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·-- - . -- ~-----------------~-=-=-=--=----- \ IL~~=· ASS. Rec. BY: - -- ---, 
~,,,,,, e"T' -1 . 

FR>tn; 

REF~ A?z/ i 3 C?()' -t f'31- It// 
ASSIGNMENT 

Dale: ------Esthlated0ost: 

~ws,rp Bss I QQ BE§t EYAJ INVf MY 
To lflspecf V9hbt No: 

VehNo: We ¥- f'f</J ·vrRegn: 
T)'J)e: II.Cu I M.Cyefe / B1,11 /Van/ lorry I Taxi/ Prtme Mover I 

ot;:, ~2 
Truck /Traner or a,., Uy /J? / ;(e_ 

81Wortshopm1s -----~.....,,,J:--'/f __ _ 
of 

Insured: 

Make: Z.tvzu c Y/i c.c l50J1 
Colour hf~ J~ / /5 <vx tve: Insured/ Std t NI I NA . 

Polley No. ------
C!amsNo. - --·-------------------------r---S um lfl:lured; ·--- Excess: 
(Clenl'aReconf) 

· , · Make or Voll: . 

{Pollc.y Condlllon) 

Romart: The veh had commenced lb 
repair al lhe time of lnapecUon. 

Bal. « Mar1c&t Value: 

N/S O'S 

------------10 AC Accident Rpo,t Consistent?: Yee or No ---
GIA I PR Seen: Consistent?; Yes or No 

Sp.Readtlg t,p, ,rfa. T/Radlo: lnsuredf Std I NII NA 

En9,'No: 

cmo: '7ALCYl151Jc 'rtJtJ~ort? 
Gett Cortd: f91 Fair/ Poor I Burnt 

Sleel'lng: lno~ Jammed/ Leaked/ Bumt or 

Stake: lno~ /Jammed/ LeakedJ.Bumt or 

Modi: @SIRtm / STD A/Rim or 

TyreSlm: F:C/,,,,'rt,+1 2<?.:5 / f V R 1'7·5 
R7t1J' ru,Av ___ - --- -
·------------

RISal. 

l.J8al. 
2 z 

es I DUN/ EX.HOV~ v.: IFS' LIZA l MIC , OHISII 'P•~ tsUMI, (p / 
TOYO/YOKO or ~-he.,~---- (()/ 

ft201 . '7/ , .,..,.4e,.&ic 

:J -R/B~.06 1L 
;J UBal. 06 ·7-~-

~-

. . E$l Aepan: 

i • Lum Senn: 
V-3 days ~es.: Yea or No 

f d % 3 Val.: Yes o, Ho 
D.O.A. 3v7o 123 
Survey held at 

0.0.1. ·-"?/77,7~"'~1 
~-

CA I REV/ REP. / 24HRS f tzf 
tJ ~-( Dato: ____ Pelton Contacted: 

v:::: . 
Des. of Damages : Ftt / Rear / O/S / HIS I U/C I Rooftop or 

Vehk:le: IN/OUT /Yf 
I 

-_-o~a1e::-_,., rme::_::-i:"":Acbl~~,-t:lnsltuctlon~~--:-_-__ -_-_-_-::::::::-:.::::::::_:_:_::-:_:_::_::_:_:::::::_-_=_--=._-_.._ _______ -_-_-__ -__ _ The U/C / Chasala frame / Body Structure affected due to comsion. 

---........ _._ __________________________ _ 
-----------------· ·---·· ··-------· 

----. - .. .. _____ - ·- · _,. __________ -- --·--·- ··--- · .. ,.,, , 
. ---- --·-- ·------·-·---.... ,___ ... -·--- .. 

I I ' " 
- ·---- · · -·--·--- ... _. 
------------------

--· ·--------- . ··-·-···· - --·-· ·- ··-

o.c.rrm,, F1tPa"to
7 8: Prell. Report 

!I_ _____ _ : Flnaf Report 
°"'611\'fte, Flt Rttum IO? 

- - ··--- . ---~---------·----------. - ·--- --- .. ·-·- --· 
Days Of Repair: 

I Rosurvoy No. of trip: •Sotvey Fee: 

Z) 
-·-- ----- --- -- - Add Fee: 

Repott Format : 
Lump Sum 11.B.I: (S 

. . -- - -· -

---• - ••-•- --• - --• ••H••· • · -1r~.1r 
: Site fnsp (S )/_s. RS. ___ s, 

-·- ·.· ··--· , 
-----

: lntetview (S 
Tech lnvs ($ 

Weekend ($ 



TSR AUTOMOTIVE PTE LTD 4,(/,,.A~~ 

Date : 

160, SIN MING DRIVE, SIN MING AUTOCITY # 06-15 
SINGAPORE 575722 

l/4' 
/4~ ~;1/ 

QUOTATION - THIRD PARTY CLAIM 3 Jul 2023 

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LTD CLAIM: THIRD PARTY CLAIM 

DATE ACCIDENT : 30Jun 2023 VEH. No: WC 4994 S / CYH52S 

ATTN: MOTOR CLAIM DEPARTMENT INSURE: INVCOME INSURANCE 

I QTY I ITEM 
Third party vehicle · SGH 2209C 

1 FRONT RH CORNER PANEL 
1 FRONT RH CORNER PANEL BRACKET LH 
1 FRONT BUMPER 
1 FRONT BUMPER OUTER RIM LH 
1 FRONT BUMPER LOWER BRACKET LH 
1 FRONT BUMPER LAMP LH 
1 HEADLAMPLH 
1 HEADLAMP INNER HOLDER BRACKET LH 
1 SIGNAL LAMP LH 
1 FRONT LH STEP HOUSING TOP 
1 FRONT lH STEP HOUSING CENTER RUBBER LH 
1 FRONT LH STEP HOUSING BOTTOM 

I~ STEP PANEL LH ( TOP AND BOTTOM ) 
FRONT STEP HOSUING LOWER SUPPORT 

TOTAL PARTS: 
LESS 15% 

TOTAL LIST PARTS: 

TOTAL PARTS PRICE: 

AMOUNT BRING FORWARD : 

Labour to do cutting, welding, repatr, replace, align adjust 
accident affected area 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 

$ 

AMOUNT CONDITION 

REPAIR 
#,1 220.00 --"1, 2,900.00 -

Q~i 480.00 -4, 220.00 -
Cf11 385.00 __. 

1,285.00 -, 
980.00 7 

l'hli,111- 580.00 
__, 

980.00 ....-
/J,17 298.00 .__,; 

/:l, 1,485.00 ---A, 800.00 Lf> 
2,250.00 '7 

12,863.00 
1,929.45 

10,933.55 

10,933.55 

10,933.55 

1,400.00 ~~et 

LKK Auto Consultants he notify /v,..,, 1 o.oo ,1... 
the Repairer of the followi g: 

To do anti rust 

• To resurvey before/alter spray painting 
To check wire system, forcus headlamp • To display damaged part(s) d ·n$ resurvey 

• Parts prices are subject to rmation 

To do spray painting on accident area ( inne & • Tfl!~_pfrty survey is on a "Wit Olli Prejudice· basis. 0 0 00 QMb~I modificalion(s) is all ~d l., · 
• Supplementary item(s) must b resurveyed 

T TAf ~ltitJwi~approval fro l'Jurance Compa'!, 7 .OO 

Acknowledged by Repairer 
GRANDTOTAL AlmlalitABOUR: 

Dci te: 
$ 

I 



SFOF23730001 / FALCON Al 
ENTRY DATE & TIME: OJ/()7/~0~~TO.SERVICES PTE LTD [575721] 
SUBMITTED BY: Jacqueline Ng 11 .48 (SGT) 
VERSION: 1(03/07/202311:48 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

~· Pl~ase report .cm:rei:tl)£ the details or the accident to speed up the claims process. 
· Tors Fo~ must be completed by 1be Policyholder and/or tbe Acbral Driver 3
· 1 

1
.nformatron provrded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po rcy lrability. 

4
· The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporJlng may he reterrad to lbe Police for Investigation 
S. Tors 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 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 
Reported by 
Date of Accident .. .. 
Exact Location of Accident 
Additional Location Information .. ....... .. .. . . 
Country/State of Loss . .. .. .. .. ...... .. 

03/07/2023 11 :48 (SGT) 
Actual Driver 
30/06/2023 16: 10 (SGT) 
Singapore 
YISHUN AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
···-·······"··•· .. · · · · · " • •• · •·· · ·" ·•"· • 

INSURED/POLICYHOLDER 

Is company? .......... .. .... .. .... .. ... ........ .. ..... .. ..... .. .. ... .... ..... .. .... .. .. . 
Name Of Registered Owner .. .. ... .. .. .. . .. . .. .. . .. . .. .. .. . .. ...... ... . .. 
Company Reg No .. .... ...... ... .. ......... ... ......... ... ... . ..... .. .. .. ... .. .. .. 
Email Address .. .. ..... ... .. .... .. .. . .. .... .. .... .. ... .... .... ... .... ... ... .... ... . 
Mobile Phone No .......... ...... .. .... .. .... .. .... .. ... ........ .. .... .... .... ... .. . 
Alternative Phone No ......... ........... ..... .. ...... ..... ............ .... ... .... 

VEHICLE PARTICULARS 

Manufacturer .... ..... ..... .......... ... ... .. ... ... ..... ....... .. ... .. .. .... ... , .... .. . 
Model . .... .. ........... .. .. .. .. .. .. .... ........... ....... ... ... .... ... .. .. .. ... .. .. .. .... . 
Variant ... .. .... .. ... .. ................. ......... ... ....... ..... ..... .... .. .... ... .. ..... .. 
Exact purpose for which vehicle was being used at time of 
accident .. ...... .. ... ......... . .. ... .. .. ... ......... .. .. .. .. .... ..... ...... .. .. .. ..... .. .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .. .. ... .. .. ... .. .. . .... .. ... .. . .. ... .. .. ... .. .. .... • .. .. 
Vehicle Category .. .. .. ........... .... .. ... ... ... .... ... ... ..... .. ... .. .. . .. .. . • ... .. 
Transmission .... ..... ...... .... ... ..... ..... ..... ... ... .... . .. ... , .... .. '. ....... .... . 
cc ... .. .. ..... .. ... .. .. ... ........ .... .. .... ... ...... ...... ..... .. .... ....... ......... ... ... . 

INSURANCE COMPANY 

Name of Insurance Company ..... ...... ... .. ... ... .. .......... .. ... ..... ...... . 
Policy Number/ Cover Note Number .. .... ........ ... ........ .. .... .. .. .. .. 

DRIVER 

Name of Driver .... .......... .. ... .. ... .. .. ... .. ..... .. .... .. ... ..... ..... .. ......... . 
NRIC No ... .... .. .. ......... ... .. .... , ..... ..... .. .. .... ... .. ... ..... ... ..... .. ... ..... .. 
Date Of Birth 
Occupation ... ... .... ...... .... .... .. .. .. ... .. .. ... ....... .. .. ...... .. . . 

<IJ Accident report SF0F23730001 

WC4994S 

Yes 
BHUVAN CONSTRUCTION PTE LTD 
201134301C 
ANDY.LEE@PAS.SG 
(Phone) +65-92366363 

Isuzu 
Cyh52s 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
15861 

Income Insurance Limited 
5113396825-03 

KARUNANITHISURESHKUMAR 
G8306459K 
03/05/1987 
Outdoor 

Page 1 of 15 
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