8/1113)  wef ,
ASS.REC. BY: /Yfevee | ik cg/f@ [2 3007/61 L/U«' Uj I
ASSIGNMENT
From; Date: it SV 21 W] w Regn: ”// ( ')/ ( ¥

Eshr?ed Cost
oD ;I'_}ﬁ)ws /TP RES/OD RES [ EVA/INV/ MV

To Inspect Vehicle No: .fj V 2? Z,fj’

at Workshop m/s 2 € VO !\/L M
of

Insured: 4&4 7‘(:(/L

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OfS
repair at the time of inspection, -7
i)
Bal. or Market Value 4 th"" (-/

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days Res: Yes or No

Lum Sum: % 3 Val.: Yes or No

U

CA | REV | REP. | 24HRS

Date: Person Contacted:

F b5k

Ll 4 3¢nL

Type:@f M.Cycle / Bus / Van / Lorry | Taxi / Prime Moverl.
Truck / Trailer or /

Monds o Dysceq € wes 17

[Wk, Insured / Std / NI | NA

Sp.Reading /Sf')/ %[
TIHmecl&forcr0¢ &

Make:

Colour
T/Radio: Insured / Std / NI/ NA

C/No:
Gen. Cond: 6d | Fair | Poor /| Burnt

Steering: der | Jammed [ Leaked / Burnt or

Brake: @er.’ Jammed / Leaked / Burnt or

Modi: Nil I@n | STD AIRim or
Tyre Size: F: ’Z/Kf/j? ’2(%
R:

BS /DUN/EXNOVA | GY [ FS/LIZA/ MIC / OHTSU / PIR / SUMI/

TOYQ/ YOKO or

R/Bal. mm R/Bal. mm
L/Bal. L/Bal.
D.OA. Q%j/z} D.O.. //5/3/&}
Survey held at el

Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or
Roe,

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

Action / Instruction

455

Date/Time, File Pass to? : Preli. Report

1)7/ ? WA l:l Final Report

DatefTime, File Return to?

2) Add Fee:
Report Format : 7/

Lump Sum / LB4<(8 (1520 )

Days Of Repair:

Resurvey No. of Trip: ], Survey Fee:
Transportation:
‘Site Insp  ($ ) _S+RS__8l
D: Interview  ($ ) Photos
D:Tech. Invs ($ ) Others
D: Weekend ($ )

J/s L /i?)o%,x: S Burtrond (1 y 6994, 667)

.

TOTAL




1 KAKI BUKIT AVENUE 6
AUTOBAY@KAKIBUKIT #02-25
SINGAPORE 417883

&7l
gy
1 2/2 9

VEHICLE /< 4 /E00
NUMBER PLATE SIV2925) :
MODEL HONDA ODYSSEY R ¢(4—7£
CHASSIS JHMRC1890FC204818 %/ N' é‘ / 7 .
ITEMS
DESCRIPTION . Qry RATE / AMOUNT
1 Rear bumper § Y00 Y7 /oA 1 $1,16¢.80| $1,160.80| —
2 Rear bumper side bracket Right Left side vt 7 2 $48.50 '$97.00] X
3 Rear bumper reflector Right Left side 7 2 $86.70 $173.40| - >
4  [Rearboot L 1 $1,449.50( $1,449.50| X
5 |Boot weatherstrip ZK) 1 $185.00] 5185.00] X
6 End panel car lock antenna A7 1 $134.60[ $134.60 ﬂ(
7 End panel i, 1 $620.20|  $620.20|c
8  |End panel garnish AN 1 $175.50| $175.50| X
9 $0.00
10 $0.00
ITEMS TOTAL $3,996.00
TOTAL -20% $3,196.80
SPECIAL NETT
DESCRIPTION Qry RATE AMOUNT
1 Bumper clip set /Se¥ NaA . AT 700 $50.00| &
2 |Reverse sensor ) Se/ " <hdA 2~ | s110.00] $220.00| 229
3 Windscreen sealant 1 2 $30.00 $60.00| &€
4 |Honda Odyssey Emblem __WVF 2 $65.00] $130.00] s
SPECIAL NETT ITEMS TOTAL $460.00
LABOUR
| DESCRIPTION Qry RATE AMOUNT
To dismantle, repair, cut, weld, replace K’{ Yy $1,000.00
Spray painting £,0) $600.00
To transfer and check wiring 20 $80.00 $100.00
To transfer window glass 71 g $150.00 $150.00
To apply anti rust on the panel Ay i $80.00 $80.00
LABOUR TOTAL $1,930.00
TOTAL REPAIR COST $5,586.80

TOTAL LUMP SUM (-20%)

$4,469.44 |

LOST OF USE 5 DAYS

p-64§
w2
p- 16
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SLOP23390003 / Lee Sheng Auto Pte Ltd

ENTRY DATE & TIME: 09/03/2023 18:08 (SGT)

SUBMITTED BY: SHAMIM DANISHA D/O ABDUL RASHEED
VERSION: 1 (10/03/2023 17:48 (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 completed by the Policyholder and/or the Actual Driver

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 Recards 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

09/03/2023 18:08 (SGT)

Both Policyholder and Actual Driver

08/03/2023 17:16 (SGT)

Singapore

SIMS AVENUE (TOWARDS PAYA LEBAR BEFORE LORONG
21A GEYLANG)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No
Date Of Birth

SJv2025J

No

SUN ZHECUN

074458890
PRESTIG368@GMAIL.COM
(Phone) +65-87371890

Honda
Qdyssey

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5132107044

SUN ZHECUN
074458890
06/08/1885

Page 1 of 6




Occupation Indoor

Date Of Driving Pass 03/11/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-87371830

Alt. Phone Number .

Email Address PRESTIG368@GMAIL.COM
Address 32 LORONG 31 GEYLANG #03-01
Address complement 5

Postcode SINGAPORE 388031

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver by

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? 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 <
Translator's ID x:
Translator's phone number I
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
REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL755L
Vehicle Manufacturer -
Vehicle Model L

Vehicle Variant B

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN

@& Accident report SLOP23390003 Page 2 of 6



Contact Number

Address

Address complement

Posfcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

@’Accident report SLOP23390003

(Phone) +65-97855070

UNKNOWN
Female

Page 3 of 6



SKETCH PLAN

SKETCH PLAN

1. Dlease report correctly the cetails of the to speed up the Ciaims prOCESS

jal Devver.

gynoider ang

3‘ iwmmuummm Any wiiful mepmemnmmwmmmofnm!mmw

4 mwmmdm‘st‘mw-mnmwwundmmmmmmmmmmdm:mm

; fal: : ferred to thi Police Uep: ent 10 jestigation.
5 nepmmmmmuwmmmmwmmwcmnwwwmsmummma
Smm(Gwhrmmandmmwpmo!mnpmwmoraieabcmﬂniiauewmwwWparm
7 ayuulodocmalmmmﬂtomulmm.youhereoymamwmwmmingdmisrecmamcentmamwmdm
raport being made avaiabie atoresed
5 Consent under the Personal Data Protection Act (PDPA)
| understand, ledge, agree and it that
(8} My insurer, my werkshop and the G | Insurance A J nfsmnmrw']mmwmmmwm.m.mm
Mywusmymmmwmmmmm[m;meermmatmwmmmw
Mbymymw(mlmdythe'mwmm']a‘dowoaamuanwwmuuInmmtnalmumm
mmmﬁm:)mmmmmmswms}mnmmwmwmmﬁveummummmum
mrolmadwume'mm'}.mmﬂm'hwmwmeWAdeWWmm
mﬂmwmsumumwsm.wmwmmw
{1)mng_hmmwmwmwdmnummmmmdmmmnmmnmmmmre&abnmo
the claims,
(i) investigating the accident and/or my claims,
:uimmmmmwnmmwwrmwmemmwm.
(Mmmwm{wmymmmo!wmm.mm.mm_mwmmm.mWMmm
mofmnmaummmmmtwmdmmaswlummmwofamebpesﬁnﬂ
packages). and/or
MmmmWwinmm.umngjmmmumlmedim
(coliectvely the "Purposes’)
maﬂm«(nmmm«mﬂm&{:zW-nmmmmlm'mmm,ma»,-rafep-fmmm
mmmmwmﬁ!mmmmumdmmmmm il
(e)mymwhhmnumnwmbewwwdm1mmwucmmmmwmmm‘:“
(imﬁmmmmuﬁm].whmmaybeuudwdeowmm.brmorwedmcmi’umes.

Q prac 2075 i
2H™ §
Plicyhokiers Signature / Date & Time Actual Drive’s Signature (if driver is not the Vinessed By ing Centre
solicyholder) / Date & Time ¢mgm%"m
Sketch Plan o 0 3
.}'\
} - | -
= T T
A
e
‘h
Wanz022

(" Sﬁ\lrm“ﬁj
N, (eSS

Lor 2,
%
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SKETCH PLAN #2

-

Describe Circumstance of the Accldent
“‘EJW_@L ﬁ"fﬂ’_‘i’r /oc,;ffon 7 ,g_tL ?.LSL_ bt ﬂ-f-_.
'W'- e ok w#»/&”q sl hile [/m e tienary
Declaration
1Ne the foregoing s are wue in every respecs
bkuro
anfﬁﬂ?? E‘
%’) s \o:% %

Potcynolgers Signature / Date & Time  Actual Driver's Signature (f dnver is not the poicyhoider)  Witnessed by Rmmwmw

/ Date & Time {Name as in NFTEAT

wluri20e2

@’Accident report SLOP23390003
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ADDENDUM FORM

IMPORTANT NOTE: Phumhﬂnmpmmwmfumhdnmwnwﬂwcmm
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AHENDII;I{TS:
Original Report No: SLD 1:3 %’"‘{ Oou 5 Vehicle Reglstration No: g\f :13;53
HName (as shown in NRIC); S\)‘\i ?_H ECU'\J NRIC/FIN/Passport No: O_f%ggnl O

(*Vehicle glgnril'qﬂcvhomr) (*) Please delete as a

ppropriate i
D [oRonNg 3 GEY[A %9
, 32 LoRonNg R GeY[ANG #o3-0] Flagpors (332001

Contact (Tel); Mobile No.: %‘javf £90

1

Email Address:
L/ = P T

Date of Accident: 0(93(2002 Yitns o Mo 17 .16 i

Pacsoracasen: SIMS AVENUE (TowARDG PAYA LERAR B4 Log

o Py 214
Insurance Company: VTUC IAConMe GEYLAN

{B) ADDITIONAL INFORMATION /AMENDMENTS:
rmm:mmmmmmm-mana would like to include additional information or
make the following amendments:

My am=a1]1 addre heoy read as *pre s168%am

Lx &

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: |G/o2/7627 Name (as in NRIC/ID card):
Date:

wlen2012
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