-— REF: &/4 7 /

Aés. REC. BY:
S nnerh ASSIGNMENT
.me: : Dala: Veh No: Pﬂyh/jqz/Y; Yr Regn: 551 /2
Estimated Cost: 1ypm@l M.Cyclo / Bys / Van I Lorry [ Taxi [ Prime Mover |
Truck | Traller or cA) A
To laspect Vehicla No: Make: ”7471/04/ cw L7 9/
al Workshop m/s Lz war X Colour oy AC:  Insured | Std NI/ NA
of 2({93— Sp.Reading / o3 /7; " T/Radio: Insured / Std I NI NA
Insured: EngMNo:
Pollcy No. CNo: TmEsL), /CF 24 0322559
Clalms Na. ‘ Gen. Cond: 1 Falr | Poor | Bumt
Sum Insured: Excess: ) Stsdng: Inowdsr [ Jammed / Leaked / Bumt or
(Cllents Record) - Brake: Ingfdpr/ Jammed / Leaked Bumt or o
Mako of Ven: : Mod: NI (&Rim | STO ARIm or o
— |Tyose 225) 5o,/
(Policy Conditon) R: —
Remark: The veh had commenced ity NGB | O egnuu I EXNOVA/ GY / FS I LIZA | MIC | OHTSU / PIR | SUNI |
repalr ol the ime of inspection. TOYO I YOKO or
Bal. orMartal Valve: 12/ Bear
IDAC Accident Rport: Consistent? : Yes or No Rde ' R/BE. __g_____mm
GIA / PR Soon: Conslistent? : Yes or No é mm vBd Z ma
i* Est Repaks: _&_é_d,-,}, Res: Yes or No D.OA. Z (/ch D.O.L. WZ /2524-
i lmsem 24 % 3Vel:iYesorNo Survey held at —
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | RIS i UIC | Rooflop o
- Vehicie: IN/OUT /o oS
Date: _______ Person Contacted: The UIC | Chassis frame ! Body Structura affectad dua to colision.

¢ i .
T

Dale/Time | Action /Insltucion

- — . —— . — - — i — —— -

Oate/Time, Fie Pass 0?7 : Prell. Report " Days Of Repalr:
e \
1) [ ’: Final Report Resurvoy No. of Trip: - Sutvey Fee: ! \
e, - e e e ———— ‘ ‘  — - & :—- - ——

Outa/T¥ne, Fle Return 107 -
2 Add Fee:| [:Sitelnsp (§ )| s.rs_8 ———__.— -
I ' " Linterview 8 s
| Report Forfat : ' ' ' ~ | Tech Invs ‘5‘-“, *--'- - \ s -..: -- .\
Weekend ($ ) ‘

Lump Sum/IB.I: (S . . ) |
) ’ HATTS ‘ _j‘)




S, CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)

Co. Reg. No: 202039874z GST No: 202039874Z
Emall: carworkzws@gmall.com :

ESTIMATED REPAIR COST DETAILS

ACC-24-0046 ‘
To: GREAT AMERICAN INSURANCE COMPANY Date: 2:,{\(,7/523:942
SNGAPORE 039150 1 AT Asthpei ) ke Az
Mty Mo 12y MO SSRINION
Attention: Motor Claim Department c/ -'&p £
lary  [pEscriPTION Fotay, REPAIR AMOUNT SURVEYOR APP. |
List Item
1  BONNET /T $1,228.90 X
1 HEADLAMP RH A1 $3,674.90| —
1  HEADLAMP LOWER BRACKET RH $48.00| 7
1  FRONT BUMPER B $1,477.80] —
10  FRONT BUMPER CLIPS /e, $100.00| Fo/n—
1 FRONT BUMPER RETAINER RH 727 $21.80| «—
1 FRONT BUMPER RETAINER LH /e $21.80| X
1 FRONT BUMPER REINFORCEMENT $563.30| 7
1 FRONT BUMPER INNER SPONGE $73.00| 7
1 FRONT BUMPER TOP GARNISH RH At $521.00| A
1 FRONT GRILLE $712.10| 7
1 FRONT GRILL LOGO e
1 FRONT GRILLE CHROME RH C”4 $363.80| —
1 FR4ONT FENDER RH 7T $448.00 X
1 FRONT FENDER INNER SHIELD RH fn $143.10 X
10  FRONT FENDER INNER SHIELD CLIPS Ve $100.00| A
1 FRONT SUPPORT PANEL ASSY 7T $479.30| X
1  FRONT BUMPER BRACKET RH $45.00| 7
1  FRONT BUMPER LOWER CENTRE GRILLE /e~ $303.00| X
CHROME
Sub Total $10,324.80
Discount 20% on Parts ($2,064.96)
$8,259.84
Special Nett
1 FRONT BUMPER SENSOR (2 EYE) $220.00| 7
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CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)

Co. Reg. No: 2020398742 GST No; 2020398742
Email: carworkzws@gmail.com

ESTIMATED REPAIR COST DETAILS

ACC-24-0046
1 TOP UP AIRCON GAS s $60.00| W
1  COOLANT AN $40.000 A
Sub Total $320.00
Labour & Misc
LABOUR TO FACILIATE REPAIR $1,200.00| T/
R&R FRONT BUMPER SENSOR $60.00| I/
R&R REDIATOR & AIRCON CONDENSER A4 $120.00| X
TO CHECK & RECONNECT ALL WIRINGS $60.00| Ze¢
TO RUST PROOF AFFECTED AREA A~ $80.00| X
TO SPRAY PAINT ON AFFECTED AREAS $1,200.00 fw(
Sub Total $2,720.00
Sub Total $11,299.84
GST 9% $1,016.99
Total $12,316.83

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/alter spray painting

« To display damaged par(s) during resurvey

* Parts prices are subject lo confirmation

* Third parly survay is on a "Withoul Prejudice” basis
* No illegal modification(s) is sliowed

. Supple'nenlaw tem(s) musl be resurveyed and
18 sutject 10 final approval rom lnsurance Company

Acknowledged by Repairer
Signature:
Date:




_

SA1B24710005 / AH LIM MOTOR COMPANY (BRANCH)
ENTRY DATE & TIME. 01/07/2024 19:22 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1(01/07/2024 18:22 (SGT))

& siINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacity the details of the accldent to spoed up the claims process.

2. This Form must be

3. Information provided must be as truthful and sccurate 8s possible. Any wilful misrepresen
not an admission of policy liability on the pan of the insurance companies.

policy liability,
4. The issue and acceptance of this Form by Insurance companies Is
ciation of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabi
be made avallable upon application by ¥ Im-mbd Pfx’.‘ the centre and 1o coples of the report being made evallable aforesaid,

and that copies of this repont will, for a f
7.Byﬂnbdgomonlollhlsnponlol?w” you hereby nt to the &
ACCIDENT STATEMENT

tation or witholding of material facts may allow |

hed by the G | Insurance A

Date of First Submission ; 01/07/2024 19:22 (SGT)

Reported by Actual Driver

Date of Accident X . 29/06/2024 09:30 (SGT)

Exact Location of Accident Singapo!

Additional Location Information CARPARK AT CHANGI HOSPITAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW5469Z
INSURED/POLICYHOLDER

Is company? . U ar— . No

Name Of Registered Owner o — P— AUDREY CHYE YEN YEN
NRICNo ... : . - .. $7633269Z

Email Address EE AR 383 P ——— rainedrey@gmail.com
Mobile Phone No . o SR § waneren (Phone) +65-97634342
Altemative Phone No <

VERICLE PARTICULARS

Manufacturer SRR Mazda

Model . - - . MAZDA6 SEDAN 2.0 AT STANDARD 2WD
Variant -

Exact purpose for which vehicle was being used at tlme of
accident ; Private use
Are you claiming under your own msurance pollcy for repalr to
your vehicle? fve ermismndussesdE e Ren senr v wassgnny s =AendR SRS No - Claiming third party
Vehicle Category . .. s Private car
Transmission Auto
cC 1998

INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.

Policy Number / Cover Note Number P10651106R02
DRIVER

Name of Driver \ YIP SENG YIAM

NRIC No : S§7631419E

Date Of Birth 04/10/1976

Occupation Indoor
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[nsuev: Rudget Digcy

SKETCH PLAN
Whcle : emw Q697

IMPORTANT NOTICE

1. Plexse rapart coresotly the detals of the
2. This Form musi by scckiant (o spead up the claims process.

8. hforrmetion ’
bt o wﬁm; ba as truthiyl and socurate as poss lble. Any wiul msrepresenisiion or w lhhoking of material facts may
m:.uo and acceptance of this Formby insurance companies ks not an admission of policy kablity on the pari of the ingurance

5.
6. The report w il be forw arded by the Insurers of the GIA Records Managament Oenire established by # General hsurance Assoclson

of Bingapore (GIA) for archiving snd thal copies of this report w lifor @ fes be mede avaliabla upon sppication by inierestad parties.,
7. By the boogemant of this report (o the insurers, you hersby consent 16 U archiving of this report s! the canire and 1o copies of he

report baing made avalable sforesaid.
€. Consent under the Parsons! Data Protection Act (PDPA)

Jundarstsnd, acknow ledge, agree and cons et that ;
() My Insurer , my w orkshop and the General lhaurance Associstion of Glagapors ('GIA") may/are permitied 1o coliect, use, daciose

andior process fry parsonal datafpersonal information se! out bn this [forg and sny other psraonal informtion provided by ma of
possessed by mmy insurer (colectively the “Personal Information”) and disclose snd iransfer such Personp! information (o of insusar(s)
w ho have Insured vehick(s) involved In this accident (sl insurer{s) w ho hisve incured vehicle(s) involved in this accidani shel be
colectivaly rafemed (o as the “insurers’), the haurers' lswystsfiew fimm, the Nonelery Authorty of Singspore and any relevant

govemment apancy/euthorlly (such 8 the police), for the purposs(s) of :
(D processing, handiing sndior deating w tih vy claims inchuding the setismeni of the cls¥rs and any necassery fevastigations seisting 10

the clains;

(1) invasiigating the accident sndior my clsins;
(8 carrying oul end/or desling wih my lastructions or responding (o any snquiries by me;

() administering my chims (Inckiding the malling of correspondenca, sistements, vokes, reports or notices 1o ma, w hich could involve
discloyure of cartain personal data sboul me (o bring sbout dekvary of the same & wal 8s on the extenal cover of envaiopesimal

peckspges), and/or
(v) conplying w ith applcable law In sdminlstering, processing, handing sndios deafing w ith my chalms,

(collactvely the "Purposes”)
aceldent and the Msurers kew yersfisw firms, mey/sre parriliad lo colect,

(b) ul nswar(s) who have insurad vehicis(s) involved in this
use, disclose snd'or process ny Persone! lnformation for one of mare of the sbove Pixposes; and
surers sndior GIA 1o thek third party service providers or agents

(c) my Personal informalion may/can be disciosed by any of e o
(incksding thelr lawyersAsw firms), which may be ¢iied outsids of Singapote, for one of Tmore of the abova Purposes.
51 0‘.‘

Polcyhnﬂei‘é%hm! Date & Driv ignature (¥ driver ks not the policyholdar) / Date Winassed by Reporting Cantre

Sketch Plan Q™)
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b ey
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