
AS:rr-..;11Tt"ClVU!,l-, .l 

--- - I REf: ·rc_cz; . ASS. REC. BY: - ---~ 

ke /f /1 e-r--1 . · ASSIGNMENT 
From: ______ _ Dale: Yeh No: J>Np ///~.5 ~vrRegn: I 2 1 2/ EsUma:ed Cost: 

Type: e M.Cyclo I B1,11 I Van I Lony I Taxi I Prime Move, I . oot!JJ ws 'TP RES' op RES/ EVA' !NY /.MY 
To Inspect Vehlcle No: 

Truck/ Traner or -~l'..,.,4~)----':.._-----=---::::c-? 
l,fake: /4t:z,/~ C c.c / ~9/' 

al Woo.shop rtvs J 'Jx/{ Colour A, . O. 13/vc A/C: Insured I Std I NI I NA 
of ·------------ --~-~_/,_~ Sp.Reading 6'1 ~5(l T/Radlo: lnsured/Std/Nl/NA Insured: 

-·-·· - - -
Polley No. 

Claims No. -------~----...-----Sum Insured: Excess: ----
(Client's Record} 

Mako of Yeh: 

(Pc,llcy Cond/11011) 

P.omllrl:: The veh had commonced Its 

repair 111 the time of lnspecUon. 

Bal. or Mat1cet Value: l //OK _.,___.:....:..~--------
10 AC Accident Rport; Consistent?! Yes or No ---
GIA I PR seon: Consistent? : Yes or No 

Eng/No: 

Chlo: 

Gen. Cohd: ~/Fair/ Poor I Bumi 

Sleeting: Iner€,/ Jammed/ Leaked f Bumi or 

Brake: ln~r / Jammed f LeakedJ:Burnt or 

Modi: NII /~ / STD A/Rim or 

TyreSlze: F: j J.f /d'~/411+ 
R: ------ --------

BS I DUN/ EXNOVA I GY IFS/ LIZA/ MIC / OHTSU / PIR I SUMI I 
TOYO I YOKO or ~.,,7lllkAf' df / 

E!2!ll 
1 

~ z R/881. mm . R/8a!. 

L/Bai. 7 mm UBal. 7 
mt'n 

mm 
:-: Est. Repairs: -~ 5 ~~~ ~es.: Yea or No D.O.A. 2 /1 ,Ii~ 0 .0.1. 2a7t111-pJ .. 1-

~ . 
i • Lum Sum: l~f!;/ % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Des. of Damages : Frt / Rear / O/S I NIS I UIC I Rooftop or 
~IJ/i--1 . 

Date: ____ Person Conlacted: 
The U/C / Chassis rramo / Body Structure affected due to ctiRlsivn. 

Oate/Time Actlon / lnsliuctloil ... ___ _ ----------------~--~------
- ----- -----~-_._ ______ ·--··" ··- -···---· -----

- - ----- ··· - ·--- ·----------

I I' . .. _______ .. _____________ _ ---------- ----····--·-· ----- . --·-- ....... ------------ - --· ·- -·-·- --·-· __ __ .. .. _. __ ___ ,. __ , . _ 

O;ito/Trno, F1ePm1o7 0: Prell. Report 

11 _ _ _ Q: Final Report 
D;,,ro/frne, Flt Relum lo? 

2) 

Roport Format : 

Lump Sum 11.B.I: ($ 

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

Oays Of ~epalr: 
I 

Rosurvoy No. of 1rlp: ·Sutvey Fee: 

Add F8o: 
llTf~/1' 

: Site ·fnsp ($ ) _s .. RS. ____ SI 

: Interview (S 
. T&ch lnvs ($ 

Weekend ($ 

-·-•.•,o•-·- - · t 

r 1 ------.l 



' S&H 
MOTOR 

~ill 
i.Jvl /' 
Esl. 1987 

Mis First Capital lnsurance Ltd 

36 Robinson Road #16-01 

City House 

Singapore 068877 

Estimated cost of repair for vehicle no: 

Accident involving vehicle no: 

Description 

Front bumper 

Front bumper side retainer lh 

Front bumper side grille l.h 

Front bumper sponge 
Head lamp lh 

Front fender lh 

Front fender inner shield lh 

Center grille 

Center grille base 

Center gilJe chrome trimming lh 

Center grille "Mazda Logo" emblem 

Center grille top garnish 

Front rim lb 

Front knuckle lb 

Front kunckle bearing lb 

Front knuckle bearing hub lh 

Special Nett 

Front bumper clip 

Front fender inner shield clip lh 

Labour 

/l/t!11 ~l,.~1/zv' 

/4~ g f,, j?C:,';y 

Y' --5 a'~✓ 

SND4845R 

SND4845R & 

File No: 

Date : 

Mazda 6 

SH7941X 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

LESS 10% 

set 
set 

On 

\. 6453.730 

• 64571931 

• enqulry@sh-fflotor.com 

WORKSl409 

160 Sin Hing Drive 
#07-02 Sin Ming AutoClty 
Slngapo,- 575722 

HH Molor Pie Ud 

Co, Reg, NO. : 198701322K 
GST Reg. No.: M2-00'Ni269-0 

SH/2024/0 l 78rfP 

5/11/2024 

2/11/2024 

List Price 

$ ~ 
$ b,r 
$ l',... 

$ 

350.00 i..,./ 

22.00 -
32.00 )( 

75 .00 -? 

$ .thj~ 5,140.00 ---
$ I'/., 

$ Pn/ 

$ ,u. '-(Cl/I J 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

f,_ 

,c, "' 
J\., 

Q., 

373.00 ...--

125.00 ,__-

673 .00 X 
165.00 X 
300.00 "1 

68.00 ')( 

520.00 ;(_ 

1,225.00 .....-
468.17 ? .., 
166.50 , 

769.93 '1 

10,472.60 

1,047 .26 

9,425 .34 

40.00 a--" 

30.00 ,__,.. 

To dismantle, replace, cut, weld, knock out dents to straighten accident damaged parts. $ 

$ 

500.00 

60 .00 

200.00 
To conduct wheel alignment 

Remove & refix/replace front undercarriage work lb 

Wiring /bulb checking/focusing 

To putty & spray paint accident damaged parts and adjacent panel 

LKK Auto Consultants hen~ notify 
the Repairer of the followi~: 40.00 

• To resurvey before/alter spray P.
4 

inting 

• To display damaged part(s) dl!M4"He-!111Mv'"'•,---~60:.:0:.:.:.0::.::0~~ 0~/ 
• Parts prices are subject to co ·4 

· 1 >,895.34 

• Third party survey is on a "Without Prejudice· basis 

• No illegal mod1fication(s) is allowed 

• ~upplementa:y ,tem(s) must be resurveyed and 
1s subiect to final approval from Insurance Company 

Ackno'tllt>dged by Repairer 

S gn.i turo: 

G,i te: 



y484000l -01 / S & H Motor Pte Ltd 
SUBMl~6~ & TIME: 04/11 /2024 14:18 (SGT) 
VE Y: Goh You Qlng 

RSION: 2 (09/11/2024 10:37 (SGT)) 

ASSIGNMENT 
I 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ,..,.....,..., h . 
2 This F ..........._ t e details of the accident to speed up the claims process. 
3 · Info 

0
~ must be comoleted hv the Policyholder and/or the Achml Odver 

po. 1• rm,. auon provided must be as truthful and accurate as possible. Any wl~ul misrepresentation or wltholdlng of materlal facts may allow Insurance companies to repudiate icy 1abillty. ~· ze issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies . 
. Y tale tflMrtfOQ mnv ho ce:tna:ed to the Ponce fnr lnvesUoeUno 6

· This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving ;
nd 

that copies of th is report will , for a fee, be made available upon application by Interested parties. 
· 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 First Submission 
Reported by .. 
Date of Accident 
Exact Location of Accident .. .... . 
Additional Location Information 

Country/State of Loss 

04/11/2024 14:18 (SGT) 
Both Policyholder and Actual Driver 
02/11/2024 12:04 (SGT) 
Singapore 
ALONG WOODLAND RD TOWARDS WOODLAND NEAR 
MINDER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... . ..... ... .... ......... ... ..... .. .......... ....... ... • • • • • • · · ·· • · · · · · · 
Name Of Registered Owner . . . . . . ... .. ... .. .. ......... .. . • • • 
NRICNo . ............. ...... .... ......... ......... ... ....... ... .. . 
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 · · r f r repair to Are you claiming under your own insurance po icy o 
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 

fl .Accident report SS2E24840001 

SND4845R 

No 
CHAN WAI MENG 
SXXXX658F 
WMCHAN1973@GMAIL.COM 
(Phone)+65-96958421 

Mazda 
6 

No - Claiming third party 
Private car 
Auto 
1998 

Great Eastern General Insurance Limited 

V5021251 

Page 1 of 28 



I 
I 

~KETCH PLAN 

IMPORTANT NOTICE -...JAAnt '° .pooc, ~ the c111m1 PfoctSI· --Iv lhO clett1II$ of lhO.........,.. anow 
1. Please report~ hgld,: erdf9' Iha &;tu•I Qrb:lf:• wlthhOl<flllO ol ,nlltria.l tacts rNY 
2. This fi:lrm muS1 1M' gqmplltl,s1 by lhf Pgicy uJble "1'r, wilful mlsrop,estntalJon °' 

miJhlul and e«WOl91$ po - . 
3. lnfom,allon provided mU$1 be as In ranee companies. 

inSufanco companies to r.,pydif11 PollSi" @ebHjty. II ot an admlaslon of poiicY lablllty on the pat1 of the su 

4, The issue a.nd acceptance ol this Form by Insurance companies n I I I n. ._--i .. 11an of 
e d t he r f P . tied by the oene,a11nsurance ,_.,.... 

5. .An f I In m ecordl Management Centre.._...,.. tlfOS 
6 This report will be forwarded by the Insurers to the GIA R ilablO uMn ~IIOn by int8'0SCed pa • 
• ....,. """" will t()( I ft• be ~• 81181 r- -..i- of the Singllp(lfe (GIA) to, archMng end that ccplos ot ,._ rv.,,,. _;_,_.:ft f thll 1-1 8( lhe c:ef\118 and IO .. .,.,.... 

· h ..t... consent to Iha a,"~'"'" ,g O .. .,.... 
7. By tho locloemefll of 1h11rep0f110 Iha Insurers. you er .... , 

report being made avanable alo,lllflld, 

8 ConMnt u~r the Peraonal Data Protection Act (POPA) 

1 uncforl:lal'ld, aclulowledge. agree and consent Iha!: . mi"od 10 Q0lloCt uso diselose 
(a) My Insur~ my WOlkshop and tho Gonoral ll'!lura~ Associmlon of SlngapQro !"GIA~) may/a,o per -~"'~ ....,· 

01 • . ' I nd o1her personal ln1()(1T!itlon Pf- u1 me 
and/or procoss my personal data.'personat 1nlormatlon 18' out In this (!orm a any IJo 

I 
II Jnslttet(I} 

possessed by my Insurer (collectively the ' Peraon■t lnfonnatlon") and disclose and trons•or •uch P•,sonel Inform• n ° 
Who have Insured vehklO{s) I~ In thiS acddont (all lnsurer(s) who tiavo i,,suied veJ,t,c:le(s) (nyoJvecf If' lfM accident shall be 

eolloclively reforred 10 as the "lnaurera"). the ln1urer5' lawyers/law firms. the Monetary Authority of Sinppore and any relevant 

QOYIIRlrnenl agency/aUlhorily (suctt as the police), for the pvrpose(t} ol: . 

(i) Pfocos.sfng, handling ancVo, ~•ing wilti my ctalma fflC!ucf,no the 1et11en1en1 ol lhe claims and any nec:essa,y if'lvatigatlons relBlfff9 10 

lheclams; 

(ii) lnv8sligaling the accident end/or my dairns; 

(Ill) car,ylno out andfo, dealing wllh my 111$truc:tlonS or resi,oncling 10 any enquiries by me; 

(Iv) admnstering my claims ("!flCludinQ Iha mailing ot coneipclfldtnc:8, -'Bl:emtK1t1, ln,vok:ea, rClpDflt o, ,ioclc;;e1 to me, which COQld ~ 
dilc:losut"e of certain pe~I data about me to bring about ~ of ti,. 1ame H well II on the tx18fnll covtt of 8ffitlopeshn1H 

~);and/o, 

(vl ~ wiltt appicable lltw In admlmterlng, pr0Ce$$1ri~. handHng •ndlor dealing with my clalms. 

(collect~ ltle -Purposes1 

(b) Ill insur8f(s) wtio have Insured vehide(s) W1VOlved in this accident end the Jnsurors' lawyers/law firms, may/a,a pannilted to colllc1. 

use, disdose and/or process my Personal Information tor one 01 more ol ~ above Pu,poses: and 

(c) my Personal lnformadon may/can be d!sdosed by any of tho 1nsuro,s an<Vo, GIA to their thkd,pa,1y 18fVlce providera or ager'!ts 

(inc:lvding thei' lawyers/law firms), which may be siled outside ol Singapofe, for one or m01e of the aboYe Purposes. 

Sketch Plan 

W1t'INMd by ~no Cln.,. P~nel 
(Name aa III NRICIIO ctfd) 
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