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ASS. REC.

l )

A nners ASSIGNMENT
 From: , Date: Veh No: ~P/'7; g/fé vereg: 02, 2 a
Estimatsd Cost: - Type: .Cycle / Bys / Van I Lorry { Taxi/ Prime Mover |
Truck / Traller or A) A 1
To laspec Vehick No: e Volyy Jtp 772 e 769
& Workshop mvs /Vote Za{/cya,/sy_ Colour LB, AC:  Insured I St NI/ NA
o OT¥* |spResang /& 7/  TRato:insured St INIINA
Insured: Eng/No:
Polcy Ko, oo VI 24/ tol 2 Eofod;
Claims No. . Gen. Cond: Falr/ Poor ] Bumt
Sum Insured: Excess: ' Steering: Ingrder ? Jammed / Leaked / Bumt or
(Clienf's Record) Brake: ln@rlJammedlLoakodJBuml o __—_
Mako of Veh: Modi: NIl /SMRIm | or
(Oaon, weSee: F: Yo Zos/ R84
(Policy Condhion) ( R: L eeee—
Pemark: The veh had commenced fts NS | OS | | BS/DUN/EXNOVA/GYFS I MIC | OHTSU / PIR | SUMI |
fopalr ot the time of Inspection. TOYO/YOKO or /Al
8al. or Markst Value: Eront o Rear
IDAC Accident Rport: Consistent? : Yes or No R/8al. L?mm "RBa. *7 mm
GA /PR Seon: ____ Consistent? : Yes or No UBa. g -7mm UBal. 7 M-urim-
EstRepars -~ O2 days Res: Yes or No D.0A. 20 é 72 4 DO.L 27_? 72& z 3
i Lum Sum: /-4 / % 3Val: Yes or No Survey heid at " )
CA I REV':I‘REP. ! 24HRS Des.olDa‘hages:FﬂlRearlOlSlNlSlUlCIRooﬂopot
: . Vehide: INJOUT AlL 777
 Date: Person Contacted: The UIC / Chassis frame ! Body Structure affected due to colision.
Date / Time

Action / Instruction

Oata/Mime, Fie Pass w7 q: Prell. Report Days Of Repalr:

N ~ | Final Report Resurvey No. ofTTp:-t :‘___ ESmrayFee: N

Octa/Time, Fis Retum 107 I

2 AddFee:| |stemnsp (8 ) sers.s |
tInterview (8 ). P -

Report Format : o | Tech Invs (s S ) Ok

Lump Sum/IB.I: (S . ] j Weekend ($ ) S R




4 VOTOR EDGEVANTAGE pre 1o

A 160 Sin Ming Drive, Sin Min
& +656453 7683 & clie

To:
Mr James Koh
SFF318G, VOLVO, v40 T2 (A)

g AutoCity #03-01/02, Singapore 575722 B & 201534758N
ntservices@edgevantage.com ® www.edgevantage.com

oy AUy, -

2/47/

T

Work Order

Job No. : W)2307031

Date :03/07/2023

Time in :03/07/2023 16:00
Time out :

Attn: James Koh (91900747)
Amt
T  Job Description Operation Quantity UOM Unit Price
Essential Works ,( B )(
1,679.00 ’ .
S Volvo front fender assembly LH v40 ' 1.00 PCS 40006 Zso(
400.00 .
S To replace , respray front fender, 1.00
front bumper 800.00 _— 00¢¢&/
S  To putty, spray front bumper & front 1.00 "
fender LH

Signatye

LKK Auto Consultants hence notify
the Repairer of the following:
*To resurvey before/after Spray painting
* To display damaged pan(s) during resurvey
® Parts prices are subject to confirmation
* Third Party survay is on a “Without Prejudice” basis
* No illegal mm"ﬁca.':m;‘s) is alloweq
° Supp.’emenrem item(s) m st g esuny n
is subject o final a;:,(x-r'w;,;‘fv'c;h ln?:;r;:c)lg %g;v.liany

Acknovledged ., RPapairer
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S00023710005 / PROGRESSIVE CAR CARE PTE uUo
ENTRY DATE & TIME: 01/07/2023 12:01 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (01/07/2023 12:01 (SGT))

& SINGAPORE ACCIDENT STATEMENT

- ‘0 rep!

: ety 1 Wmmsmmmdmiﬁymhmdhmm
&Trisnponwlbemu.aaem e oy rert ot osabished by the G Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabl Bicati d parties.

7. By the lodgement of this report to the insurers, mmmtmmmammmnemmnmamemmm“mw A
a
Date of Submission 01/07/2023 12:01 (SGT)
Reported by Actual Driver
Date of Accident 30/06/2023 12:00 (SGT)
Exact Location of Accident Joo Chiat Pl, Singapore
Additional Location Information . JUNCTION OF JOO CHIAT PLACE AND TELOK KURAU ROAD ‘
SINGAPORE
Country/State of Loss Smgapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number .. SFF318G
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner LELI
NRIC No S7180077F
Email Address JAMESKOH777@YAHOO.COM.SG
Mobile Phone No : , (Phone) +65-96972070
Altemative Phone No . . e -
VEHICLE PARTICULARS
Manufacturer s Volvo
Model , . e V40
Variant VOLVO /V40 T2 (A)
Exact purpose for which vehicle was bemg used at nme of
accident PR . Private use
Are you claiming under your own msurance pollcy for repalr o
your vehicle? : .. . : No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1498
INSURANCE COMPANY
Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 2100502827-06
DRIVER
Name of Driver KOH LIANG HWA JAMES
NRIC No S7040240H
Date Of Birth 11/11/1970

aAccident report S00023710005
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SKETCH PLAN

IMPORTANT NOTICE
Hemmpmm:ﬂk"nmsolhmbwmmmm

2. This Form mus! be compieied p \
3. mwmunwmmmumammmm
insurance companies to [gpudiale pOICY hability.
mmwwmdnmeMmmbmmmdp*ylMuwmdnmNm

5.

Mnmwhmmwhmwmmnmmmmwwnmunmma
Singapore (GIA) for archiving and That copies of this report will for a lee be made available upon application by interesied parties

By the lodgement of this roport lo the insurers, you hereby consent (o the archiving of this repor at the centre snd 10 copies of the

repori being made available sforesaid.

8 Consent undor the Personal Dats Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collecl, use, disclose

and/or process my personal data/personal informalion set out in this [form] and any other personal information provided by me o¢

possessed by my insurer (collectively the “Personal Inlormation”) and disclose and ransfer such Personal information to all insurer(s)

who have insured vetvdle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be

collectively referred 10 as the “tnsurers”), Ihe Insurers’ lawyersflaw firms, the Monelary Authority of Singapose and any relevant

govermnment agency/authority (such as the police), for the purpose(s) of:
(i) processing MMMMWMhMMMdeimamemWMMh

the claims;

() invesligating the acadent and/er my claims;

() camying out and’or dealing with my insiruclions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, slatements, invoices, feports or nolices 10 me. which could involve
mummmwwtmlowngammwdm;mssmlasmunmmdm

packages). andior

(v) complying with applicabla law in administering. processing, handing and/or dealing with my claims.
(coliectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied o coiect.

use, disclose and/or process my Personal Information lor one or more of the above Purposes; and
(c) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

—RN 2\l

Policyholder's Signature / Date & Time Driver's Signature (i driver is not the policyholder) /Date  Witnessed bylReporting Centre Parsonnel
& Time {Name as in NRICHD card)
Sketch Plan
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