“““*] REF: 5’//4:'/ 23 04 75&9’%7 ‘ o :

ASSIGNMENT T
d —_— Dale - Veh No: ﬂﬂ?{/ﬂ?ié/ YeRegn: /O ! //
' Type: @M.Cyclo /Bus/Van ¢Lorry I Taxi 1 Prime Mover f —_

Tuck I Tralleror M) .,
cc ;3/5

To lnspect kic No: _ Make: e Codimar
&t Workshop mys a;,\z/ Colour /G AC:  Insured ! Std] NI/ NA
of -

— Sp.Reading ] T/Radlo: Insured / Std / NI / NA
Insured: —— —_—— Eng/MNo:
PolyNo, C/No: AnvAM e //57:722/2/?4 )
Clalms No, ’ Gen. Cond: 8@’/ Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: Ingfder / Jammed / Leaked / Bumt or
—_— — ———
(Chlent's Record) Brake:  lpofder / Jammed / Leaked Burnt of
Mako of Ven: Modi: NIl ISIRIm | STEATRIm or
Tyre Stze: .pV/ﬂZ'/-M Z o7/55 /8
(Policy Condition) ,75W4f/q, —— .
Remark: The veh had commenced i NS | os | [gsspun | EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR I SUMI |
ropalr ot the time of Inspection. ( TOYO/ YOKO or
8al. o Markat vave: _ ) 5/ Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "RBE. 7 ___mm
GIA / PR Seen: Consistent? : Yes or No UBal. nm LBal. 7_ mm
Est. Repairs: Zf days Res: Yes or No 00A 27/, 7/23 poL %/ Z _Z_ / 2z 23
_——L >
lemSem: Z5 % 3vel: Yes or No Survey held at —
a2 -
cA 1 ReY) REP. I 24HRS Des. of Damages : 2// Rear | OIS | NIS 1 UIC | Rooﬂop or
: «  Vehide: IN/OUT J a—
, Date: — Person Contactoa: __The UIC / Chassls frame / Body Structure affected due to collision,
Date /Time | ~Action / Insiruction . R
e N - T Tl
P : Prell. Report Days Of Repalr:
L e '
n_ _ : Final Report Resurvey No, of Trip: -Survey Fee:
Outa/T¥ne, Fie Return 107 TEm——— [ S
,Tmspomwl
L Add Fee:| |- site Insp ($ N —sers_s
' < Interview (8 ). Finoag
5 . o i gy D S
port Fortat : o Tech Invs ($ e N
Lump Sum/1B:
P Sum/1B.I: (5 8 e ) Weekend ($ )
- T o .u_._‘__--..-—-_,]
e :
- ]

(e) Signature of surveyor . j)c MNe ///Z/o )
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, R - Premier Automotive Services Pte Ltd
‘ ’ M - PAuto Kranji: 60 Jalan Lam Huat 002-(:.2/0635 (;azr;gs zg:;l,r«;ss)l(r.lgsego;gsgg:
A UTOM 0 TIVE SERVICES PAuto Changi: 23 CI\eaﬁ;( South Avenue 2 Slﬁgnpore 486443
Tel: +65 6214 8880 / Fax: +85 6214 4498
GST: 200707743D / ROC: 200707743D
set -
ESTIMATION REPORT
Estimation No. : E23070016
Date : 25/07/2023
No. Code Description Qty u/P Disc % Amt
Section: Parts
1 REAR RIM R16 LH 1.00 750.00 0.00 %4 750.00 —
2 REAR BUMPER 1.00 660.00 0.00 <M 660.00 —
3 REAR EMBLEM " KIA LOGO " 1.00 96.00 0.00 A~ 96.00 X
4 REAR TAIL GATE LETTERING " 1.00 48.00 0.00 4™ 48.00 X
CARENS "
5 REAR TAIL GATE LETTERING " CRDI " 1.00 48.00 0.00 ZVa- 48.00 A
6 REAR BUMPER SECOND LAYER ( 1.00 315.00 0.00 a7 315.00 ™
BLACK)
7 REAR BUMPER THIRD LAYER ( SIVER ) 1.00 210.00 0.00 f's 210.00 X
8 REAR REFECTOR LAMP LH 1.00 195.00 0.00 %« 195.00 )(
9 REAR FENDER LH 1.00 1,500.00 0.00 7 1,500.00 X
/ﬂ[ subtotal S$ 3,822.00
Section: Special nett
10 BUMPER CLIP 7.00 7.00 0.00 /l'l\ 49.00 —
Subtotal S$ 49.00
Section: Labour
Czof
11 TO DISMANTLE & REPLACE REAR 1.00 1,000.00 0.00 1,000.00
BUMPER, REAR FENDER LH. AND ETC
12 TO CHECK ELECTRIC WIRING FOR 1.00 120.00 0.00 120.00 /fl
PROPER FUNCTION
13 TO APPLY RUST PROOFING 1.00 120.00 0.00 ¥ 12000 X
14 TO CONDUCT 4 WHEEL ALIGNMENT & 1.00 120.00 0.00 120.00 427
BALANCING
15 TO RESPRAY REAR BUMPER, REAR 1.00 800.00 0.00 800.00 QF/{

FENDER LH, AND ETC =3

v Uo7 Ar7heyg sy

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
IE§T,? UISDI?y damaged pari(s) during resurvey
DOAL 2 l/r 27; ﬁ;zés are subject to confirmation
q survey is on a “Without Prejudice” basis
Nu iilegal modification(s) is allowed

be resurveyed ant

276, 8
/40’%7 A fliny

{’o/av.

Subtotal S$ 2,160.00

is subject to final approval from Insurance Comp: ny |

Acknowledged by Repairer
| Signature;
Mafe; :

i

Parts Subtotal
Special nett Subtotal

S$ 3,822.00
S$ 49.00



SP1B23700001 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869)
ENTRY DATE & TIME: 24/07/2023 15:58 (SGT) v :
SUBMITTED BY: LIM JIA HAW

VERSION: 1 (24/07/2023 15:58 (SGT))
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o

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

' SINGAPORE ACCIDENT STATEMENT

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 accepta
- QIS© reporiing ma

Any false rep be
6. This report will be forwarded by the insure

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
8 p referred to the Police for investigation . .
rs 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. . ilable aforesaid
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 afore: :

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

24/07/2023 15:58 (SGT)
Actual Driver
21/07/2023 11:00 (SGT)

Singapore
SLE TOWARS WOODLANDS

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss .

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 ; R
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

fal\ @t o &

SME6073U

Yes
BIS MOTORING PTE LTD

2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG

(Phone) +65-86881311

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.

SP2002451400

LIM BOON KWANG
SXXXX669A

N

lp/",/‘
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SKETCH PLAN

o ——\
—

| C
SR A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

031,

202

Porite

Refer 1

DECLARATION

I/We declare the foregoing particulars are true in every respect.

V‘

1433

A

Reporting Centre Personnel’s Signature

Name:

Driver's Signature

Policyholder's Signature

Date & Time:

(If driver is not the policyholder)

Date & Time:

NRIC/FIN No.:

coflankarm_\V3

N
Y
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