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ASS. REC. BY:

Gk 23 go3g s |
Hennerh ASSIGNMENT
From: Date: Veh No: J}/f 5 2&//’7 Yr Regn: &.3 [ #) {
" Estmated Cost Type: @M.Qjclo /Bus 1 Van I Lorry I Taxi / Prime Mover
Q@mmmw . Truck / Traller or A) ‘)
To Inspect Vehicle No: Make: //&’4&/(’ , 74 77 ¢ s
ot Workshop s iy  Loreir |Coor DG M msundisaiming
of SeReadng T P F 4 # " TRado: Insured / Std / NI/ NA
Insured: N Eng/No:
Poly Ko, Ca: VIGk 5P5 X 20720
Claims No. ' ¢ Gen. Cond: @l Falr / Poor I Bumt
Suminsured: Excess: Steerng: Ingfder/ Jammed / Leaked / Bumnt or
(Chient's Record) Brake: ln@l Jammed / LeakedJ Burnt or T
Mako of Veh: Modi: NIl /SRIm ! sr@a or T
TyreSkze:  F: //j/-r.f(/(
(Policy Condltion) R:
Pemark: The veh had commenced fts NS _| O | |BSIDUNIEXNOVA/GY /FS ILIZAIMICIOKTSUIPRISUNI
repalr at the time of inspection. - TOYO / YOKO or éffﬂ' enTis /
Bal. or Market Value: 8 f 7/{ S Eront S _—Bga;
IDAC Accident Rport: Consistent? : Yes or No | rea ? mm  RiBs. 7 il
GIA / PR Seen: o Conslstent? : Yes or No UBal. S mm U/Bal. ﬁ?.“ "mm"
Est. Repars; —¢;5 -dé;'s Res.: Yes or No D.OA._7_ W]7Z 3 D.O.L 3_] /2- 72&2 3
i msm 26 % 3Val: Yes or Ko Survey held ot L |
CA | REV | REP. | 24HRS Des. of Damages : Frt /@/ OIS | NIS 1 UIC I Rooftop or
. Vehicie: IN/OUT
. Date: Person Contacted: The UIC / Chassls frame | Body Structurs affected due (o coffision.
| Dale/T}ne Action / Instruction ——— A
[ - e — —— —

e —— e et ——

Oata/Tima, Fte Pass 107 : Prell. Report

1) : Final Report

Days Of Repalr:

———e

Resurvey No. of Trip: s ‘SurvayFee: g
utalTine, e Retur 107 twsgorain |
2 AddFee:| [Shelnsp (8 ) seas_ g .
ST ’ : Interview (3”“_ L ),' Foroos .
Report Forﬁiat: Tech Invs ($ N )A Dy
Lump Sum/IBES . Weskend (8 )
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

/007 4/7444‘4/
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Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 ?_ 5‘%
India International Insurance Pte Ltd Third Party
To: Policy No:
01.04.2023
Date:
Accident Date : 24.03.2023
Specialised in Car Painting, Welding, RERELERE X
Panel-Beating and Insurance Claim. ESTIMATE RIEEFh RS
HE % V4 B #H 4 Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Honda Jazz" Reg. No. SLA5208M
Claiming Against Your Insured Veh. No. SLJ3379T
1pc Tailgate < L.1,233.00 —
1pc Tailgate Emblem ~ 7600 X
1pc Tailgate Badge Jazz A h: v 61.00 L—
1pc Tailgate Glass Top Moulding 105.00 —
2pcs Tailgate Glass Side Moudings 50.00 s 100.00 “—
1pc Tailgate Glass Lower Mouding ‘L 8500 X
1pc Tailgate Lock 194.00 —
1pc Tailgate Trim Board Clips 450 A 4500 X
1pc Tailgate Weatherstrip f” 135.00%2 zla—-
1pc Rear Bumper - 632.00 —
12pc Rear Bumper Clips 4.50 e 5400 —
1pc Rear Bumper Brackets 105.00 ;L 210.00 X
2pcs Rear Bumper Retainers 35.00 70.00 X
1pc Rear Bumper Sensor Buzzer 115.00 7
1pc Rear Bumper Inner Auto Boot Sensor 24500 7
1pc End Panel LKK Auto_ Consultants hgnce notify 598.00 7
1pc End Panel Garnish the Repairer of the followjing: 185.00 7
o To resurvey before/after spray painting T 414300
Less 20% ® LSy s Yy welney 828.60
* Parts prices are subject to copfirmation 3314.40
* Third party survey is on a "Without Prejudice” basis T Y4
5 * No illegal modification(s) is ajowed A 2 Cosn—
Rear Bumper Reverse Sensor * Supplementary item(s) must be resurveyed and 280.00 SN
is subject to final approval from Insurance Company
To Transfer Tailgate Fittings / Ancillary Accegsories 150.00 a’ o(
Acknowledged by Repairer
To Dismantle / Refit Tailgate Glass Signature: 120.00
Date:
To Dismantle / Transfer Rear Spare Tyre Panel Inner Trims Boards / 110.00 7
Garnish and Rear Fenders Inner Trims Boards / Garnish to Facilitate Repair
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 7
/ Replaced / Repair Panel
To Conduct Rear Electrical Check, Replace Reverse Sensors, 100.00 {e{
Module, Rewiring etc
Labour Charge - Panel Beating, Repairing Of Rear Chassis, End 950.00 7
Panel, Floor Panel & Part Replacement
To Respray Affected Areas 850.00 47 oof

Total :

5,924.40
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SC1J233F 0002 / Chew Goon Motor

ENTRY DATE & TIME: 25/03/2023 12:09 (SGT)
SUBMITT=D BY: CG Pei Kee

VERSION 1 (25/03/2023 12:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please -eport correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

3. Informazion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabdlity.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 bdgement 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 R
Exact Location of Accident

Additior al Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? ... NSRS S ——
Name Of Registered Owner . ... ..

NRIC No

Email Address .
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant s
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under
your vehicle? :
Vehicle Category
Transmission

CcC

INSURANCE COMPANY
Name of Insurance Company .......... AR e e AR R
Policy Number / Cover Note Number ...
DRIVER

Name of Driver
NRIC No
Date Of Birth

@r Accident report SC1J233P0002

25/03/2023 12:09 (SGT)

Both Policyholder and Actual Driver

24/03/2023 18:30 (SGT)

Singapore

BASEMENT 2 CARPARK, WATERWAY POINT, 83 PUNGGOL
CENTRAL, S(828761)

Singapore

SLA5208M

No

GABRIEL TAN SHYONG-FEY
SXXXX032F
GABRIELTANSF@GMAIL.COM
(Phone) +65-98488460

Honda
Jazz
HONDA / JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1498

HL Assurance Pte Ltd
MP309393

GABRIEL TAN SHYONG-FEY

SXXXX032F
01/12/1976
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1 of this report 10
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sent under the porsonal Data Protection Act (

|8 t':ri!‘;:mam. acknow ledge. agree and consent that : N ' .
(b surr y wkshop a0 T8 Generl hsuranca Assotiation of Singapor {"GIA') may/aro purmilad 1o colet, use, discioso
andio process my personel BLa/persand informaion set out in this (form) and any other personal information provided by me or
et el (calocivaly he Personst Bar ation”) and disclose and transfer such Personal nformation to al insurer(s
ent (atinsurer(s) w ho have insured vehicle(s} involved in this accident shall e )

who have insured vehicle(s) involved i this accid ' :
410 as the “Insurers™). (he Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevan

colectively referre
government agency/autherily (such as the poice), for the purpose(s) of
() processing, handing andlor Gealing w ih my claims including the seltlament of the claims and sny necessary investigations relating (o

the claims;

(il investigatng the accident andfor my clan's;

{ii) carrying out andlor dealing with my inslructions or responding te any enquiries by ne;

f,“;c :dﬂr;ﬁ‘:m ;zm:n(awu:dmi;h? maﬁng:J of co:oespondence. statemenls, involces, reports or natices to e, which could inveive
5 5 ata about me 10 bring about delivery of i
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(v) complying w ith applcable law in administering, pracessing, handling andior dealing w ith ny claims.

{calleclvely the “Purposes”)

{b) atinsu i i i in thi

usle . disclo‘eeé(:r)u ;7 ho have insured vehicle(s) involved in this accident and the bsurers® lawyersiaw firms, mayfare permited lo cedect

e 5 Or process my Personal nfarmalion far one or mose of the above Furposes; and |
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