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ASSIGNMENT
From: Date: vehNo: SND L2\ L YrRegm 2024, |0
Estimaled Cost: o ' Type: @r I M.Cycle /Bus | Van [ Lorry . Taxl | Prime Mover/
, W Trucleraileror _

To Inspest Vehicle No: - Make: N\ LA HULW 1= o 5_‘{ 2k WH
3l Workshop ms Colour v AC: lrfsuredl StdllNllNA
of ' |SpReatng 2 05°% T/Radio; Insured | Std / N1/ NA
Insured: Eng/No: | )
Policy No. 7 CINo: wMi/ ’sLGEC_OSb'_rALOQQB
Claims No. : Gen. Cond: (§)d ! Falr / Poor / Burnt ¥
Sumlnsyred:  Excesst Steering: Inqgger / Jammed / Leaked / Burnt or

{Chent's Record) Brake: In@rl Jammed / Leaked / Burnt of
Make of Vel Modi: NIl /s@w | STD A/Rim or

Tyre Size: 2215 L‘l’ o K \0\

{Policy Condition) R: e ~

Remark: The veh had commenced its N/S | OfS | |BSIDUN/EXNOVAIGY FSILIZA/ (fIC) OHTSU PR | Sumi/
repair at the time of inspection. I'J!\ ‘ TOYO | YOKO or
Sl or Market Vaiue: 4292w Front Rear
DAC Accident Rport _ Consistent? : YesorNo | R/Bal, ‘ mm ‘ R/Bal, L -
GiA [ PR Seerc " Consistent? : YesorNo | L/Bal, ( - UBal. __C_—mm
Est Repairs: days Res. Yes&No ‘ D.OA. D.OL \q,.! Zlé‘
Lum Syt % 3Val.: Yes or No “ Survey held at iU\ NkM s
= ' i Des. of Damages : Frt | Rear / O/S [ N/S [ U/C | Rooftop- or

DOERATEE EAE Vehidie: N /OUT Reew MG '
Bate: _____ PesodComadled: ‘ The U/C | Chassls frame / Body Structure affected due  collision.

Cate! T AcSon | instucdon

DateMime, Fie Pass ko7 E : pr;||, Report Days Of Repalr:
?;W,n. — |: Final Report Resurvey No. of 1;:— Survey Fes:
E Add Fea: :Site Insp  ($ ) T"‘*:‘::““'-'S'
Foj i oimites ° Q T.te_rkweiN - (:~"—__) e =i




(%) ELROKARS GROUP

Name & Address:
Motor Claims Department

Vehicle No:
SND321L
Brand & Model:
MINI Aceman E

Chassls/VIN No:

REPAIR ESTIMATE

Date:
11-Dec-24
Franchise:
MINI

Contact Person (Eurokars):

Email/Fax No: Contact No:
WMW32GC050TA60883 FAIZ
Type of Claim: YEAR MODEL: WIPH: Contact No (Eurokars):
THIRD PARTY 24/10/2024 63310680
PARTS / MATERIAL CHARGES e MARK = Survey Marking [Key "A" if itev;n is approved]
NO |DESCRIPTION PART NO. Qry | MARK REVISED PRICE
1 |REAR BUMPER 851.12,5.868.C43 1| A~ - BE 1,058.37
2 |REAR BUMPER LOWER PANEL 851.12.5.868.C30 1 a,\/é A i $ 659.16
3 |BUMPER TRIM, LOWER REAR (FAVOURED) 851.12.5.A95.CF7 1 X 2 S 219.96
4 [KIT, PDC SENSOR MOUNT (BASIS) 851.11.5.84F.DF5 2 | ¥ - $ 205.78
5 |BUMPER GUIDE, REAR LEFT 851.12.5.868.C11 1 (Z - $’ 176.34
6 |BUMPER GUIDE, REAR CENTRE B51.12.5.B68.C59 1 {\7 = S 282.10
7 |ABSORBER FUNNEL LEFT BS51.12.5.A95.CA7 1 . - S 60.58
8 |EXTERNALTORX 851.12.5.A77.277 2 (: = > 14.04
9 |EXPANDING NUT B51.12.5.849.960 8 | pUS = $ 32.72
10 ICLIP NUT 851.41.5.A74.781 2 (w7 - S 14.16
11 |REFLECTOR LEFT (KURZ) B63.14.5.A95.F01 1 [ ¥ = $ 41.47
12 {REVERSE PARKING 866.20.5.A1A.268 2 ’7 - 5 1,051.04
13 |PARKING SENSOR 866.20.9.283.203 6 | 7 - $ 44.04
14 {RADAR SENSOR LH 866.32.5.A60.304 1 ? = $ 1,673.68
15 |WHEEL ARCH TRIM, REAR, REAR PART, LEFT ( B51.77.5.A95.028 1 (,_.,f 7 = $ 217.42
16 [TAILUGHT, LEFT 863.21.5.858.5E9 1 {7 - $ 841.29
Sub-Total (Parts Price) $ - $ 6,592.15
LABOUR / SERVICES CHARGES =
NO |DESCRIPTION REVISED PRICE
TO REMOVE /REPLACE REAR BUMPER AND ALL RELATED DAMAGED BODY PARTS. TO REPAIR ALL AREAS AFFECTED BY THE 2
1 o $ 1,840.00
ACCIDENT. .
2 |TORESPRAY REAR BUMPER. ’[ [9 a |s 1,500.00
3 |TOTRANSFER THE REVERSE SENSORS. };\9 net s 500.00
4 |TOISOLATE THE EV BATTERY DURING THE REPAIRS INCLUDING CHARGING OF BATTERY nett s 250.00
5 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. [ 5 o s 250.00
6 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, }sﬁﬁ nett $ 500.00
7 |SUNDRIES. QP e s 50.00
Survey Date & Time: Repair Days: Exgpss: LKK Auto Consu|(a_{§ hence nﬂm)‘otal (Labour Prife) $ 3 s P
the Repairer of the(following:
wToresurveyteforetafter spray painting REVISED ERICE
7\4% n 9 ? "{ q 9\/ 7 « To display damaged pari(s) during resurvey
« Pajppg & K0 confirmation
BIEEe B page 1 of 2
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« No illegal modilicalion(s) is allowed

Acknowledged by Repairer
Signature:
Date:

e Third parly survey is on a "Without Prejudice” basis

Supplementary itern(s) must be resurveyed and
is subject io lina! appraval from Insurance Company




(%) ELROKARS GROUP

Surveyor Remarks:

Remarks:

* This is only an estimate based on visual inspection. Should there be more damages found during repair,

it will be informed and quoted additionally.

* An administrative fee of 20% of the quotation value will be chargeable for damage assessment and

preparation of this estimate, if you choose not to proceed with repair.

TP ECICS - SND321L

Parts Price

Labour Price

Total (Initial Estimate)
Supp 1

Supp 2

Supp 3

Total (Before Excess)
Less Excess

TOTAL (After Excess)
GST 9%
GRAND TOTAL

REPAIR ESTIMATE

6,592.15
4,890.00
11,482.15

11,482.15

11,482.15
1,033.39

R R T Y . TR 7. S ¥ S S Y Y U 3

$
$
$
$
$
- %
$
$
$
$
$

12,515.54 J
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be he Policyh ran Al Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr

policy liability.

esentation or witholding of material facts may allow insurance companies to repudiate

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.

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
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.

Date of First Submission
Reported by

Date of Accident
Exact Location of Accident ...
Additional Location Information
Country/State 0f LIOSS  ciiicirimmiiniosiienermiings ssigis svss s obiinsiermsve s e

10/12/2024 19:04 (SGT)

Both Policyholder and Actual Driver
09/12/2024 21:09 (SGT)

Singapore

SERANGOON ROAD

Singapore

Vehicle Registration NUmber ..............coooviiiiiciee

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ...
NRIC No

VEHICLE PARTICULARS

Manufacturer ...........cccoel OSSOSOt
Model
Variant
Exact purpose for which vehicle was being used at time of
e e [S10 ot o T e T e O R e R O e r T TR ST
Are you claiming under your own insurance policy for repair to
your vehicle? .. .
Vehicle Category
Transmission
CC ...
Vehicle Fuel ... ..
First Regisration Date
Chassis no e P .
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SEON24CA0001

SND321L

No

SOPHIA NG
SXXAKX344C
soptia.nsy@gmail.com
(Phone) +65-92254321

Mini
ACEMAN

No - Claiming third party
Private car

Auto

0

Electric

AlG Asia Pacific Insurance Pte. Ltd.

Page 1 of 23



Name of Driver . e
NRIC No : A o e
Date Of Birth R
Occupation . . —

Driving Pass Date e

Driving License Pass Class ... e e—
Driving License Validity

Driving eXperience ..o s

Care o7 T Y-
Mobile Number .............. e e
Alt. Phone Number .......c.......... . RO
Email AQArESS  .ooovvr o e ee it e e s .
Address ........ TR YR IR o SN F T —
Address complement ... ... T
POSICOTE oo e e e e :
[s the driver the policyholder? ... . et
If No, Relationship of the Driver with the [nsured .....................
Does Driver Own Other Vehicles? ... ...,
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ....... b v o o A R SR K £ £ YU E e b
Weather ConditionS ... oo
Road Surface ... ... S

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? ..........ccooooeooovirei
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) .............cccocoovvvoii..

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID ... oo,
Translator's phone number
Translator's email et
Original language used in the statement

PASSENGER 1

Name .
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? ..

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video Captured by Car Camera?

TAN YONG TING, IVOR
SXXXX600D

19/11/1988

Indoor

16/06/2007

3A

Valid

17 YEARS AND 6 MONTHS
Male

(Phone) +65-88231000

jvortyt@gmail.com
55 JALAN SETIA

368473
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

SOPHIA NG
Female

No
No

Yes
Yes



Vehicle Registration Number

Vehicle ManUfaCUMET  ....oooo o v et e s

Vehicle Model

Vehicle Variant ... i e
Vehicle Colour . ...t it

Vehicle Category

Name of Driver ........ocooocciein e,
Contact Number ................ S
Address

Address complement

Postcode S

Insurance Company Name

Nature Of Damage . . :
Details of property damaged in accident
No. Of Passenger (Including Driver)

@,Accident report SEON24CA0001

SMN4372Y

Private car

Page 3 of 23




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease repont corractly she detals of the accident to speed up the claims pracess.
2. This Farm musl he com pleted he Policyholder and/or the horised Driver.
3. Information provaes must de as feuthful and accurate as possible. Any wifid msrepresentation or withhaldng of material facts may
allow nsurance comoanies to repudiate policy lability.
4. Theissue and acceptance of this Farm by insurance companies & not an admission of policy kabiity on e part of the insurance
companigs.

Ise reporting may be referced to the Police for investigation.
6. Thi report w @ be fonv arded by the nsurers of the GIA Records Management Centre estabfished by the Gareral hsurance Assocaton
of Singapore (GW) for archiving and that copies of this report wd for a fee he made available upon application by interested partes.
7. By the lodgement of this repart to the insurers. yeu herelly consant to the archiving of Ihis report at the cenira and to copies of the
reporl beng made available aforesaid.
8. Conseont under the Personal Data Protection Act (PDPA)
lunderstand, ackrowledge. agree and consent that :
(a) My insurer , my workshop and the General hsurance Assocation of Sngapore ("GIA") may/are permitted lo collect, use, disclose
andfor pracess my personal dataipersenal information set out m this {form} and any ather persanal information provided by me or
possessed by my wsarer (collectively the "Personal Inform ation”) and disclose and trarsfer such Fersonal Informasion 1o all insurer(s)
w ho have msured vehicle(s) involved in this accident (2l insurer(s) who have nsureg venicle(s) invalved in this accident shal be
cofectively referred to as the Insurers ), the hsurars' Iaw yarsfaw fems, the Monstary Authority of Singapare and any relevant
goverrment agercy/aulnerty (such as the palice), for the purgose(s) of @
{1} processing, handling andior deatng w ith my claims inchuding the setilement of the claims and any necessary investigations relating to
the claurs;
(1) investigating the accdent and/ar my claims:
(i) carrymg out andicr dealing with my instructions or responding 19 any enquires by me;
(iv) 2dministering my claims {including the maling of cosrasponcenca, sialements, invaices. feports o7 notices 10 me, whxeh could irvelve
Cisclosure of certain persoral data about me 1o bring about delivery of fie same as w ell as on the external cover of envelopesimail
packages), andlor
(v) carmplying w #h apolcable law in administaring, procassing, kandling andior deasling with ey claims,
(callectively the "Purposes™)
(b) a¥insurer(s} who hava msured vehicia(s) mvelvad i this accident and the surers” law yessiave firres, mayiare permitted 1o colsor
use, disclose andior process my Porsonal informaticn for one or more of the above Purposes, and
(c) my Personal foraration may/can be dsciosed by any of the lhsurers andfor GIA 1o their third parly servica providers or agents
(ncluding thewr law yerslaw firms}), w hich may be sited outside of Singapare, for one or more of the above Purposes,

¢ \DJ | (

Policyholder's Sgnature / Date & Criver's Signature {f drivar is not the poﬁcyhoédér)rl Date WineSsed By Reperling Cantre

Tire & Timo Personnet
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

4 PDec pe2y
(f" ¢4 P
1
Alend, Sefeapson ﬁ\,&cl ol g pencloess Qi wmeCSlewe  Lenf .
\ (b {0 & J('c.s\buv‘ ¢ Glep ot lhe Vel e Lol an red
T B
Tt le blewitd SN 4332V veer eadid i gal  \rea W
| 'fc-t lf(:(sl '(‘g §'\F"'(‘
T
Declaration

Wye declara the foregaing particulars are Irue in every respoct,

\A\[

\
)

Policyholder's Signature / Cato &

Crwver's Signalure (Il driver is not tho palicyholdor) ¢ Cate
Time

& Timo

@f Accident report SEON24CA0001

ﬂr}éss&d’ by Reporting Cenire
Peysonnet
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