
-·-ASS. REC. BY-;--- -- - --

4:. H /1 e-,, './ 
,, ASSIGNMENT t /~ From: J' N 4J -j' i ~ I f2 Yr Regn: _~__:......:.1-~~-

REF: 

Oale: Veh No: -=-.::...:..'.'_!.!_-=------- Pr1 M r I Eslfmated Cost 
TyPe: ~ M.Cyclo f B1,11 f Van f Lorry I Taxi I me ave -oo~ 

~J . 
-B,'-ws I IP RES { op RES t EVA IINV f.MY Truck I Trailer or c~ To lnsl)ed Vehlcle No: Make: ~V q_l/9 c.c; at WOftshop rtlfs IZY.,,,, Colour d ;g /w f,JC: Insured 'Std I NI , NA ------=-..:...:.....!~-1.&~k~'Plj~- Sp.Read..,. / tjf; i3 T/Radlo: Insured I Std I NI I HA 

of 

Insured: 

PoJlcy No. 

Claims No. 

---------
yfl( •-v 

Eng/No: 

C/No: 

Gen. Cohd: ~/Fair I Poor I Bumt ------~----~--- Steering: lno6 r Jammed/ Leaked / Bumt or 
Sum I~ red: Excess: 

(Client's Record) Brake: tn&r /Jammed/ LeakedJ:Burnt or ' ' · MakoofYeh: _-____________ .:_i · __ Modi: NU/~ I STOA/Rim or ,I::, 
. Tyre Size: ::. ~---~-/2_5_/__;;~;_.:.l/.....;../f._l_.5,----_ (PClllcy Condition) 

Romark: The veh had commenced Its 
repair 111 the tune ot lnspecUon. 

Bal. or Market Value: ~ / / f __ __,:_.,.;._ _______ _ 
IOAC Accident Rport: Consistent?: Yes or Ho ---
GI;\ I PR Soon: Consistent?: Yes or No 

i-: Est. Aepalrs: 

i • Lum Sum: 

(7~ days 

i1f % 

CA / REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

BS/ DUN/ EXNO~A / GY / FS I LIZA I MIC I OHTSU I PIR I SUMI I 

TOYOl't:!!Jor -------------:---
ELQQJ 

R/Bal. J mm 

mm uaa1. 3 
D.OA7,7l7t 'f 
Survey held at 

• R/Ba!. 

L/Bal. 

0 .0.1. 

Des. of Damages: Fr't i Rear / O/S I NJS I U/C I Rooftop or 
Vehlcle: IN/ OUT CJ/f /Zry . Dale: 

l . 

____ Potson Conlacteci: 
The U/C / Chassis frame I Body Structure affected due to ctiRlsion. 

·------------ ------ ----------· --------· ·-
------1------··· . ·--- -·-·--· . --- ·-·--·-·----------·-· 

-- ... - .. --------- .. - .. - - -- .... 
-------- -------·- -·-----··--- ' -·---- ·--· . . . ____ ,,__ ________________________ ·- -------- ··--·-····--·-·- ·-· .. I ---- -----·-- -· -- ··-· -- .. -·------- ----·-· . - -- - --· ·-·- -0.uafriN, Fie PHt ID? 

B: Prell. Report 

: Flnal Report 

Days Of t{epalr: 
IJ ---- -· D.llll/1\'ne, Flt Rtlurn lo? 

Z) 
----~- .... ·-- · 

RepoH Format : 

Lump Sum 11.B.I: (S 

I Rosurvoy No. of Trip: •Sutvey Fee: 

Add Foe: 
T~L 

: Site ·fnsp ($ ) _s • ns. ___ SI 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

- •-- ·, • •• -••- - · I 

r== ·1 
I 

• ..I 



.-., 
-I 

J 
KIEN CHEONG AUTOMOTIVE 

26 
S) 575644 BLK g SIN MING INDUSTRIAL ESTATE SECTOR C #Ol- ( 

I 
HP:81259406 FAX:64SS090Z A - ~ I . 

, - - -, -C/K.-o ~. -VEHICLE NO: SNM5241D 
~ ,,,, ,,~ ra,~ MAKE & MODEL: TOYOTA AQUA JA_., A A-- ,( ./ V -

✓ , 
~- ,, J CLAIM TYPE: TP 
r - ---,_/ 

' ESTIMATION QUOTE 

REMARKS PARTS QTY PRICE($) FRONT BUMPER 
, k. l s 1,,.L ... su ,_,.,, FRONT BUMPER LOGO 

1 ~ 8 2 .10 
FRONT BUMPER GRILLE 1 .. .._ :,o::,.60 ;< 
FRONT BUMPER Cllt':> !SU.OU -.1::,cl rvi.. FRONT BUMPER RETAINER LH & RH e// .o,-, 2 > 115.20 ,...,.,, 

FRONT BUMPER SIGNAL LAMP 1 <.;, q_,, .lbt>.2U ----FRONT BUMPER FOG LAMP 1 r~ '.;, 332 .70 I( 
FRONT BUMPER FOG LAMP COVER 1 ,,., '.;, 110.su --FRONT FENDER 

1 s /t 612.50 x FRONT FENDER EMBLEM 1 s A-r.. 88.30 -FRONT FENDER INNER SHIELD LLIP:> '.;,~ l)U,UU 
.__..,.. 

1 
FRONT LOWER SPOILER 1 s 895.90 7 
FRONT BUMPER UPPER RUBBER 1 fc- s lUl.20 ~ 

s 4,453 .70 
LESS25% s 1,113.43 

SUBTOTAL $ 3,340.28 

SPECIAL NETT ITEMS QTY PRICE($) REMARKS FRONT NO PLATE 
1 s r,-, 65.00 )( 

SUBTOTAL $ 65.00 

LABOUR QTY PRICE($) REMARKS 

TO PANEL BEAT FRONT SUPPORT PANEL AND REPLACE DAMAGE PARTS 

1 $ 1,000.00 11'( 
TO PUTTY AND RESPARY AFFECTED AREA 

\ 1 $ 1,000.00 ~e,e/ 

TO APPLY ANTI RUST COATING 

1 ~IV 100.00 ;(. 

TO FOCUS HEADLAMP 

1 $ 50.00 Zt?( 

TO CHECK WIRING ~ 

I 1(1( /:J. 1 •tl"'I r/"'in.,, ,11-,n l r honf'a n/'\liF., , 1 $ 50.00 1t:J( 
the Repairer of the following: 

, 

SUB TOTAL $ 2,200.00 • , u , c.:,U, v1::y ue1ore1a11er spray painung 
I • ro msp,ay aamagea pants) aunng resurvey GRAN )TOTAL s 5,605.28 "' r a11.:, fJ""'-'~ a, c ,>u<,1,;;1; IU 

• Third party survey 1s on a "Without Prejudice· basis 
• No illegal 1nod,rici::t t1on(s) is allowed 
• _Supplementa ry ,tem(s) must be resurveyed and 

1s sub1ect to r,nal approval from Insurance Company 

Acknowle,J9ed by Repa~er 
S1gnc1 1ure: 

1 Dall· 



,48LM00A I City Auto Pte Ltd 
y DATE & TIME: 21/08/2024 16:05 (SGT) 

BMITTED BY: Jason Quak 
VERSION: 1 (21/0812024 16:05 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detail f th · 
2. This Form must be completed s O e '.'ccident to speed up the daims process. 
3 lnfonn · • by the Pnhcvhnlder and/nc the Actual Driver nee companies to repudiate 
p~licy lia~i\

1
;~~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow lnsura 

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 A~y talse 'BJ?OrtlDQ DlftY be l"AfAn:ed tn lbe Pollc;e fnr lnYBldQedoo . · re GIA for archiving 
6· This report will be.forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Songapo ( ) 
and that copies of this re~ort will, for a fee, be made available upon application by Interested parties. . rt beln made available 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 repo g 

ACCIDENT STATEMENT 

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

21/08/2024 16:05 (SGT) 
Both Policyholder and Actual Driver 
21/08/2024 11 :42 (SGT) 
Singapore 
CAR PARK AT ENTERPRISE HUB 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ... .. ... ... . 
Name Of Registered Owner 
NRIC 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 ........... ......... ..... , ..... .. .. 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

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

DRIVER 

'p/ Accident report SC1 N248LMOOA 

SNM5241D 

No 
TAN NIAP NAM 
S1195471E 
PHILIPTANNN@GMAIL.COM 
(Phone) +65-96611886 

Toyota 
AQUA 1.5 X-URBAN A 

No - Claiming third party 
Private hire 
Auto 

1496 
Petrol-Electric 
29/07/2015 
NHP102415064 
18/10/2023 05:10 (SGT) 

Allianz Insurance Singapore Pte. Ltd. 

SP2008116141 

Page 1 of 20 



SKETCH PL~~ 

IMPORTANT NOTICE. 

1. Resse report correctly t'le ceta•ls of t'le acc<de:- t 10 SP<'C"I ,._., i.-,r -:: ~ ,·s :,r ec "" " 

2. This Fo1m rn:sl be completed by the Policyholder and/or the A l!!J:l_orisc d Driver 

3. nr~rrm!ion orov,dec rrust oc as truthful and accurate as poss iblc_ t._ -'f ,,, ,r .;t mY<!p•e,;entatir,-, 0, w r,hholdin 01 . 
.1flow :nsurance cor"p<ir'-es lo repudiate policy l iability 9 mat~ial fac\s l'l'BY 

4 . Tne js sue Md acceptance o ' th s Fo:T by nsura,ce u , --: ~ . ..-- .. ,. s ·· ,- : ;.,r ar:·--,,;s'(ln - 1 ,.,0 1--y l·ao " 'f on ti"..e ~ of lh 
c.orrpanies . - · ._ ' ._ · ' pa • e ~'1surance 

5. Any false reporting may be roforretd to the Police lor investigation 

6. The report w di t:e rorw arded b,• the insure.is o f the G IA Rec:;:ds 1.\"r:-. qe,--crt Ce ntr e ~stabl:sn e:i try the Ge:iernt nsurance Associali:>n 

of Sing.l,oore {G'A ) :er arcN,,..,g a'1d that cop.es cf t, s rc, 001 t ,., I/ ' , · n f "" t->r> mlde a ·,a•la~J'e u::,or a:ioE:::ation by ,n~erested parties . • 

'l . Sy the bd9(!~:i: of :h~ re oo rt to i t--e "l~L.rers ye,, · e · ,,L .. ,, ::: ~· <.r ·,: :r:, :· 1, · ard 1· , , no of 1'1 , re:JOrl a'. tt' e c: ent,e and to cope-es of the 

repcrt being rrode ava i!allle aforesa,c . 

8. Consent under the Person al Data Protect ion Act tPDPA ) 

I understarid, ac-know ledge. agree .1nc :::onsc nt tt10! . 

{a l ~ ins urer . mt w or it.<;hco R'1-0 the General h s 1.. ra r c. e .l\ss c-c a; .--.n ,,' S 1gopor-::- (' GIA( ) rray lar·~ p.e,r,11c1 to coll(:,:; _ us~. disclnse 

and-'or process my personal cataioersc:1al rnfcrrre l ron ::.t!l out ,n lh ., j forrri ,nc: a:i·; olher persona! ,r, for rrewn p:o·J idec b·f rre or 

possessed cy ~ ~"1.SIJre! (collectivefy tr.c · Personal Information · 1 a-,;J ::! sciose and :,,;ms fer sr. ich Personal lnforrraoon to al! irsuzer(s) 

w r.c have insuroc vehicle(s l im,o~' ed in t:1is accicent {.:;n 1.,surer1 s ·, , •• ·10 1, ;ive ,nsure-::! ve1 1ic;f! {SJ ;wct~eo :n th is accider\ shai be 

c~c!ivefy referred to as ,t~.e "Insurers ·) . :hP. f1sure rs· i;n,. yers1!,w, • · IT':'. :hoe t,.'cn etary f...u :hor~, o: S,rig,apore and a'f.y releva,..,\ 

gov crnf7¥!>'1t ager.cy1a1.<tho~ity 6\tC.'1 as me pohcc ). ic t :1 :c ou· pu:,c '-' 1 u ' 

(11 process ing. h..,ndt:, g a11d,or dea' =1~ w ~h m,- c l~1fTS 1c lJ<k ,g tr·c se tH,rr..-,M1 n: tne cia,'TS ana any r.P,:::~ssary ,n-ves:igat\ons re!c.t:.."\g ,o 
,he clarms. 

(ll) nvestigating the acc ident andlc1 m1• c!ain-s : 

(m) carrye-.g ou: and/or deaing w ith ·"T!." instructio:1s or :es;:iondir -g tc ar;1 1: P;:iua 1P-s t_,.~, rre 

(111} adm:'listering my clatns (includ.ng the rr0ilin9 of ccrrespcnoence. s ta:errents . invo,ces . ropons o: notlces to me. 'N htch could 1nvo~.e 

ais.clos-ure of certan personal data about rne to o~w,g about cel,v cry o: l'le ~3 '1);: .:,s w ell .JS on t:,e cx,ernal r.c-ve.r cf envelopcsf rriatl 

pac-icage:S): and/or 

(v , corq;~ with applicable law a1 admmster ,ng . process,rg_ har.:! ' r.q a m~:or deahm_> w ,m mt' cl~"'% 

(ccfoectlvely tt-.e ' Purposes·} 

fb) aff ir,surer(s) wt-.o have insured vehicle(s ) invol'vec in tr is accic-en: ~:, '.."! : t-,e ~.sure's· ia·,-J yer::. ·,;,.•. fa r.--s . n-ay 1are pemme<1 to collect. 

use. dis:;jose ar~ process m1 Persor1al h !orim!lon for _c,i:~ ;i; rn::-·e c ! ::,e a!;,.,ve Pc1rpc-ses · a, c: 

( c I my R?:-sor..aJ hfc;rretion rray/can be {rl$c.iosed by an;- of i11~ il' '> t:,.::; s a ndo; G'-A to tr.e11 uwct ~any serv~e po·: ,::it!!S or ager>ts 

r~ x.g er~ ia.-., yers: iaw f ~.-.,j ;. vY h1ch rray b-e s.'.e::: 0,1!~.:r:e o: S "l:J:;r~ ,,,. f n( ore or r.c· e of :,e ;:, ::.;:r.,e P....:rp~es 

Fblc::;hoiJef''s Slgna!J·e ,. Cete E. 
T"!'fl: 

Sketch Plan 
< - -

: .sd-c~-ilt -. - ~ 
~ --=➔-

Cxi': e( s S!{lf'ailJre ·r c,, . ,:·: ~ '':.:: ·. ·,, ::~•c ,holdcn , ())to 

& Trrrc 

CITY AUTO PTE LTD 
Stk 8 St!\ Mbg Road 

#01 -58{60;62 Sin Ming Ind Est 
S1ngapcre 575-643 

Tel: 6453 1235 Fax: 6453 7944 
(G •e.:~ .. < :: ectio1 t 

··N itness t-C by ~pc·11ng Cc•1tre 
:~r sonr e-i 

Gl. 

® SNM S1: 41~)­
~ ~gt_ 13'1 ( ~ 

I~ 
. ~?~7Yi11~~J4~h 
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