUA HONG KAl
$9228790D
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SKETCH PLAN #2
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