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ASS. REC. BY: ] : Ve 23004 032 /é‘/ l
Mo naers ASSIGNMENT
From: Dale: Veh No: &P/é. P £ ¢¢/ X 'Yr Regn: TF [ d/
 Estmatad Cost. Type: MCar M.Cycle / Bys / Van / Lorry { Taxi / Prime Mover |
0D J45 TP RES 0D RES | EVAIINVIHY Truck! Traller or %
To Inspect Vehida No: Mk oy A7, w /57P
/7
at Workshop m/s é:u(,. ///:, Colour /. 4/@/( ~ AC: Insured/StdINI/NA
of | spReading 742723 TRado:insured!Std/ NI/ NA
Insured: e Eng/No:
PolcyNo. CNo: MRoS5S3F S £/06/73/6%
Claime No. ' Gen. cw@d'/ Falr | Poor / Bumt |
Sum Insured: _ Excess: . Steering: Inopdsr | Jammed / Lesked / Bumt or L
(Cllent's Record) Brake: lnzgr/.ummem.ukeu‘sumt or _
Make of Veh: . Modi: NIl /SRim / or
/ Tyre Size: F:/Q/ag-f /7.)’//57?/5
. f
(Policy Condtion) ( R: i \
Romark: The veh had commenced its s | os | [Bs/ouns EXNOVA/GY / FS I LI24 | MIC / OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/ YOKO or /-4. / /é/;
Bal. or Markal Valve: Eront Rear
IDAC Actident Rport: Consistent? : Yes or No R/Bal. ( _ mm "R/BE. _Z.._._._'“m
GIA / PR Soen: ___Consistent?: Yes or No UBal. g mm UBal. .__4(_“_ X
EsL Repars: 0& days Res: Yes or No D.O.A._ Ve7j ;( 723 D.O.L /j/{ /2&23
i+ Lum Sum: _ 0 % 3Val.: Yes or No Survey held at g
CA | REV ,' REP. | 24 HRS Des. of Damages : Fit | Rear | OIS | NIS | UIC | Rooftop or
07’ Z < Vehick: IN/OUT AL 57
 Date: 2 Conlacted: The UIC /| Chassls frame /| Body Structura affected due to collision.
Date /Time [ ~Action / Instfuction g -
|l 8]
. | = SRS —— _— - e
o __L | — — oo a2 e R L
OleTons, Fox Pos .: Prell. Report Days Of Repalr;
Y : Final Repont Kouun — |
Outa/Tkne, Fie Return 107 ROy o o T e Survey Fee: s SRS
2 iTMsmt’m
T el S s Add Fee:| |:siteinsp ($ Ns-rs_ & |
nteview (8 il
Report Format : Tech In (s*“ e mem e )3 G s
Vs 5
Lump Sum /1B.I: (5 b Ok
27 ESLLE L - 5 Weekend ($ )




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

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Estimate : ES000982
3 ANSON'ROAD #16-00 .
SPRINGLEAF TOWER  SINGAPORE 079909 A7 Ayrj. vencle '\Ezjar;e: 135}(1363%3)(
Make/Model - TOYOTAALTIS 1.6 A-2008
L/ by, &

Attention : Motor Claim Department Chassis/Eng# : MRO53ZEE 106113164/32Z4780798

Accident Date : 10/06/2023

Contact : 63896111 Fax No. : 62247175 A
/4( / 474& / ’ Claim No. :
7 Sr#7  Reference :

Policy No. : (25/07/2008)

4&/‘?/
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : ,g’k 489,60 —
4 1 FRONT BUMPER 4 o
2. 1 LH HEAD LAMP § 3 486'10 ~:
3. 1 FRONT LH FENDER g _,76 .
4. 1 FRONT BUMPER RETAINER ,l 60.00 '}/
5. 1 FENDER INNER SHIELD L/H ;; gg‘gg e
T 3 Skt 2 78860 X
7. 1 BONNET . ;
8. 1 FOG LAMP - 120.00 X
9. 1 ENGINE LOWER COVER /. 23120 A
10. ; Z 5 [
List Total S$ : 3,085.10
LABOUR : ¢c¢=(
REMOVE & FIX BACK AS ABOVE PARTS ( 500.00
SPRAY PAINTING 800,00 {@7
Labour Total S$ : 1,300.00
hence notify :

the Repairer of the following:
* To resurvey belore/after spray painting
« To display damaged pari(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* Noillegal ncdification(s) 1s attowed
* Supplementary item(s) must . - resurveyed and
is subject to final approval from Insurance Company

/ Acknowledged by Repairer

(,\ E.&0F oo

. e Total S$ : f.385-10
for GUAN HIN MOTOR WORXGHOP >

e




SA1TH236C0004 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 12/06/2023 16:45 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (12/06/2023 16:45 (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 It i ) ' - it
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu
policy liability. ) ;
4, #\ye issu:yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

A0Y 2SS RDOINNG NS e reienmed 10 Ui L inyesugauon —_ ’ -
6. Tis report will be forwarded by 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 heraby consent to the archiving of this report a

ACCIDENT STATEMENT

t the centre and to copies of the report being made available aforesaid.

Date of Submission 12/06/2023 16:45 (SGT)
Reported by Actual Driver
Date of Accident 10/06/2023 16:50 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP1448X

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner NIGHT9SKY CAR HIRE
Company Reg No EXXXX669C
Email Address night9sky.carrental@gmail.com
Mobile Phone No (Phone) +65-82234462

Alternative Phone No i -

VEHICLE PARTICULARS
Manufacturer Toyota
Model . Corolla
Variant 2
Exapt purpose for which vehicle was being used at time of
accident i Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming thi

i g third pa

Vehicle Category Private car i
Transmission Auto
C

C 1598

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number Income Insurance Limited

5116546756-03
DRIVER
Name of Driver J
NRIC No : AZZ SOH AILIAN
Date Of Birth SXXXX865G
Occupation 06/12/1981
Indoor

@Accident report SA1H236C0004
Page 10f 13
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DESCRIBE IRCUMSTANCES OF THE ACCIDENT

i i oo oM i s b it

Dolice Goport Rfer 120230612 [0
: L

DECLARATION
1/We dediare the foregoing particulirs are true in every respect,

NIGHTISKY CAR HIRE Yz

0 G N0 53 ELLE5G - - (‘D\ ,/ e
Policyhoider 5 Signature Darver's Sipnature Reperog .k‘:-
Date & Time: {If driver is oot tne pataynaider ) tame \
Date 8 Tunre

AR RN /&:,‘\\3

/
. '

CABRMLC Sepien b yninera

dee Pesanael's ignatury

Joelle Tan

Mk AufopoiNt PlL
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