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Mo nnerh ASSIGNMENT
From: Date: Veh No: \P/’A’ Jod 5 vireg: 3 V) )
Estimatad Cost Type: @ M.Cycle / Bus / Van / Lorry I Taxi/ Prime Mover |
Truck / Traller or )
To Inspect Vehidle No: Make: jl)/z &//'ﬁ cC / }/ K
at Workshop ms Llc, 4~ |coow ez Love AC:  Insured ! Std I NI/ NA
of o Sp.Reading 20(/2&7 " T/Rado: Insured 1 Std NI/ NA
Insured: Eng/No:
Policy No. CMNo: 7f,/f § PCc3rSce Z2of2 4/
Claims No. ‘ Gen. Cohd: @6od Falr / Poor | Bumt .
Sum Msured: Excess: ' Steering: Inord§ ) Jammed / Leaked / Bumt or
(Cliant's Record) - Brake: ln@ll Jammed / LeakedJBumt or -
t Mako of Veh: Modi: NIl Iil_ﬂ/ﬁlS‘rDAlle or
Tyre Stize: F &J / ?j/ Z (7.4 /i
(Polcy Condtion) R: Zvracls) ~
Remark: The veh had commenced its NS | O8 @’s)oumsxuovucvlrslwlulc:omsummsum;
repalr at the time of Inspection. TOYO/YOKO or
Bal o MarkatValve: & ;% Eronl ' Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i_ mm " R/BY. g__»__mm
GIA / PR Soen: Consistent? : Yes or No UBaI.—__; raam LBal. ¢ __mm
i Est Repars 7Z days  Res: Yes or No 0.0A773_7_z 3 oo /Z /5 [ 2p22 3
i« Lum Som: _2_7_% 3Val: Yes or No Survey heid at — '
& - Des. of Damages : Frt / Rear | OfS | NIS { UIC I Rooftop of
CA I REV | REPO'éé:/HRS' . Vene: NJOUT Sl My
 Date: Contacted: ~ __The UIC / Chasals frame I Body Structure aflected due to colision.

Action / Insiruclion
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Oats/Time, Fie Pass 107 . Preil. Report Days Of Repair:
1) _ F : Final Report Resurvey No. of Trip: s :SufveyFee:
Octa/Tine, Flls Return 107 Transponatio:
2 Add Fee: :Site'lnsp  ($ o N_sers_s
T ' Jiendew 6y [
Report Format : o Tech Invs (ST" ,_.._~ . \,. Ok »
Lump Sum/ LB.I: (S o j Weekend ($ L )
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Lian Her Motor Works

Blk 5034 #01-337 Ang Mo Kio Industrial Pk 2 Singapore 569537

feta,
Neo Eng Wee
Blk 473 Ang Mo Kio Ave 10
#05-746
Singapore 560473
Vehicle No : SKA 6065 M
Make/Model : Suzuki Swift
Year : 2010
Qty Description Unit Price Amount :
Estimate Cost Of Repair
—
1 pc Rear o/s door ’g $1,085.70
1 pc Rear o/s door inner lock /2 $387.20 £
1 pc Rear o/s door rubber , $186.20 7
1 pc Rear o/s door inner trim board N $455.70 X
1 pc Rear ofs fender ’% $72560 —
1 pc Rear bumper $650.90 7
1 pc Rear o/s bumper side retainer fie $65.70 X
1 pc Rear o/s fender inner shield /— $87.50 ¢
1 pc Rear o/s shock absorber $387.60 7
1 pc Rear of/s hub assy $405.10 7
1 pc Rear o/s hub bearing $255.70 7
1 pc Rear axle assy fr $1,250.70 X _
$5,943.60
Less 15 % $891.54
$5,052.06
S Nett item
1 pc O/S rocker panel garnish da ’"} s $550.00 // o~
1 pc Car body sticker $1,000.00 7Jas/ar
1 pc Rear o/s tyre rim 2/ $480.00 2/
20 pcs Clip $2.00 $40.00 —
- $2,070.00
Labour Charges
Remove/renew the above accident parts including knocking etc. $1,200.00 704/
To putty and spray paint
putty 4l LKK Auto Consultants hence notify $1,000.00 ¢ ?
- the Repairer of the following:
Check & reconnect wiring. * To resurvey belore/aller spray painting $40.00 7 ’Z
balance c/f $9,362.06

e To display damaged part(s) during resurvey
» Parts prices are subiet ta confirmation
* Third party survey 15 on a “Vithout Prejudice” basis

* No illegal modifization(s) is allowed
* Suppiemetilary item(s) musl be resurveyed and
is subject (o linai approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




SKA 6065 M

balance b/f $9,362.06
Labour Charges

To respray anti-rust proofing treatment

$150.00 Jel
Remove/refit fuel tank to facilitate repair ~ A 38000 X
Removerrefit roof lining to facilitate repair on rear fender $200.00 /c2/
Check & realign wheel alignment $80.00 bet

Diagnostic check on rear undercarriages. $180.00 7
Total _$10052.06_



380007 / SU Brothers Motor Workshop
f DATE & TIME: 08/05/2023 21:11 (SGT)
MITTED BY: Su Kia Wee
RSION: 1(08/05/2023 2111 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detsils of the accident to speed up the claims process.

2. This Form must be
as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be
policy liabdity.
4. The issue and acceptance of this Form by i

[aportin
will

nsurance com

16 it

LRIMTed )l 1O 1N 15 yauon
by the insurers of the GIA Records Management Cen

Y TS Bl DA
6. This report be forwarded

Date of Submission

panies is not an admission of policy liability on the part of the insurance companies.
tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.
ACCIDENT STATEMENT

08/05/2023 21:11 (SGT)
Both Policyholder and Actual Driver

Reported by ... ... ...
Date of Accident irnam s ee serne SR SRS S e 06/05/2023 10:50 (SGT)
Exact Location of Accident . O —— Ang Mo Kio Ave 10, Singapore
Additional Location Information ... ... BLK 469 ANG MO KIO AVENUE 10 CARPARK
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SKAB065M
INSURED/POLICYHOLDER
Iscompany? ... No
Name Of Registered Owner ... .. NEO ENG WEE
NRICNo ... SXXXX625I
Email Address ENGWEE9S@HOTMAIL.COM
Mobile Phone No (Phone) +65-91090528

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant TR 55 EES TR i o s o 5 s 5 R A TG
Exact purpose for which vehicle was being used at time of
BOCIBBNL .u..o.oninminimanimnininnimssn i s iinis s iss e
Are you claiming under your own insurance policy for repair to
your vehicle? ... e N S S
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

GAccldem report $83623580007

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5121392591-02

NEO ENG WEE
SXXXX625|
07/08/1995
Indoor
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8 CMMMWMMMWA;
| ungeriend. achnowiedge. sgree and consent that
m“’m‘"m’““m'm'mmdsw('GW}muy!mwmwwumm.mm
Snarar process my porsanal dataipenonal IKTaton st ot i i [form] and any othet personal informaNn privided by me or
Posscssod by my insurer (Collectivaly the "Personat Information”) aad discioss and ransfer such Personal infonmation 1o 24 insured(s)
mummmmaqn)hwmliswmimma)mnmmmmmnmommmmmmuw
cobectivaty ratemed 1o as the ‘Insurers’), the insurers” wyersAaw firms. e Monetary Authadty of Singepore and any relevant
fovesrynant agency'authanlly (such as the police). for the puposeds) of:

() proceaseng. handiing andlor dealing with iy daims inckadig the settemtnt of the clalms and any necossary imvaetigations mieting \o
e Chenme:

(€ mwestigating the Bccidont anaer my claims:

1) CaeTyng oul andlor Seaiing with My INSINUCIIONS OF rEPONDING 1 vy nquides by me;

(W) admminigtening my claims (inciuding the maling of comespondancs, SUMBMants, knwicss, repirts o nolices 10 me, which couis involve
dsclosure of certain personal dats about me 10 beiag about delivery of the aame 63 well ma on the oxtemal cover of envelopesrslf
packegen), srdice

(v} complying with appiicable law v sdminisieting. procassing, hanciing endior doalig wit my iims.

{colleChivety the Wiwpones’)

(1) all insawer(s) Who have insured vehicia(z) invoived inihis accident and Ihe insurers’ inwyeralaw frrns; mayfare penmitied to collect,
use. dgcios SNG/or Process my Personst inkrmation for o ot i of ke above Purposes, gnd
() my Peisonal infoamation mayican be disciosed by any of the Inaurers andior GIA (o their third-party service proyideds
(nchxing test (awyersiaw fioms), which may be sited outside of Singapare. ko ang of mors of e above Purpose

6 fn o e

solcytwiders Signature / Dste & Time Actusi Oriver's Signatuse (¥ oriver is not the Witnessed by iy Centre Persannal
policyhoider / Date & Tinle v (Name as in NRICAD daro)

Skelch Plan

1
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