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. ASSIGNMENT
From:™_ Date: Ve No:
Eslimated Cost:

Type:

. 0D/ lfj/WSlTPRESIOD RES [ EVA [ INV [ MV
Tt? Inspect Vehicle No:

h@r | M:Gycle [ Bus

-Truck / Trailer or

N

2024 b\
200 e

Yr Regn:
JVan { Lorry 1Taxt! Prime Mover/

—_

AJC: Insured/ std I_Nl I NA
T/Radio: Insured | Std / N1/ NA

U3 A 20682

Leakgd / Bumt or

[q{/&’fﬁt\

Make:
-~ atWorkshop mis | Vemae EUJA
of Sp.Reading ; Z/ ol .
Insured: EngiNo: '
Pofioy No. _ CiNo:
Claims No. Gen. Cond: Gdog /Fair | Poor / Burnt
Sum Insured: Excess: 'S'teering: Ino@/ Jammed lLeaked.I Burnt or
(Client's Record) | Brake: \rtc@erl Jammed /
Make of Veh: Modi: Nl /§fRim | STD A/lRim or
Tyre Size: F:
(PbI{cy Condition) /

R:

Remark: The veh had commenced its

—~

A\

“NS | OB | BSIDUN]EXNOVA[GY_I-FS!LIZAIMIC!OHTSU{PIRFSUMU
repair at the time of inspection, TOYO [ YOKO or LQ\/M/D :
’ ~
Bal. or Market Value: q lS \/( . *| Eront Rear C
IDAC Accident Rport: Consistent? : Yes or No R/Bal, G M ‘ R/Bal. mm
GlA /PR Seen: Consistent? : Yes or No LBl C mm L/Bal. Z Comm
Est..Repairs: - days - Res. Yes or Neo D.OA.
Lum Sum: Y% 3Val: Yes ar No Survey held at , Y17 .
W fD it | Rear 1 OIS | IS)] UIC | Rosftop: or
Des. mages * ear g ooftop-
CA | REV | REP. | 24HRS e
' Vehicle: 1N /OUT _
Dae: __Person Contacted: Dot - Tne UIG | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action /Instruction '
|
DatefTime, Flle Pass to? Rt Preli. Report Days Of Repair;
) ' |: Final Report Resurvey No. of Trip: Survey Fee: .
Date/Mme, File Retum to? ranscriabon:
) _ Add Feei|l |:Sitelnsp (& )|__s+Rs.__sl
i: Interview (¥ )| Photes -
FepagFome) : ] }:Ter.:h. Imvs (3 )| cters
Lomp o/ LB Y ) E_ E Wealend ($ :
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7|REAR FEND
g —— ER QUARTER GLASS SEALANT 1
NDER .
g QUARTER GLASS INNER SEAL 1 T 60.@—
i~ OR OUTER MOULDING CLIP : s oo
DO :
o OR INNER TRIM BOARD CLIP RH : P s
DOO ;
R FRAME STICKER (BALCK) ; = oo
1 $ 150.00
ools 150.00
TOTAL
- | $ 981.00
ETAILS: LABOUR AND SPRAY PAINTING
S/N
JOB DESCRIPTION
PRICE ADJUSTED
COST
1|TO PANEL B
E
AT, WELD ,CUT, ADJUST, KN
KNOCK | ¢ 1,200.00 ?OO
2
TO SPRAY PAINT
3| TUFF COAT —— /D 3
$  250.00 50
4| TRANFE
R FRONT DOOR MECHANISM $ b2
REMOVE .
|evoy AND REEIX FRONT DOOR WINDOW =
| $  80.00 X
TRANFER
REAR DOOR MECHANISM $
REMOVE AND e
: .
[Rewo EFIX REAR DOOR WINDOW
$ 800 §
00
TOTAL
ESTIMATE REPORT $ o
TOTAL PART
S COST : ' '
TOTAL LABO 3 e |
UR COS : ey Toept” | !
TOTAL REPAIR cos\? g ety a A LH\IM?G\{ ?
: 12.052.60 G
i o
o 1% Q/( /’ ~

LKK Auto Consultants hence notify
{he Repairer of the following:

o To resurvey peforelafter spray painting

o To dispiay damaged part(s) during resurvey
» Parts prices are subject10 confirmation

o Third party survey jsona “Without Prejudice’ basls

« No iltegal modilication(s) is aliowed
. Supp\emenlary ftlem(s) must be resunveyed and
is subject 10 final approval from Insurance Company

Acknow\edged by Repairer
Gignalures:

o) s
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SS3D235M0005 / Strides Automotive Services Pte Li

td (757705
ENTRY DATE & TIME: 22/05/2023 13:37 (SGT) ( )
SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (22/05/2023 13:37 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2, This Form must be

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

policy liability.
4. The issue and acceptance of this Form by insurance com
A 8 reportin 8

oiarred to the Pollce for inve

panies is not an admission of policy liabllity on the part of the insurance companies.

Any false g may be re gation

6. This repor_t will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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.

Date of Submission
Reported by
DateofAccident ... ... ..
Exact Location of Accident ... ... .
Additional Location Information
Country/State of Loss

22/05/2023 13:37 (SGT)
Actual Driver
18/05/2023 18:24 (SGT)
Singapore

TAMPINES CENTRAL 1
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY? ..o e
Name Of Registered Owner ............c.c..ccccc....... S zame SN B et v
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant (o A AU Y ATt 581 e i
Exact purpose for which vehicle was being used at time of
accident : T AR KRR (1) (PR P BV i o
Are you claiming under your own insurance policy for repair to
your vehicle? ‘ , pa—
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Nn

SJR4510E

Yes

RENTY PTE LTD
2XXXXX200H
REPORTING@MYCAR.SG
(Phone) +65-96621234

Honda
FIT1.3GA

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5124879791-01

KOH AH SENG

QYYYYQRTH




Date Of Driving Pass oD T 17/09/1981

Driving experience . . . e 41 YEARS AND 8 MONTHS
Gender N . Male

Mobile Number . ... . .. i (Phone) +65-96621234

Alt. Phone NUMber ... .. ..o e e -

Email ADress .. ... e e e REPORTING@MYCAR.SG
AAreSS .. oo s e e BLK 11 HOLLAND DRIVE#16-16
Addresscomplement e e .

Postcode ........ e e e S271011

Is the driver the pollcyholder? e e e e e No

if No, Relationship of the Driver with the Insured oo erne Fhp oS Hirer

Does Driver Own Other Vehicles? N No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

TYPLOF ACEIHBAT .eooniicmieccuv s voves s s e rmuvabims e vemis et s ko e Side Swipe
Weather Conditions ..o e Clear
RO8A SUMACE ..o e e ae e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ....................... 2
Was anybody injured in the Accident? ... . Yes
Was any injured conveyed to hospital by ambulance'7 No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) . R 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... Mo
Translator's NAME  ........ooiiivierieriiieiiri s vasie e s _
TG BN o oot e e o e e e Dt AR -
Translator’s phone number ... =
Translator's email .............. P S Ry -

Original language used in the statement O =

PASSENGER 1

Name . S T UNKNOW

Gender . . e L e Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? . . . ... .. ... ... No

Was notice of intended Prosecution given? . TR No

If yes, against whom? e e e s =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

OTHER VEHICLE PROPERTY!

Vehicle Registration Number - SMB1493P
Vehicle Manufacturer




Vehicle Colour

Vehicle Category Private car
Name of Driver -
Contact Number -
Address IS -
Address complement ... -
Postcode -
Insurance Company Name ... =
Nature Of Damage ... A — -
Details of property damaged inaccident ... ... .. ... -
No. Of Passenger (Including Driver) ... .. -

JRIRE ) URED; PERSONS DETAILS
INJURED 1
Name of injured person ... ... R —— KOH AH SENG
GENAEr . Male
Phone NO . . (Phone) +65-96621234
AdAress .. . BLK 11 HOLLAND DRIVE #16-16
Address Complement ... .. O ———— =
Post Code o A 0 AR R e Y e 0 e b e S271011
Approximate Age Years Old ... =

Injuries Sustained

Injured person in which vehicle? ... .. . . . SJRAS10E
Were seatbeltsworn? ... Yas

............ Np
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Please report foecty the detals of 1ae accdent Lo spead up the clairms preoess
2. Ths Form muet bo sompletod Dy (e Porcyhpldar andier the Actud! Dover.
3. Information provided must be &3 ingthiul 803 pecurals as pesedle. Any wild misrepreseration o withnoigng of matesial facis may g
msuferca Companles to moudiaie pohcy e dtity.
4. The issue an acceptance of this Foan by Insurance comparies | ppt on admission of policy kpbidy on the part of tis in
5. Any false reporting may be referred lo the Traffic Police Department for Investigation.
6. This repon will bo forwarded by the insurers lo Ibe GIA Records Management Coatre eslabashed by e General Insurence Assecalian of
Singagora (GIA) for archiving Bnd that coplas of this report wa for a fee bo mida avaahio upon appl¢aion by interested parties.
7. Byine lodgament of this repart 1o the insuress, you heroby consent to thiy archiving of this ropon 6 the conlre and 10 copios of the
teport belbv) made avaitnbie aforesald.
8. Consant under tha Personal Data Protection Act (PDPA)
I undersiand, cknowledge, agren and consent nal
(a) My Insurer. my worsshop and e General Insurance Association of Sngapere (GIA™) may/ete parmsied 1o collect, use, daclose
andfor process my personal datapersannl informatich st aul in this [ferm} Bnd dny ofher personal bformation prodided by me of
possessod by ny insurer [coli¢ctavuly the "Personal In!offn:ﬂon‘) Bnd disdose and ransfer sueh Personal Infermation do a4l insurer{a}
who have insL7ed vohicla(s) ivwolved in this eccident (all insumr(s) who have Insured veticla{s] ivvolved in his accldent shild te
colectively frfered 1o ps tho “thaurars’), the Inswers’ lawyerataw firms, the Monetory Authority of Singapore and any refevant
gdemmenl agancylauthceity (such as Jne police), for tha purposals) of,
() processing, handing endfot deakng with my daims including ihe sotllemont of the claims and bny necessery invoatigations ralating 10
tha cairms;
(2} invesbgating the accigim und’or my dirms;
() earrymg oul pnd/or cealing with My Instrucions ot rasppicdng Lo sry enquiriss by me;
{} admwresising my elaimns (incdisging the maling of cotraspondence, stataments, svwoiCes, ropars or zatkes 10 me, which could involve
dagiosure ol tonain passonal data about ma ¢ briag Bboul Selwory of the samn &5 wo'l &s on the extamal coves of onvolopes'mail
packpges}, andior
{v) cormptying with applicable law In sdmirestenng, processing, handling andlor dealing wiih my clisims,
[co¥ectvely Ine “Furposes”)
(b} af insuror{s) whio hava insured vehicdie(s) nvalvesd b 1hes aecighl and the Insurors’ bawyensfiaw firms, mayfase parmilied Lo coted,
uee, dnclose ardlor process my Personal lrdorenstion for one of mae of the above Pumposes, and
(€) My Perscesi Indocrmation mey/cas bd discfosad by any of the Inswers and'nr GIA to thalr fherd- party servce provioers of agents
(ncdugng ther lawyessfaw fimis). which may be sited Gisade of Sngapere, 102 one or more of thr above Purposes

SUTRNCS COMPENIES.

RENTY PTE LTD

UEN: 2020082C0H {\}\:
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SKETCH PLAN #2

Dsscribe Circumstance of the Accident
ot W sty w4 . M Ve s s;gg@l
‘a:( ‘Vm{ﬂw Chm\ v g kmﬁ o “W :V;-f?o Tﬁﬁ l;—% 3””’
@&ff Wt  (Sr8ud3l) dd ot Sio oo érr}?!z 6 un on :
oo e g e o =2 Sf e e
,.b\ﬂ”- B o C T
Declaration

W dedare the fo'egoing paniculars are lrug In evesy rospect,

RENTY PYE LTD
UEN: 202008200H

»

Pl ol 4o Sipeatue g 1 Date A Tuna
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