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y ASS REC. BY:
B nneh ASSIGNMENT
From: Date: ___ | Veh Na: _JZ AZF Z‘_ __jfﬁ/__;*/j__ Yr Regn: y 5 Z /
Estimated Cost: Type: MCat / M.Cyele / Bus / Van / Lorry { Taxi/ Prime Mover /
m@ummmw : Truck [ Traller or (/I; -
+ To Inspect Vehicle No: Make: _{ 7/y/, a2 WZ: /e v _@/
al Workshop m/s (Aui {Gn Colour ﬂ¢ AC: lnsuredf_szi_l—m! NA
i R i T 2#5n | spReouing # 5._)3{ 5 TRado: nsured  Std NI/ NA
Insured: R e | EngMNo: —
Policy No. C/No: /761 /o 137254,
Clalms No. R v Gen. Cond: Q@?IFairl PoorlBumt -
Sum Insured: Excess: ‘ Steering: Inoéﬂuammed! Leaked /Burnt or
(Client's Reoc;r.d)—- o Brake: tn@‘rl Jammed / LeakedJ Burnt or B
Mako of Vah: Modi: NIl / SIRIm / STRARm o T
. e Tyre Slze: F: Af/ya 2/5////'/?/(
(Policy Condition) R ﬂy,, E—— -
Pamark: The veh had commenced Its NS | OS | |8s/DUN/EXNOVA ) GY/ FSILIZAT MIC 1 OHTSY | PRISUMI
repalr ot the time of inspection. TOYO/ YOKO o

Bal. or Markel Valua: _
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Saen: Consls!enl? :Yes or No
""" Est. Repalrs: &5 days Res.: Yes or No
7 Lum Sum: Z& % 3Val: Yes or No

"CA | REV | REP. | 24 HRS
. Vehicle: IN/OUT
_ Person Contacted:

o Da!e: :

R/BN'_,___L_ “z mm -WB& = _H-__j_._._mm
UBaL___ _ Z mm L/Bal. i ,z_ mm
0oa /f/ 272 % oor_/ /3 /2023

Survey held at
Des. orDamages@ Rear | OIS | NIS | UIC | Rooltop or

The U/C | Chassls frame / Body Structure affectad due to coflision,

__Date/ Time }_ Acﬁon /Instruction

L7¢

Z/LgL & WJJ Cﬁ/é/ A

W@ 577) .

Oata/Tamo, Féa Pass o7 []: Prell. Report
: Final Report

1
Dot/ T, Fle Roturn 107
) Add Fee:
Report Format :

LGmp Sum / 1B.I: (8 . 1

Days Of Repalr:

Resurvey No. of Trip: ISurvey Fee r-_h__—_l
. "Trampoﬂaﬁ-yu - ;
_|'Sitalnsp ($ o o )__s-rs_ & . i
Interview (8 ) firm
D Tech Invs {S" ‘ R ¥ e o ,
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HUI YANG MOTOR PTE. LTD. o

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658 Vo7 Aﬂémv

GST Reg No. 201629438M /‘/ﬁ @ 7
18/02/2023 /41 Z 2 "z; ‘%
i 28
o

Owner: GRAVITY CAR LEASING PTE LTD

7 a/e,
ESTIMATE TO REPAIR HONDA VEZEL HYBRID - SMZ5812A /
Ipc front bonnet I’PZ e % $ 1,125.00 «—
2pcs front bonnet hinge @$85.50 7 g 17100 —
Ipc front bonnet inner rubber fin s 15050 X
Ipc front bonnet inner lock /¢ {*5 @ D17 g 39520 —
lpc front bonnet inner lock bracket o7 7850 7"
2pes front headlamp @$2580.50 /”y 7§ 5161.00 —
2pcs front headlamp chrome @$185.50 ns% 371.00 74—
2pcs front headlamp top bracket @$45.00 ling 90.00 ;{
2pcs front headlamp lower bracket @$55.00 cm s 11000 2
Ipc front centre grille base e it / o € s 55020 —
Ipc front centre grille outer garnish jf 5 Mg 42050 —
Ipc front centre grille "HONDA" logo crog 68.50 “—
1pe front bumper ~ F(2-F0 % $ 95170 —
10pcs front bumper clip @8$5.00 T $ 50.00 «—
2pcs front bumper side retainer @$65.60 D248 13120 —
Ipc front bumper lower lid Pns 45030 X
Ipc front bumper lower grille Al's 28050 X
Ipc front bumper reinforcement 32/-Fo 4 $ 368.80
2pcs front fender @$680.50 7t $ 1,361.00 X
2pcs front fender protector @$285.50 S s 571.00X
Ipc front support panel 57470 /?7 $§ 681.20
Ipc front support panel top garish / & GP"; /) P s 38520 «—
Ipc front air-con condensor Pn § 95020 ¥
Ipc front radiator ngﬁﬁ notify s 115020 A
*To resurvey before/afier spray Dgi;mng
< e 2y damaged par(s)durng resuvey $ 16,022.70
less 20% P oomadon $ 3,204.54
* No illegal moun'.r,y oo @ Wehout Prejudice” basis | ——————
Cation(s) s ar'owed $12,818.16
. gi’i‘m{(‘;:‘ﬁagm‘ ) 1us! be resurveyed ang
Iset front number plate & casin SIS, Companh t g‘j 50.00 ¢.$’ S
? g*ﬂMEdged by Repairer e .
Signature:
Date:
wiring s 10000 2
tuffkote $ 12000 Zof
spray painting $ 1,00000 Feel

$ 1,00000 e/
$15,088.16

labour charges
Total




SLOM232L000D / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 21/02/2023 1757 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (21/02/2023 17:57 (SGT))

Your NCD will be affected due 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 i i

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.
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

21/02/2023 17:57 (SGT)

Both Policyholder and Actual Driver
18/02/2023 22:40 (SGT)

55 Jin Lokam, Singapore 537887

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 SLOM232L000D

SMZ5812A

Yes

Gravity Car Leasing Pte Ltd
202112245W
hyms@live.com.sg

(Phone) +65-83336725

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

Etiga Insurance Pte Ltd
M0016926

Samsu Adumai Hakkim
S8572260C
30/12/1985

Outdoor
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Date Of Driving Pass 27/05/2013

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88178482
Alt. Phone Number =

Email Address hyms@live.com.sg
Address Blk 103 Commonwealth Crescent #05-158
Address complement -

Postcode 140403

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -

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

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ8433E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Muhammad Nur Shafig Bin Omar
NRIC No $9571913lI

& Accident report SLOM232L000D e oo



~ Contact Number o
Address =
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

@ Accident report SLOM232L.000D Page 3 of 10



SKETCH PLAN

@’Accident report SLOM232L000D

SKETCH PLAN

IHPORTAHT NOTICE

Please repoit coractly the dotails of the accden 1o speed up the claims process.

2. This Form must be completad by the Policybolder andier the Agtua! Driver.
3. Information provided must be as fruthful and accurale as possitie. Any wilful misrepresentation or withho'ding of material facts may allow

insurance companies 1o fepudiate policy liability.

4. The issue and acseptance of this Form by insuance companies is not an admissien of poficy liability on the gart of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

G. This ropor will be forwarded by the insurers to the GIA Recards Management Centre estaliished by the General Insurance Assaciation of
Singapare (GIA) for archiving and that copins of this report will for a fee be made avallable upcn application by interested partes.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha cenire ard to conies of the
report being mada available aforesald.

&. Consent under the Personal Data Protection Act {PDPA)

lundarstand. acknowledge, agree ard consent that

(a) My insurer, my workshop and the General Insurance Assoziation of Singapore ("GIA”) mayfare permitted tc collect, use, distlose

and'or precess my persenal dntaipersora! information set out in this [foem] ond any other persenal information prowvided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transicr such Persanal Information to all insurer(s)

‘who have insurex! vehicle(s) involved in this accident (all ingurer(s) who have Insured vehicle(s) involved in this accident shall be

collectively raferred 16 a5 the “Insurers”), tha Insurers’ inwyersiaw Frms, the Monetary Authanty of Singagore and any relevant

gevernment agency/authority (such as the pelice), for the gurpese(s) of

{i} processing, handling andlor dealing with my claims including the settlemen: of the claims and any necessary investigalions relating to

the claims;

{it} invesligating the acddent and'or my claims;

(i) carrying out andler dealing with my instructions or responding to any erquines by me;

{iv) administesing my claims {incluging the mailing of corespondence, statemants, nivoicas, repors o Rotices 10 Me, which could invave

@rscioaue of conain personal data about me 1o bring about delivery of the same as well 25 on the exiemal cover of envelopes'mail

packages), ardior

{v} complying with apphicable taw in adminisiering, processing, handling and/or dealing with my clalms.

{eoflpetvely the “Purposes’)

b) all msurer(s) who have insured vehiclels) invalvad in this accident and the Insurers’ rayerslaw frms, mayiam permitied 10 cnlinct,

use, disclose andior process my Perscnal information for one ef mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Irsurers and/ar G1A fo thelr third-party service providarns or agenls

[em;h:dmg their Iawyer‘:-ﬂaw fems), which may be sited cutside of Singapore, for one or mare of the above Purpases

Driver's Signature [if driver is nat te palicyholge) | Dale wmas.sw bvﬂtpg‘.nﬂ Cente Pesonne!

A Timao z 1 F[E Zﬂ"3 [Name as in NRICAD card)
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SKETCH PLAN #2

Descrice Circumstance of the Accigent
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