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From: Date:

ASSIGNMENT

' Estimated Cost

Qn@mmammm-‘

To Inspect Vehicle No:

al Workshop m/s po'an 3?@3, ‘jﬁrﬁ:‘l

of

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Cllent's Record)
Make of Ven:

TeaTe=1

(Policy Condition)

Ramark: The veh had commenced Its N/S

repalr ot the Uime of inspection.

Bal. or Markel Value: &

IDAC Accident Rport: Consistent? : Yes or No

————

Date: __P Contacted:

GIA / PR Soen: Conslstent? : Yes or No
1 Est. Repalrs: 0{ days Res: Yes or No
«+ Lum Sum: Z 0 % 3Val.: Yos or No
CA | REV | REP, | 24HRS
057 - Vehicie: N/ OUT

Veh No: ‘P7//7’Fo’[ Yeregn: 4 724
Type: @MQ]clclBusIVanILorryITaxlIPdmeMweH \

Truck ! Traller or . ,1. .

Make: 7 A/ﬁ i o /5 9/
Colour é /i . AC:  Insured/Std I Nt/ NA
ssReang  /f /33  TRado:insuredistdlNi/NA
Eng/No: |
CMNo: NROS53 ZEE/a 747797
Gen. CondyGood/ Falr | Poor / Bumt
Steering: Inorg&r/ Jammed / Leaked / Buri or
Brake: lno&l Jammed / LeakedJ Bumt or
Modi: NIl I /RIFD STO ARRIm or
TyeSee:  F: /ff/o’f/f/j
R:
BS/DUN/EXNOVA/GY / FS I LIZA | MIC / OHTSU / PIR / SUMI |
TOYO/YOKO or e,

Econl Rear
R/B&. _g mm
UBal nm’

R/Bal. 9 mm
A S

DOl /¢Z¢/Zﬂ23

Survey held at L

UBa.
DOA & /¢ Vs 23
Des. of Damages : Frt | Rear | OfS | NIS / UIC I Rooftop of

O/f cH,

The UIC / Chassls frame £ Body Structure affected due to colfision.

Dale / Time Action / Instruction
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e ———— — -—

Oato/Timo, Fie Pass 107 : Prell. Report
" : Final Report

Days Of Repalr:

Resurvey No. of TE__—____ ‘Survey Fee: -:_. L AI
Doto/T¥no, Fle Retumn 7 M
2 A Add Fee: : Site Insp (s_» . )!_s.ns__sa o ,
' nterview (S ) raew -
Repoit Format : A Tech Invs (S o ) Dihers | |
Lump Sum/IBE(S . oo Weekend (S B ]; |
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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sittii@singnet.com.sg Regn. No. 05396600K

Evergreen Rent A Car Pte Ltd sVo7 A Fhes &/
Blk 159 Sin Ming Road / / @
#01-07 Amtech Building ﬂ: 'c'r
Singapore 575825 "wy A S ”
Dear sir 0/ a’? ",
Estimate cost of repair to vehicle no. SIR1746L
To supply
1. Front fender 4\ 358.00 “
2. Front fender garish N7 12600 ~—
3. Front fender badge Ae. 5000 —
4. Front door At/uny 96630 —
S. Front door protector M 12500 —
6. Front door hinge x2 7 12040 X
7. Front door black stickerx3 7% 98.00 ™
8. Front door power motor A 35000 X
9. Rear door 7T 966.30 X
10. Rear door hinge x2 7T 14040 A
11. Rear door protector 7/ 125.00 ;/
12. Rear door sticker x3 A~ 98.00
13. Rocker panel garish 2/*§ et 450.00 —
14. Rear bumper M 50180 X
15. Wheel rim x2 £/ 900.00 —
16. Lower arm 36160 <7
17. Knuckle arm 371.90 7
18. Shock absorber 288.30 7
19. Bearing Z s }' 240.00
Labour charges
Rust proofing 100.00 (’(
Panel beating 1,000.00 ;00(
Spray panting 1,200.00 / Coof
To remove and refit undercarriages
and wheel alignment 35000 7
Total 9,304.30

LKK Auto Consultants hence notify
the Repairer of the following:
Your faith fully * To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are sudject '3 confirmation
* Third party survey i “Wi Prejudice” basi

* Suppiementary item(s) must be resurveyed and
: ; a
IS subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




...«GKEBRE ACCIDENT STATEMENT

IMPORTANT NOTICE

policy liability.
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

a ey i 20 IDDOINNG MAY D6 Mererad 10 1Ine .-', 10 10 NYaSUugauon

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Sin

and that copies of this report will, for a fee, be made available upon application by Interested parties. VRS (NG forarthiing
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.

Date of Submission

Reported by

Date of Accident

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

06/04/2023 16:43 (SGT)

Actual Driver

05/04/2023 22:30 (SGT)

Singapore

JUNCTION OF UPPER SERANGOON ROAD/FLOWER 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 vehidle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Acddent report SM0Y23460003

SJR1746L

Yes

EVERGREEN RENT A CAR PTE LTD

200614077H
TECHNICALSUPPORT@EVERGREENRENTACAR.COM
(Phone) +65-97102900

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
SI22v15018/VPZ/RO1

LEROY CHARLES MORTIMER
S§7712731C .
13/05/1977

Outdoor -

Page 1 of 21



SKETCH PILAN
IMEORTANT NOTICL

1. Fleaso report corractly the dateis of tho accldent to upood up tho clalime process,

2. This Formmust be com ploted hy the Policyholder andior the Authorised Dylvar.
3. Information provided must ho as teuthiul and accurato as possibio

______ Any wilfulwiar ati i i fal facts
alow Insuranco companias to rapudiata policy Habifity, L waraprasantation or v ithlwding of material facts oy
4. The s3ue and accoptanco of this Ferm by insurance conpanias Is not an adiission of policy Uakdily on the part of the nsuranco

6. Any tals o roporting may ba rafarred to the Police for livastiqation
G lt'\c repart will bo forw arded by the insurars of e G Racords Managomant Centre eatablahed by tho Gonara® hsuranco Assocktion
of Singapora (GIA) for archiving and that coples of this ceport wit for a feo bo made avaitable upon applicafion by inlaraslod parties.

7. By the todgement of this reporl to the insurers, you hereby consont o the archiving of this raport at the cenire and 1o coples af the
report being mvxde aveiable afcresakd,

8. Consont under the Parsonal Data Protoction Act (PDPA)

luadesrstand, acknow ledge, agree and consent that

(a) M4y nsuror , wy workshop and the Genoral hsurance Assoclatian of Sngapora ("GIA") may/are permitted to callecl, use, disclosa
andlor process ny personal datadparsonal infornation sat aut la ths (form) and any ather porgsonel information pravided by no or
possossed by ny insuror (collectvely tho *Pors onal Information®) and discloso and transfor such Parsenal lnformution to all insines(s)
who hava insured vehicla(s) mvolved In this accklont (all Insurer(s) w ho bave insured vehicla(s) ivolved In this accidant shall te
colectively icfurred to as tho "msurars ), tho bsurars’ faw yorsiaw frow, tha Monotary Autharity of Singapare and any rolavant
governenenl agency/autherily (such: o3 the palice), for tha purpose(s) of : ‘

(i) pracessing, handing andfor dealng with ny chaims inckxding tho solilemen? of the claine and any necessary inveslgalions refating to
the claivs;

| (1) investigating the accident andior ny clains;

(i} carrying cut andlor dualing w ith iy nstructions or respondayg to any anquirios by mo; _ )

(w) administoring my claims (inchuding the meling of correspondence, statements, invokius, reparts or notices lo mo, w hich could involvo
disclosure of cotlain porsonal data about ima to bring atout delivery of the spima as well as on the axtarnal cover of envelopesimal
packages); and/ot .

(v) conpiying with appicable law in adinnistesng, processiag, handiing andlor deatng with my clalims.

{colizctivaly the “Purposos”) ] )

{b) ol msurer(s) w ho have insured velicle(s) Wwoived o litis accidant and the hsurors' law yersdaw fims, maylare permilted ta cofnet,
uso, disclose and/or process my fersonal information for one or mofe of the abovo Rupases; and

hicd party sarvice providers or agents
al hfonmation mayfcan be disclosed by any of the fhisurers andlor GA to their f
t::&::::r ”on a ffri\::':!ls), v+ hich may ba sited outside of Singapore, tar ona o moro of the above Airpouses,
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; / y ‘ . i

e

Jeyholder's Signatwe / Date & Davor's Signaturo (1 civor s ot the poleyholder) / Dot Wossad by Reperling Cenlro

Personnol
& Taro

o

Sketch Plan . TR : e i|

YRR ERE NEREEN b S B R S N B '

EERE RS REENEENE ERE AN | RS ;
i : |ig;lli"l i b f;liil : !,‘!\'3 \i‘ii\'}i‘l\" ,
i I S EEEEEN ! ! ML I CRTRIEAY 1 B SR ‘
LI D TR B R
. SRR EESRACRER ERERERE f ! by EEEEEEEEER RN
| ERERERTIES - LR UL SR RN R R HEHn
1 - ' . !
f o l\//_‘%l : . R E i RN P .
; :} aal ' ,‘ P ‘
! | {a'{— \ "!.‘f.,,

'l ; \ b'.. r"‘l | ' ! ‘l
E o 'l; Fy=t ) ! :' . !
{ ] 2 o s h i | ' RENE: '
. 0% . g ' ¢ £ " L (B 3
| o b v i . o) bl
‘ N O B ' b Ea g [ 1 P
H I A I: '5’ ll' I’.‘l' f |
: | ! . byl '\" : :I
| . . LAY Als] b

; ‘. Pl \ .‘.&‘\\,n‘\ CAUSE

' NS
5‘. \‘J\(‘.{ [f"f 1 '}A \

—— . —————
a—
-
~




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

