S

REF: ””/4/ ZZ go '9’//5//6’

B

EREGBY:
S nnerh " ASSIGNMENT .
From: Dal: Veh No: Ju7 ff/m — (F
" Estinated Cost Tw&@lﬂ@dolauuv"\ILorrlelxllPdlMMwul = —_—
o0 P IWs /TP RES 1 QD RES/EVAIINVIMV. - Truck | Traller or ‘q)
To Inspect Vehide No: Make: Zy clHR w /EPZ L
at Workshop m/s Lica /b |coou A er) g0 _AC: Insured I SIdINITNA
of 5931 | spReading /3C5)  TRedo:insurdlSidINIINA
Insured: Eng/No: _ \36’
Policy No. CMNo: ?y)‘/ﬂ - 20F42 7_5 e
Claims Na. Gen. Cohd: Q@Thh I Poor I Bumt A
Sum lnsured: Excess: Steering: Inoedsr / Jammed / Leaked / Bumt or . >
. (CBent's Record) Brake: ln@;lJammedlLukedJ_Buml o . j
ty - Makeof Veh: . Modi: NIl /SRIm ! ST or
Tyre Stze: F: Z/f//ﬁ/e/z -
(Policy Condition) . R _— -
Pemark: The veh had commenced Its NS S{DUN/EXNOVA/GY / FS I LIZA I MIC | OHTSU I PIR | SUMI | «
repalr at the time of Inspection. TOYO / YOKO or
P
Bal, or Market Valoe: - (/) ?é' “— | Erny Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 7 min * R/BY. Z__./-m—m\
GIA / PR Seen: Consistent? : Yes or No UBal. z mm UBal. L Z___ nm
i+ Est Repalrs: 17 days Res: Yes or No 0.0A. Z; S5 ; Z] D.OL ? /7- _5 / ZJ 2 :?
i« Lum Sum: ZQ _x 3 Vval: Yes or No Survey held at » L/
¢k REC T RED, I SEHRS Des. of Damages : Frt | Rear I OIS | NIS 1 UIC I Rooftop or
: Vehidle: IN/ OUT Slpor 24
, Date: Person Contacted: The UIC / Chassls frame | Body Structure aflected dve to comsion,
Dale/Time | _Action /Insttuction ' .
L W will emal errimet _oper.
h. } ‘___’ . - -
g w3 R S ST - | —
OussTie, Fil fasa 101 : Prell. Report Days Of Repalr:
1 _ : Final Report Resurvey No. of Trip: TSumey Fe: |
Outa/Tine, Fle Retum 107 Tnosgorabn |
2 4 Add Fee:| |[:Steinsp (8 ) _s-rs_ 8 |
:Interview (8 o )iFes -
Report Format : Tech Invs (s o )
Lump Sum/LB.I: (§ . ‘ | j Weekend ($ » )

oA



\
883623540002 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 04/05/2023 16:25 (SGT)
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ACCIDENT STATEMENT
i

04/05/2023 16:25 (SGT)

Date of Submission ... ... . . . .
Reportedby ... ... ... . A R S A AN 5 Actual Driver
Date of Accident .. ... ... ... . ST, 04/05/2023 11:10 (SGT)
Exact Location of Aocudent B S, Upper Serangoon Rd, Singapore -
Additional Location Information R - UPPER SERANGOON ROAD SINGAPORE

Singapore —

-

Country/State of Loss s e B S N A N AR
DETAILS OF OWN VEHICLE

Vehide Registration Number . ... . . .. . SLT851M
INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner p— s A S R H.L.CAR RENTAL PTE.LTD
Company RegNO .. ... oo, 201004543E
Email Address gt coibsims fured brieRu e Ry e NS S AR S A AR carrental.lh@gmail.com
Mobile Phone No : : o B R (Phone) +65-83393919
Altemative Phone No S +65-97687073
VEHICLE PARTICULARS
Manufacturer ... NS ¥ Toyota
Model .. . R, C-hr
Variant ... .. i -
Exact purpose for whlch vehlcle was bemg used at tlme of
accident ... ... .. ... .. .. . Private hire
Are you claiming under your own insurance pollcy for repalr to
your vehicle? ... ... No - Claiming third party
VehicloiCalOGONY ..uc.ciumuionsmmnim st ams s mosimpsans Private hire
Transmission ... .. . . Auto
CC - ciisivassvemsemmsresornes PRSPPI 1800
INSURANCE COMPANY

Narpe of Insurance Company .. ... .. .. .. o Income Insurance Limited
Policy Number / Cover Note Number ... ... S RS 5127247102-01-000057

DRIVER
Name of Driver .. .. .. s ahmain anaen samsanries ‘ CHUA CHIA CHOI
NRICNO ... ..o i S2564725D
Date Of Birth ... ... ... _ ; 12/08/1959
Occupation Outdoor
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