REF: //// Z?d&f&i //éh/

Hennerh " ASSIGNMENT
From: Dale: Veh No: J)/ f 3 ¢ 7} ngRegn: @L ! ./0/
’ Estimated Cost: ’ " Type, MCar’ M.Cycle / Bys / Van I Lorry [ Taxi / Prime Mover |
QD71 WS TP RES | QD RES EVALINVIMY ruck / Traller or PP
To Inspect Vehide No: Make: 707 /ew(/f 7 w (F 771
ViRV Ot LI Colour 2. _ AC: - Insured / StAT N1/ NA
of Sp.Reading ¢ o @/, TRadio: Insured/ Std1 NI/ NA
Insured: Eng/No:
PobeyNo. o Ziw s5o 8o/ 858%
Claims No. g Gen. Cohd: Falr/ Poor / Bumt '
Sum Wsured; Excess: ) Steering: Inopdar’ Jammed / Leaked / Bumt or L
" (Cllent’s Recond) B Brake: Inqrdles/ Jammed / Leaked./Bumt or .
t1  Makeof Veh: . Modi: NIl /SRIm ! ST, or -
| Aé" ZM/) TyreSks:  F: /?5/4,5%/5
(Polcy Condion) ; R —_—
. Remark: The veh had commenced Its NS | O | |B8S/DUN/EXNOVA/GY/FS I LIZA I MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection. TOYO / YOKO or /? k o /é
Bal. or Market Valve: % JZ/( Eront
IDAC Accident Rport: Consistent? : Yes or No RiSal. min " RBY. 00 _mm
GIA / PR Soon: Consistent?: Yes or No UBa, men W P
i EstRepars % :ga;, Res: Yes or No vor (¢/5/2 % D.OL W 5 /202 3
i umso: 2 % 3Val: Yes or No Survey held et —
CAIREval REP. | 24 HRS Des. of Damages : FrtIRearIOISINISIUICIRooﬂopor
: <  Vehice: INJOUT | Al Lot
( Ovte: Person Contacted: The U/C / Chassls frame / (ody Structure aflected due to collision.
Dale [ Time | _Achon ] Insiruclion — ‘ —
L e
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GUAN HIN MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A
#02-03 AMK AUTOPOINT 568047
Tel No. : 64837111 Fax No. : 64837221

E-Mail : guanhinmotor@yahoo.com
Buss. Reg. No. : 06035200X PAYNOW

LIBERTY INSURANCE PTE LTD Estimate : ES000979

51 CLUB STREET
GAP Date : 19/05/2023
I RE 069428
#03-00 LIBERTY HOUSE SINGAPO Ve 22t 1010572023
Make/Model : TOYOTA PRIUS-2016
i fion = Motor Cloim [Department Chassis/Eng# : ZVW506016584/2ZR6705321
Accident Date : 19/05/2023

Contact : 62218611 WENDY Fax No. : 62241047 4@7 %74”;,_/ Claim N
A aim No. :

Ref :
£/ & Fotor e - o0t
A "
S/N  Quantity Particular /% 7 4 'é" é’” Unit Price  Amount S$
Setay,

W/$ 1,407.80 «—

LIST ITEMS :
1. 1 FRONT LH DOOR
2 1 FRONT LH DOOR WEALTHSTRIP Zn. 25070 X
3 1 LH SIDE MIRROR Aoy 1,399.60 —
4 1 FRONT LH DOOR OUTER HANDLE 8. 42320 x
5 .
257 I
List Total S$ : 3,481.30
LABOUR -
REMOVE & FIX BACK FRONT LH DOOR e d
REPAIR REAR LH DOOR & FENDER 800.00
REMOVE & FIX BACK FRT LH DOOR MECHANISM 100.00 <7
REMOVE & FIX BACK SIDE MIRROR A2 40000 X
SPRAY PAINTING 100000 Pooy
Labour Total S$ : 2,000.00
ts hence notify
the Repairer of the following:
* To resurvey before/after sPray painting

*To displ.ay damaged pari(s) during resurvey
* Parts prices are Subject to confirmation

D 'Thifﬂpanysmveyisona-w,m,p AT
5 E.&OE. o Megal mocatogty 5.48] 30

. Supp!ementary item(s) must be res
s esurveyeg ===k
1S subject 1o final approval from Insyrance C:‘m%:;\-y-- i

Acknowledged by Repairer

Signature:

AR s
SUAN HIN MOTOR WORKSHOP 0
ate:
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D082 0009 / Ding Auto Pte Ltd
gmnv:’gFATE 2 TIME: 15/05/2023 18:17 (SGT)
. EDBMITTED BY: Lynn Yap
SUPSION: 1(15/05/2023 18:17 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be \ A
d must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

GAccident report SD08235F 0009

(2

3. Information provide
policy liability.
4. e isse ad acceptance f ti an by inuran compnies is not an admission of policy liability on the part of the insurance companies. 7
6. This ﬂ will be forwa b the insurers of the GIA Records 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 15/05/2023 18:17 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident ... . ... 14/05/2023 20:40 (SGT)
{_-xact Location of Accident Singapore
Additional Location Information . : » BLK 236 HOUGANG AVE 1 OPEN SPACE CARPARK -
Country/State of Loss ... .. . . .. .. ; : Singapore -
DETAILS OF OWN VEHICLE B
Vehicle Registration Number . SLE3473E
:ﬁfNjSlJﬁéDPOGJCMDER
Is company? . No
Name Of Registered Owner CHIAU FONG WE
NRIC No cor e G 512061431 .
Email Address CHIAUDAVID@GMAIL.COM
Mobile Phone No (Phone) +65-91503750
Alternative Phone No -
VEI-HCLEPARHCM.ARS e
“-Manufacturer Toyota
Model Prius
Variant . -
Exact purpose for which vehicle was being used at time of .
accident .. 1 R i ‘ Private use
Are you claiming under your own insurance policy for repair to .
your vehicle? ... .. . SRR R s ro ) No - Claiming third party
Vehicle Category Private hire
Transmission . e ossosn T T ‘ Auto
cC . . : : 1800
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMHCSNA00001722301
DRIVER
Name of Driver CHIAU FONG WE
NRIC No 51206143
Date Of Birth 22/12/1956
Occupation Outdoor
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3. Iormstion provided tbe Ty w—
sllow insurance compenies ic. mmmm_nw.wwrumrwnmawmmdmmwm

4. The issue and acceptance .
companies. dmFormb"mm‘mﬂbsbndanadmsbnotmkyﬁab&ymmmdehwm

8. Consent under the Personal Data Protection Act (PDPA)
Iw.mmageeammmm;
(8) My insurer . my workshop and the General Insurance Assockation of Si -GlA” e, di

5 ‘ Singapore {"GIA™} mayiare permitted 1o colect, use, disciose
memW:ﬂmsawhmﬁmwmymwswmmmwMBymor
possessed by my insurer {collectivaly the “Personal Information®) 2nd disclose and Tansfer such Personal information to 8 insurer(s)
wbo have insured vehicie(s) nvoivad in this accident (a insurer(s) w ho have insurad vehxlals) mvoivad in this accident shal be
collectvely referred (o as the “insurers ), the Insurers’ law yersfaw firms, the Monetary Authoriy of Singapore and any relevant
‘govesnmant agency/authority (such as the police). for the purposa(s) of :
&mmmmwmwmmnnsammfmecia&tsamanynecnsuymw:mw
(8) nvestigating the accident andior my cieins:
(W) carrying ot andior dealing w ith my instructions or responding to any enguiries by mre;
@)Mwmm&ﬁgmmawme,sw&m&mm,mmm‘aom.whk:neaﬁimwt
disclosure of certain personal data about me 0 bring about delivery of the sane as wel 25 on the sxternal cover of enveiopesial
packages), andfor
{v) conplying wih appicable lsw n adminstering, processing. handiing anditr dealing w th my clairs.
(collectively the "Purposes”)
{b} all insurer{s) w ho have insired vehicie{s} involved in this actident and the insurers’ iaw yersAaw firms, may/are permitted to collect,
use, discioss andior process y Personal informalion for ons or rore of the above Rurposes: and ’
{c) my Personal informmation may/can be disciosad by any of the hsurers sndior GIA to ther third parly servica providers or agents
{(including their law yers/aw s}, w hich may be sked cuisise of Singapora, Tor one or more of the above Purposes.

chias oy Wl (k14230
1 ‘ 1 5%3 .
!5—{5—4

Poicy s%m:etwea Driver's Signature (¥ driver is not the policyholder) / Date
& Tivw
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